
INDUSTRIAL & SYSTEMS ENGINEERING DEPARTMENT 

COURSE EVALUATION REQUEST 

Student: Complete and submit to ugpaperwork@ise.msstate.edu with an a8ached course syllabus. 

Student Name (Printed): 

Student MSU 9-digit ID: Net ID: 

Original Course Title: 

Original Course Number: 

At what insBtuBon was the course taken (no abbreviaBons): 

Semester course taken (eg: Fall 2024): Grade earned: 

MSU Equivalent Course (opBonal): 

****************************************************************************************** 
FOR INDUSTRIAL & SYSTEMS ENGINEERING DEPARTMENT USE ONLY 

General EducaBon ElecBve 

Original Course Title (as listed in MSU Degree Works): 

IE Degree requirement to subsBtute: 

AddiBonal InformaBon (opBonal): 

SubsBtuBon Approved by: 

Approver Name/Date 

UG CommiRee 
Faculty Expert 
Other 

Revised 7/2024 
Approval Signature


	Student Name: 
	9-digit number: 
	NetID: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text18: 
	Text19: 
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Text28: 
	Text30: 
	Text31: 


