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ENGINEERING PHYSICS         
 
The Engineering MS degree requires 30 credit hours, plus 2 semesters of Graduate Seminar (0 credit hours). For students pursuing the research 
option, 6 of the total credit hours must be in thesis research. For students pursuing the project option, 3 of the total credit hours must be 
devoted to the project. Candidates may complete a course-only degree, with 30 credits of course work.  
The Aviation MS degree requires 32 hours of graduate-level coursework including 2 hours of a graduate-level internship or co-op 
experience.  
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