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Prerequisite Coursework or Equivalent
	
Institution
	
Course
	
Grade

	Cell Biology (300 level)
	Institution Here	Course #	Grade
	Biochemistry (□ CHEM 400 level   □ CHEM 300 level + Intro to Biophysics)
	Institution Here	Course #	Grade
	Calculus I              *Requires Compass Test if taken at Boise State University
	Institution Here	Course #	Grade
	Physics (1 Year General Physics)
	Institution Here	Course #	Grade
	
Core Sequence
	
Credits
	
Proposed Semester

	BMOL 601 Biomolecules I (Fall Only)
	4
	Semester here
	BMOL 602 Biomolecules II (Spring Only)
	4
	Semester here
	BMOL 603 Biophysical Instrumentation and Techniques (Fall Only)
	4
	Semester here
	

Additional Required Courses
	
	

	BMOL 598 Graduate Seminar (Spring and Fall)
	2
	Semester here
	BMOL 605 Current Scientific Literature (Fall Only)
	1
	Semester here
	BMOL 511 Advanced Cell Biology (Spring Only)
	3
	Semester here
	BMOL 516 Responsible Conduct in Research (Fall Only)
	1
	Semester here
	PHYS 507 Molecular and Cellular Biophysics (Spring Only)
	4
	Semester here
	
Comprehensive Examination (Ph.D. Track Only)
	
	

	BMOL 606 Proposal Writing (Spring Only)
	2
	Semester here
	BMOL 607 Graduate Research Presentation (Spring and Fall)
	1
	Semester here
	BMOL 687 Doctoral Preliminary Examination 
	1
	Summer after 4th semester

	BMOL 691 Doctoral Comprehensive Examination
	1
	5th Semester

	Approved Electives
	Total to reach 2 credits

	Elective 1: Planned Elective Course Number and Title
	Credits	Semester here
	Elective 2: Planned Elective Course Number and Title
	Credits	Semester here
	

	 Total
	30
	



Committee Member Signatures: 


Major Advisor:____________________________________________________________ Date:_______________ 
Printed Name			Signature 

Committee Member:_______________________________________________________ Date:_______________ 
			Printed Name			Signature
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			Printed Name			Signature
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