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Drexel University 
College Of Engineering 

Department of Mechanical Engineering and Mechanics 
 
  

Clearance for M.S. Degree Applicant 
  
 
Full Name: ____________________________________________________________________  
 Last First Middle 

Student Identification Number: ___________________________________________________  

E-mail address:                                                   Phone Number:  ________________________  

 

Undergraduate Degree (School, Degree, Graduation Date): _____________________________  

_____________________________________________________________________________  

Date M.S. Program Started: __________________ Expected Graduation Term: ___________  
 
M.S. Thesis (circle one):  Yes / No  (If yes, you must also file Form MEM GR-2A) 

Faculty Advisor's Name:_________________________________________________________   

 

Applicant Status (circle one):  Full-Time / Part-Time   Grade Point Average: _______________  

Current Address:_______________________________________________________________  

_____________________________________________________________________________  

Phone Number: ________________________________________________________________  
 

Present Employer, if applicable: ___________________________________________________  

Employer's Address:____________________________________________________________  

_____________________________________________________________________________  

Employer's Phone Number: ______________________________________________________  
 
 
Indicate below if you intend to continue your studies towards a Ph.D. Degree, who your Faculty Advisor will 
be and in what area you have decided to pursue your studies: 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  
 
 
 
If you were asked to take additional undergraduate courses because your undergraduate degree is not in 
Mechanical Engineering (or other reasons), give evidence of completion on reverse side of this Form. 
 
 
 
List all Graduate Courses taken to support your clearance: 
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Applied Mathematics Courses: 

Course Number Course Title Term/Year Credits Grades 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Core Area Courses: 

Course Number Course Title Term/Year Credits Grades 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  
 
Electives, including Thesis if applicable: (NOTE: For MEM 800 and MEM 699 courses, the course titles 

and the names of instructors must be listed; for MEM 699 courses the instructor's initials must also 
be annotated.  POMEP students must indicate courses for the Manufacturing Core, Manufacturing 
Elective, and Business/Management Elective requirements.) 

Course Number Course Title Term/Year Credits Grades 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  
 

Signature & Date: ________________________________________  

Academic Clearance Approved: 
 

_____________________________________________________________________________________  

Department Graduate Advisor Date 

cc: OSIR, Commencement Desk 


