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Graduate Program in Biology 
MA Practicum INTENT Form 

Graduation Requirements 
 
For successful completion of the MA in Biology (Practicum Track), the following must be met: 
1.  Completion of 36 credit hours, following core and elective courses found on the MA Biology Checksheet. 
2.  Successful completion of a comprehensive exam. 
3. Completion of a Minor Project (Practicum I) and a Major Project (Practicum II), as approved by the advisory 
committee.  This form outlines the intent for the Minor and Major Projects.  Successful completion of those projects will 
result in grades being issued for BIO 6371 (Practicum I) and BIO 6372 (Practicum II), respectively. 
4.  When the above three conditions are met, the student will be eligible for graduation with the MA in Biology degree. 
 
I hereby declare my intention to develop and implement:  
 
The Minor Project (Practicum I):  ______________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
The Major Project (Practicum II):  _____________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
___________________________  ______________________  ____________ 
Student Name (print)   Signature     Date 
 
 
________________________   _____________________  ____________ 
Research Advisor (print)   Signature    Date 
 
 
________________________   _____________________  ____________ 
Committee Member (print)   Signature    Date 
 
 
________________________   _____________________  ____________ 
Committee Member (print)   Signature    Date 
 
 
________________________   _____________________  ____________ 
Additional Member (print)   Signature    Date 
 
 
________________________   _____________________  ____________ 
Program Director (print)   Signature    Date 
 
 
________________________   _____________________  ____________ 
Dean, CSM (print)    Signature    Date 


