
8/27/2017 

COLLEGE OF SCIENCE AND MATHEMATICS 
MICROBIOLOGY MINOR AGREEMENT FORM 

2017-2019 Catalog 

 

Name: __________________________________  Major: ________________________ 

Empl ID: ______________________________   

Local Address: ________________________________ Email: _________________________ 

  

REQUIRED COURSES (13-15 units):  

Course  Units Qtr/Yr Grade 

MCRO 221 (4) or 224 (5)   _____ _____ _____ 

MCRO 225 (5)   _____ _____ _____ 

MCRO 402 (4) or 423 (5) or 424 (5)  _____ _____ _____ 

  

 Total Required units  ____ 

 

APPROVED ELECTIVES (11-13 units): 

Choose from:  MCRO 301, 320, 342, 402, 421, 423, 424, 433, 436; 

   BIO 426, 428, 429; DSCI 444; SS 422 

 

Course     Units  Qtr/Yr  Grade 

________________________  ____  _____  _____ 

________________________  ____  _____  _____ 

________________________  ____  _____  _____ 

________________________  ____  _____  _____ 

 

 Total Elective units  ____  

 

TOTAL MINOR UNITS (Required + Electives; must equal at least 26 units):  _______ 

 

 

 

Student: _________________________________________ Date: ______________________ 

Student Advisor: __________________________________ Date: ______________________ 

Program Director: _________________________________ Date: ______________________ 
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