
University of Nebraska-Kearney 

Department of Biology 

Program of Study 

This form must be submitted to msbiology@unk.edu before completion of no more than 12 hrs

Name Student ID #  

Home Address   

Telephone Anticipated Graduation Date 

In the table below list a detailed program showing the proposed courses of study for the Master’s 

Degree.  In the Term column list the semester you anticipate completing the course.  Terms can 

be abbreviated as follows: F= Fall semester, U=Summer semester, and S=Spring semester (i.e. a 

course planned for Fall 2013 can be listed as F13).  If you've already completed a course please 
enter the grade received in the Term column.

PROPOSED PROGRAM OF STUDIES 

Required Courses Elective Courses 
Dept # Title Cr Hr Term Dept # Title Cr Hr Term 

BIOL 802 Organic Evolution 3 

BIOL 820 Intro to Grad Studies 3 

BIOL 827 Biological Statistics 3 

BIOL 881 Current Issues 1
BIOL 881 Current Issues 1 

BIOL 881 Current Issues 1 

24

PROGRAM APPROVED BY: 

________________________ Date ___________ 
Signature, Major Adviser Signature 

12
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