
Final Formal Study Plan (FFSP) 
 Submitted the LAST TERM of program – presents coursework to Registrar to be used in evaluating degree. 

 
 

Name (first & last) Master’s Program  

Cal Poly Empl ID (9-digit) Specialization 

Cell Phone Are you a Blended student? 

Cal Poly Email_______________________@calpoly.edu     Culminating Experience    

Please acknowledge the following policies with your initial:                        
I understand I must maintain continuous enrollment from the time of first enrollment until the completion of my 
degree requirements. 

 

I understand I must complete all degree requirements within 7 years of first matriculation into the Master’s program. 
     

 

I understand I must maintain an overall GPA of 3.0 and no courses with a D+ or lower can be used towards my 
degree. 

 
 

 

Have you taken courses BEFORE being formally admitted into your Master’s Program that you want to apply toward your degree?  
List all courses taken BEFORE being formally admitted into your Master's Program, that you'd like to include in the Study Plan: 
Cal Poly courses taken while an undergraduate not used for undergraduate degrees; Cal Poly Extended Education ("S" Courses 
and Open University courses); Coursework from another institution; Credit by Exam.  

 
 

Course Prefix & 
Number Only 

(Ex: AGED 520) 

Number of 
Units 

School/Institution DPR Location 
 

Grade 

     

     

     

     

     

     

     

     

       

 
Course  

Prefix & Number Only 
Number of 

Units 
Grade  Course  

Prefix & Number Only 
Number 
of Units 

Grade 

                 

       

       

       

       

       

                       
 
 

BLENDED Students – List Cal Poly courses that will be double counted for Bachelor’s & Master’s degrees. 
DO NOT list these courses elsewhere. 

Blended Students: Be sure to select the "Program - Blended" option.

EH
EH

EH
EH

EH
EH

Margaret Chase

mchase

01234578

Mechanical Engineer - Blended

805-756-2328 Yes

Thesis

ME 470 4

4

https://calpoly.na1.documents.adobe.com/verifier?tx=CBJCHBCAABAAO5VsttTqOw6DIyLnC-5VYFlBUuApOPbW
https://calpoly.na1.documents.adobe.com/verifier?tx=CBJCHBCAABAAO5VsttTqOw6DIyLnC-5VYFlBUuApOPbW
https://calpoly.na1.documents.adobe.com/verifier?tx=CBJCHBCAABAAO5VsttTqOw6DIyLnC-5VYFlBUuApOPbW


 
 
 
 
 
 
 

 

Term Course  
Prefix & Number 

Only 

Number 
of Units 

Grade Grade 
Points 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

 

 

Term Course  
Prefix & Number 

Only 

Number 
of Units 

Grade Grade 
Points 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 
 
 
 
 
 
 
 
 

400 – level courses while matriculated in the Master’s 
Program – list in order taken 

 

500 - level courses while matriculated in the Master’s 
Program – list in order taken 

 

Registrar’s Office Use Only: 

GWR (<F23): __________   ATC: _______________________   50%/60% 500-level: _________               7 Years OK:   
Thesis/Comp: ___________   Grade Change Date: __________  3.0 FSP GPA: _________ ÷_________=_____          Dist:  Y       N 
C- or better: _____     Max 12 Unclass.: _____    Max 12 CP ugrad: _____   Max 27% Non-Res.: _____   Max 9 units Non-Res.: _____ 
 

_____________       Specialization Entered:          Posted _____________              _____________ 
Conferral Date                                                                                         Today’s Date                          Initials    
 
 

ME 404

BMED 432

W26

W26

4

4

Sp25 ME 506 4

Sp25

W26

W26

W26

W26

Sp26

Sp26

Sp26

ME 599

MATH 502

ME 518

STAT 542

ME 599

ME 599

ME 510

ME 541

1

4

4

4

3

5

4

4

8

33

45

45



 
                                                     

Student  
Name ____________________________________ Signature ____________________________Date_____________ 

Faculty Advisor  

Name ____________________________________ Signature ____________________________Date_____________ 

Graduate Coordinator  

Name ____________________________________ Signature ____________________________Date_____________ 

College Dean  

Name ____________________________________ Signature ____________________________Date_____________ 

Dean of Graduate Education                  

Name ____________________________________ Signature ____________________________Date_____________ 
 
  

******

******

Emily Hansen (Apr 15, 2026 14:41:21 PDT)
Emily HansenEmily Hansen 04/15/2026

Emily Hansen (Apr 15, 2026 14:41:55 PDT)
Emily HansenEmily Hansen 04/15/2026

Emily Hansen (Apr 15, 2026 14:42:16 PDT)
Emily HansenEmily Hansen 04/15/2026

Emily Hansen (Apr 15, 2026 14:43:06 PDT)
Emily HansenEmily Hansen 04/15/2026

https://calpoly.na1.documents.adobe.com/verifier?tx=CBJCHBCAABAAO5VsttTqOw6DIyLnC-5VYFlBUuApOPbW
https://calpoly.na1.documents.adobe.com/verifier?tx=CBJCHBCAABAAO5VsttTqOw6DIyLnC-5VYFlBUuApOPbW
https://calpoly.na1.documents.adobe.com/verifier?tx=CBJCHBCAABAAO5VsttTqOw6DIyLnC-5VYFlBUuApOPbW
https://calpoly.na1.documents.adobe.com/verifier?tx=CBJCHBCAABAAO5VsttTqOw6DIyLnC-5VYFlBUuApOPbW
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