
Catalog Description:
Major  in  Ce l l  B io logy : The Cell Biology major requires the completion of the Biology major plus 422, Chemistry 305, 306, 315, and 316, and 11 hours chosen from the following: 
Biology 214, 215, 325, 334, 414, 416, and Chemistry 406. The minimum number of hours required for the major is 62 (9 hours of which satisfy the College’s Core Curriculum).

Check List (based on the above description):
Note: A grade of “C” or higher is required in all the courses listed below.

BIOL
Specifically Required (23 hours):

101 (3) o completed ____ term planned

102 (3) o completed ____ term planned

103 (1) o completed ____ term planned

104 (1) o completed ____ term planned

231 (4) o completed ____ term planned

322 (4) o completed ____ term planned

336 (4) o completed ____ term planned

499 (3) o completed ____ term planned

422 (4) o completed ____ term planned

BIOL 11 hours chosen from:

214 (4) o completed ____ term planned

215 (4) o completed ____ term planned

325 (4) o completed ____ term planned

334 (3) o completed ____ term planned

414 (4) o completed ____ term planned

416 (4) o completed ____ term planned

406 (3) CHEM o completed ____ term planned

MATH (one year, minimum 6 hours)

____ (  ) o completed ____ term planned

____ (  ) o completed ____ term planned

____ (  ) o completed ____ term planned

____ (  ) o completed ____ term planned 

CHEM (one year, minimum 6 hours)

____ (  ) o completed ____ term planned

____ (  ) o completed ____ term planned

____ (  ) o completed ____ term planned

____ (  ) o completed ____ term planned

CHEM

305 (3) o completed ____ term planned

306 (4) o completed ____ term planned

315 (2) o completed ____ term planned

316 (1) o completed ____ term planned

__________________________ _______________ 
Student Signature Date

__________________________ _______________ 
Program Coordinator Signature Date

__________________________ _______________ 
Department Chair Signature Date

Cell Biology Major - Check Sheet Name ________________
2000-01 Catalog SSN ________________

To be completed by the Registrar’s  Off ice

_________ Date received __________ Date Reviewed

Notes:

________________________________________ _______________


