PROGRAM OF EMPHASIS

Please complete the form electronically except for the advisor signature page
 handwritten forms will not be accepted
	Name:     
	ID #:     
	Date:      

	Class: SR FORMCHECKBOX 
 JR FORMCHECKBOX 
 SO FORMCHECKBOX 
 
	JC Box:     
	Phone:      
	Degree Date:      

	Program Advisor:

     
	General Advisor:

     
	Anticipated Degree:

 FORMCHECKBOX 
Bachelor of Arts  FORMCHECKBOX 
 Bachelor of Science

	POE Title: Biology
	 FORMCHECKBOX 
Designated POE   FORMCHECKBOX 
Individualized POE


	Dept
	Cat #
	Title
	Cr

	PC
	   
	Physics I
	3

	PC
	   
	Physics Lab I
	1

	PC
	   
	Physics II
	3

	PC
	   
	Physics Lab II
	1

	    
	   
	     
	    

	    
	   
	Calculus OR Biostatistics
	4

	    
	   
	     
	    

	    
	   
	Evolution/Ecology
	    

	    
	   
	Cell and Molecular
	    

	    
	   
	Organismal
	    

	    
	   
	Biological Interactions
	    

	    
	   
	elective
	    

	    
	   
	     
	    

	    
	   
	     
	    

	    
	   
	     
	    

	    
	   
	     
	    


	Dept
	Cat #
	Title
	Cr

	BII
	105
	Biological Diversity and Ecology   
	3

	BI
	106
	Functions of Cells and Organisms
	3

	BI
	121
	Biology Lab I
	1

	BI
	122
	Biology Lab II
	1

	BI
	207
	Dynamics of Biological Processes
	4

	BI
	289
	Frontiers of Biology
	1

	    
	   
	     
	    

	    
	   
	     
	    

	CH
	142
	Integrated Chem I
	3

	CH
	143
	Integrated Chem Lab I
	1

	CH
	144
	Integrated Chem II
	3

	CH
	145
	Integrated Chem Lab II
	1

	CH
	242
	Integrated Chem Organic
	3

	CH
	243
	Integrated Chem Organic Lab
	1

	    
	   
	     
	    

	    
	   
	     
	    


Your Program of Emphasis needs to consist of 45-63 semester hours of course work.  All pre-requisites are to be included as part of your program.  Each program needs to have 18 semester hours of upper level course work.  No more than 15 semester hours can be research, independent study, or internship.  Do not include courses meeting the Secondary Emphasis on this form; complete Secondary Emphasis form.  
Total Credit Hours:    
One course (from above) must be a CW course.  Please list the course below:
	Dept
	Cat #
	Title
	Cr

	BI
	289
	Frontiers of Biology
	1


Registrar’s Comment:

 FORMCHECKBOX 
Approved 

 FORMCHECKBOX 
Not Approved 

 FORMCHECKBOX 
Approved as first submission 

Registrar’s Signature                         
   Date

Synopsis of your academic goals and how this POE should help you meet these goals.  Show how the courses you have chosen present an integrated whole.  When read by another, the POE should make clear the intellectual path you have chosen.

     
Rationale: How does each course (or group of courses) lead to the fulfillment of these goals stated above?  (To be completed for an individual POE)

     
What career directions do you intend for this POE to support?  

     
Student’s Signature









Date

Please have your advisors sign this page before printing one copy.  Bring the completed POE to the Registrar’s Office; they will make the additional required copies.
Program Advisor’s Comment:

__________________________________

Program Advisor’s Signature

General Advisor’s Comment:

__________________________________

General Advisor’s Signature

