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Tracks/Options: Engineering 
Management  

Track 

General Industrial 
Engineering  

Track 

Operations 
Research and 

Analytics Option 

Supply Chain  
and Logistics  

Option 
Option/Track Chosen: 
(Check 1 box)     
Common Core Courses 
(Pick all 3 for your option/track; ≥ B 
grade in ≥2 common core courses) 

IEM 5003 IEM 5003   IEM 5003   IEM 5003   
IEM 5603 IEM 5603   IEM 5013    IEM 5013   
IEM 5763 IEM 5763   IEM 5703  IEM 5703 

Specialty Core Courses: 
(Pick all 3 for your option/track; ≥ B 
grade in ≥ 2 specialty core courses) 

IEM 5413  IEM 5013  IEM 5063 IEM 5203 
IEM 5503 IEM 5613 IEM 5133 IEM 5633 
IEM 5813 IEM 5703 IEM 5723 IEM 5763 

Supporting Courses: 
(Non-thesis: Pick ≥ 2 from your 
option/track. Thesis: None 
required.) 

IEM 5013 IEM 5103   IEM 5203 IEM 5063 
IEM 5103 IEM 5113 IEM 5503 IEM 5103 
IEM 5113 IEM 5123 IEM 5603 IEM 5113 
IEM 5123 IEM 5133     IEM 5613   IEM 5133 
IEM 5133 IEM 5143 IEM 5633  IEM 5503  
IEM 5143 IEM 5203 IEM 5763 IEM 5603 
IEM 5203 IEM 5413 IEM 5783 IEM 5613 
IEM 5613 IEM 5503 IEM 6033 IEM 5723 
IEM 5633 IEM 5633 IEM 6053   IEM 5783 
IEM 5703 IEM 5723 IEM 6123    IEM 6123 
IEM 5723 IEM 5783   
IEM 5783 IEM 5813   
IEM 5953 IEM 5953   

    
Electives: 
(Non-thesis: Pick ≤ 3; Thesis: Pick ≤ 
2; in consultation with advisor) 

Internship: 
(Fall/Spring/Summer: 5020; up to 6 
credits total) 
Independent Study: (Non-
thesis only, 5350 in final semester, 
≥ B grade) 

Prefix 
(e.g., IEM) 

Number 
(e.g., 5013) 

Short Title (e.g., Intro to Opt) 

   

   

 
 

  

Research: Thesis only, 6 credits 
of  IEM 5000 with SR grade over two 
semesters) 

  Hours on POS:  
(Non-thesis ≥ 33 credits;  thesis ≥ 30 

credits) 

 

Student Advisor 
 
 
Name: __________________________________ 

 
 

Advisor Signature:_________________________ 
 
CWID: __________________________________ 

 
Committee Members (No signatures needed) 

 
 
Signature: _______________________________ Committee Name:_______________________ 
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Committee Name:______________________ 

 


