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Progress Toward Degree — Repeated Course

Per the approved checksheets for the School of Neuroscience, | understand that in order to graduate with a Bachelor of Science in
Neuroscience, | must meet the following requirements:

1. Earnagrade of C- or better in all core neuroscience coursework (in no more than two (2) attempts including a “W” grade):

a. CHEM1035 f.  NEUR2035
b. CHEM1036 g. NEUR2036
c. NEUR1004 h. NEUR4044
d. NEUR2025 i. PSYC1004
e. NEUR2026 j.  (or the equivalent coursework)
2. Earn agrade of C- or better in the following additional coursework (in no more than two (2) attempts including a “W”
grade):
a. BIOL1105
b. BIOL1106
c. BIOL1115
d. BIOL1116
e. the calculus courses required for my major (MATH1225 and 1226 for CSNU or MATH1025 and 1026 for CNEU, EXPN, and
CBNU).

Check the boxes that apply to the following statements:

I understand that | have already attempted the following course(s) with an unsatisfactory grade and have one more attempt to
bring my grade to a C- or better.

O CcHEm1035 [0 NEUR2036 OO0 sioL1116 O MATH1026
O cHEM1036 [0 NEUR4044 O WMATH1025 or 1226

O NEUR1004 [0 Psyci004 or 1225 (MATH1226
0 NEUR2025 O BiOL1105 (MATH1225 required for
O NEUR2026 O BIOL1106 " 27\;’(’1’) ed for CSNU)

O NEUR2035 O sloL1115

| have read and understand all of the information included within this document.

Printed Name: Date (mm/dd/yyyy):

Signed Name: Student ID Number:
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