CHECKLIST Progress towards Degree in Chemistry: B A

Name Student ID
Class Address
Email :IM /
CHEMISTRY COURSES (a4 ceits if not soecifiech ALLIED COURSES (a4 credis if not soecified
CHM 131 OR EOUIV MTH 141 AND 142 AND | (143
(1% Sem Gen Chem. 5 credits. includes lab) (Calculus 1. 2. 3
CHM 171 OR CHM 203 (15 sem 0rgo) OR
CHM 172 OR CHM 204 (2 sem 0rgo) MTH 161 AND MTH 162
CHM 173 OR [ |CHM 207 wabuisen oo 1eat i 2rsness b
OR EQUIV
CHOOSE 3 THEORY COURSES (12 credits): AND CHOOSE 1:
CHM 132 (2% sem Gen Chem, 5 crecits, includes lab) MTH 163 (ow. viffEqua) / OT 165 (Linear winit Equa)
CHM 211 (norganic) MTH 2XX
CHM 257 (15 sem physical) CSC 161 (formerly CSC 170)
CHM 252 (2 sem physical) CsC171
STT 201
CHOOSE 2 LABORATORY COURSES (6-8 credits): STT 211
CHM 210 (Lab w2 sem orgo, 2 credits) e STT 212
CHM 231 (chemical Instrumentation)
CHM 232 (Molecuiar Spectroscopy Lab) CHOOSE ONE SEQUENCE OF 2 COURSES:
CHM 234 (agvanced Lab Technigues) A) PHY 113 & PHY 114
CHM 245W (ansey) B) PHY 121 & PHY 122
CHOOSE 2 ADDITIONAL (4 credits @): @) PHY 141 & PHY 142
200-LEVEL SCIENCE D) PHY 121 & PHY 114
200-LEVEL SCIENCE
OTHER CHEM COURSES CHOOSE 2 (one must be a CHM writing class)*:
UPPER LEVEL WRIT
UPPER LEVEL WRIT
*writing classes count in both columns
EXCEPTIONS:
PRIMARY WRIT
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