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Department of Cell Biology, 


Microbiology and Molecular Biology





Request for M.S. Thesis Seminar











Date:  	___________________________





Name:	___________________________





Date of Seminar: ____________ Time of Seminar: _________ Location: ___________








Title of Seminar: �������������������________________________________________________________ 





Registered for 1 credit of BSC6935, in addition to 2 credits of BSC/MCB6971?


Circle One:  Yes / No





Approval of Committee:





______________________________________________________________________


Major Advisor								Date





______________________________________________________________________


Committee Member  							Date


	


______________________________________________________________________


Committee Member							Date


	


______________________________________________________________________


Committee Member							Date








Comments:





_________________________________________________________________








_________________________________________________________________








__________________________________________________________________


CMMB Graduate Program Director			Date
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