UCSF/UCB Joint Graduate Group in Bioengineering

PROGRAM OF STUDY

Last Name: ____________________
First Name:
 ____________________

Approval: ____________________
Date:

____________________

(Graduate Advisor’s Signature)

Major_________________________


16 semester units required


(Quarter Units = 1.5 x semester units)
	Classes
	Course #
	Campus
	Sem Units
	Term Taken
	Grade
	Area Req’t.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Major Total Units__________

Minor _______________________


8 semester units required


(Quarter Units = 1.5 x semester units)
	Classes
	Course #
	Campus
	Sem Units
	Term Taken
	Grade
	Area Req’t.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 

 Minor Total Units__________

Other Requirements

	Requirement
	Course #, Title and Faculty Instructor
	Campus
	Term Taken

	Teaching Assistant (GSI)
	
	
	


	Lab Rotations-
	Faculty Mentor
	Campus
	Term Taken

	Rotation 1


	
	
	

	Rotation 2


	
	
	

	Rotation 3
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