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Course of Study for PhD Degree in MBS. Student Name:   ___________________  

• Degree program:  72 hours beyond Bachelor’s degree; 42 credit hours beyond Master of Science Degree. 
• See Graduate Bulletin for list of courses. 

Course Title Course No. Credits Required When To Be 
Taken? 

Grade (If course was 
taken) 

Advanced Cell Biology MBS 6213 3   
Specialized Biochemistry 

 MBS 6233 3   

Molecular Genetics and Genomics MBS 6243 3   
Responsible Conduct in Research or 

Biosafety and Ethics in Research 
MBS 7151 
BIO 5063 

1 
3 

  

Techniques in Molecular Biosciences 
 MBS 625V 1   

Techniques in Molecular Biosciences 
 MBS 625V 

 
1 
 

  

Techniques in Molecular Biosciences 
 MBS 625V 1   

Seminar in Molecular Biosciences 
 MBS 7111 1   

Seminar in Molecular Biosciences MBS 7111 1   
MBS 689V Dissertation Hours 
 

    

MBS 689V Dissertation Hours 
 

    

MBS 689V Dissertation Hours 
 

    

Additional courses:     

     

     
 
 
 


