
forms\studypln.doc 

PLAN OF STUDY 
Masters of Engineering 

Cyber Security  

Name: Date: 

AMP Student:  __________ 

Undergraduate Courses Required to Satisfy Deficiencies 
Course 
Number Course Title Grade 

Semester
/Year 

Required Courses 
Course 
Number Course Title Grade 

Semester
/Year 

CS-5200 Computer Architecture 

CS-5220 Computer Communications 

CS-5500 Operating Systems 

CS-5910 Fundamentals of Computer /Network Security 

CS-5920 Applied Cryptography 

Additional Approved Electives (to total 30 credits) 
Course 
Number Course Title Grade 

Semester
/Year 

Advisor: Date: 

Program Director: Date: 
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