
CHE Master of Engineering (MEng) Program Completion Checklist 

Use this form to check whether your MEng requirements are complete, or to determine what else you need to take to 
complete your degree. 

Instructions: Under each requirement, list the courses you have taken that satisfy that requirement. You cannot list 
1 course under more than 1 requirement. 

Requirement: 3 graduate-level CHE courses OR an MEng Project and Safety Training 

1.   OR       MEng Project + Safety Training 
 (CHE1800Y)       (CHE2222H) 

2. 

3. 

Requirement: 3 technical courses (from CHE or other departments) 

1. 

2. 

3. 

Requirement: 4 more courses that are either technical or non-technical 

1. 

2. 

3. 

4. 

   No more than 3 500-level courses 

For questions about the completion of the Biomanufacturing, Advanced Soft Materials, or Environmental Engineering 
Consulting emphases, contact mengprograms.chemeng@utoronto.ca. 

For questions about the completion of any other emphasis, go to the emphasis’ webpage and contact the person listed 
there.  

IMPORTANT 

• Students should plan to
take their CHE courses
during the Fall/Winter
terms (they may not be
offered in Summer)

• Courses listed as “Not
for credit” in the
technical/non-technical
course list cannot be
used to satisfy MEng
requirements

• Students in the 2-year
extended full-time must
not take more than 6
courses/year.
Accelerating your
program may result in
Balance of Degree Fees.

https://chem-eng.utoronto.ca/graduate-studies/programs-degrees/professional-degree-master-of-engineering-meng/meng-project/
https://chem-eng.utoronto.ca/health-and-safety/safety-training/
https://chem-eng.utoronto.ca/technical-non-technical/
https://chem-eng.utoronto.ca/technical-non-technical/
mailto:mengprograms.chemeng@utoronto.ca
https://gradstudies.engineering.utoronto.ca/professional-degrees/
https://chem-eng.utoronto.ca/technical-non-technical/
https://chem-eng.utoronto.ca/technical-non-technical/
https://www.sgs.utoronto.ca/future-students/graduate-fees/#section_9
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