EVMS BIOMEDICAL SCIENCES M.S. RESEARCH TRACK

 NON-THESIS OPTION

Student Name: _____________________

Email: ____________________________



Program Start Date: ________________________
Name of Advisor:  _____________________  


Email Address:     _____________________

PROGRAM STEP / FORM



Due Date



Guidance Committee



1st Semester 1st year


M.S.-Research Track Curriculum Sheet

Summer after 1st Year



(approved by Guidance Committee)



Guidance Committee Meeting


During 2nd Year





Application for Graduation

 
apply Jan. 1 for May graduation











Comprehensive Exam Passed 

before Graduation


Degree Awarded



At next graduation (May)

M.S. Research Track – Non-Thesis Option -- PROGRAM FORMS

Student Name: ___________________

Email: _______________​​___________Start Date:___________________
Name of Advisor: ________________  


Email Address: __________________

GRADUATE FORMS




DATE



Guidance Committee






M.S.-Research Track Curriculum Sheet



Guidance Committee Meeting



Completed Application for Graduation





Comprehensive Exam Passed 




Degree Awarded

____________________________________________________
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