APPENDIX B

REQUIREMENTS OF THE 

BIOMEDICAL SCIENCES M.S. PROGRAM – THESIS OPTION

SEMESTER-BY-SEMESTER REQUIREMENTS

STUDENT CHECKLIST

FALL SEMESTER – Year 1

 FORMCHECKBOX 

Request copies of the Biomedical Sciences Masters-Research Track Program Handbook, EVMS Handbook, and schedule of classes (Graduate Program Forms are attached to this document and in the back of the handbook).

 FORMCHECKBOX 

If possible, mentor should help form Guidance Committee.  If there is no mentor, the student should confer with the Track Coordinator.

 FORMCHECKBOX 

Register for coursework as necessary.

 FORMCHECKBOX 

Set up lab rotations in advance.

SPRING SEMESTER – Year 1

 FORMCHECKBOX 

Form Guidance Committee 

 FORMCHECKBOX 

Continue Coursework and Rotations.

SUMMER SEMESTER – Year 1

 FORMCHECKBOX 

Select faculty advisor (thesis track) or Internship mentor (Applied Biotech track) 

 FORMCHECKBOX 

Meet with Guidance Committee to select advanced electives for Year 2
FALL AND SPRING SEMESTER – Year 2

 FORMCHECKBOX 

Thesis committee formed (if thesis option is chosen) with advisor as chair

 FORMCHECKBOX 

Take Advanced Coursework as advised by the Guidance or Thesis Committee

 FORMCHECKBOX 

Research proposal should be completed shortly after end of Fall Semester, Year 2 if thesis option is chosen.

  FORMCHECKBOX 

For Non-thesis and biotech options, complete Comprehensive Exam

SUMMER SEMESTER – Year 2 – TO END OF PROGRAM

 FORMCHECKBOX 

Complete research and thesis if thesis option chosen.  Refer to, “Guide for Preparation of Theses and Dissertation” available from Administrator, Biomedical Sciences Programs or the ODU College of Science website.

 FORMCHECKBOX 

Application for EVMS Graduation - semester prior to graduation.

 FORMCHECKBOX 

Thesis defense scheduled.

 FORMCHECKBOX 

Final copy of thesis approved by Program Director, the original and four copies submitted to the Office of Research.

 FORMCHECKBOX 

Distribution of final bound copies.

Sample Curriculum

	
	Masters – Thesis option
	Masters – non thesis option
	Masters Applied Biotechnology option

	Fall year 1
	Medical Molecular and Cellular Biology (4) BP702/802

Research techniques (2) BP717/818

Intro to the Lab (2) BP 813

Intro to research Literature (1) BP 741/841

Research ethics (1) BP773/873

10 credits
	Medical Molecular and Cellular Biology (4) BP702/802

Research techniques (2) BP717/818

Intro to the Lab  (2) BP 813

Intro to research Literature (1) BP 741/841

Research ethics (1) BP773/873

10 credits
	Medical Molecular and Cellular Biology (4) BP702/802

Research techniques (2)

BP717/818

Intro to the Lab (2) BP 813

Intro to research Literature (1) BP 741/841

Research ethics (1) BP773/873

10 credits

	Spring year 1
	Medical Biochemistry (4) BP703/803

Concepts in Cell Biology and Physiology (3) BP748/848

Lab rotation  (2) BP814

Lab rotation  (2) BP 814

Molecular and Integrative Biosciences seminar (1) BP842

12 credits
	Medical Biochemistry (4)

BP703/803

Concepts in Cell Biology and Physiology (3) BP748/848

Lab rotation  (2) BP814

Lab rotation  (2) BP814

Molecular and Integrative Biosciences seminar (1) BP842

12 credits
	Medical Biochemistry (4)

BP703/803

Concepts in Cell Biology and Physiology (3) BP748/848

Lab rotation  (2) BP814

Lab rotation  (2) BP814

Molecular and Integrative Biosciences seminar (1) BP842

12 credits

	Summer year 1
	Bioinformatics  (1) BT 507A

Research (2) BP 898

3 credits
	Bioinformatics (1) BT 507A

Research (2) BP 898 (OPTIONAL)
1-3 credits
	Bioinformatics (1) BT 507A

DNA Sequencing (1) BT503

Gene manipulation and expression (1) BT504

3 credits

	Fall year 2
	Molecular and Integrative Biosciences seminar (1) BP842

Advanced electives (3-6)

Research (3) BP898

7-10 credits
	Molecular and Integrative Biosciences seminar (1) BP842

Advanced electives (3-6)

7-10 credits
	Molecular and Integrative Biosciences seminar (1) BP842

Applied biotechnology internship (6)

7 credits

	Spring year 2
	Biostatistics (3) MPH 602

MIB seminar (1) BP 842

Advanced electives (3)

Thesis (3) BP 899

9 credits
	Biostatistics (3) MPH 602

Molecular and Integrative Biosciences seminar (1) BP842

Advanced electives (3-6)

7-10 credits
	Biostatistics (3) MPH 602

MIB seminar (1) BP842

Genomics  (1) BT505A

Proteomics (1) BT506A

Applied biotechnology internship (4)

10 credits

	Spring-Summer
	Thesis defense
	Comprehensive exam
	Comprehensive exam


Biomedical Sciences Masters-Research Track

TRACK SELECTION FORM

I, _____________________________________________, 

   ___________________,



       (Student’s Name)




    (Social Security Number)
select the ___________________________________________________________________________.



                                             (Track Name from List Below)

TRACKS:

Thesis Track

Non-Thesis Track

Biotechnology Track

APPROVED BY:

________________________________________________________________
____________

                                          (Student’s Signature)




             (Date)
________________________________________________________________
____________

(Guidance Committee Chair’s Signature)


                       
 (Date)

________________________________________________________________
____________

                                (Track Coordinator’s  Signature)



            (Date)
________________________________________________________________
____________

                        (Graduate Program Director’s  Signature)



           (Date)

________________________________________________________________    ____________
                   
           (Associate Dean for Health Professions)


          
(Date)
Biomedical Sciences Masters-Research Track

GUIDANCE COMMITTEE
1.        REQUEST:

A.  I hereby request the following Guidance Committee be established for:



_______________________________________________________________________

                   (Student’s Name)           




 (Social Security Number)
who is enrolled in the ____________________________________________________ program.






              (Title of Degree Program)
GUIDANCE COMMITTEE
                   NAME (PRINT)





            SIGNATURE
_______________________________________
     ________________________________

_______________________________________
     ________________________________     ​​​​​​​​​​​​​​​​​​​​​

_______________________________________
     ________________________________ 

_______________________________________
     ________________________________ 

            (Guidance Committee Chair)



       (Guidance Committee Chair)








    



 _________________   (Date)
     B.
I concur with the appointment of the above Guidance Committee.

______________________________________ __________________

     (Signature of Student) 
                            
  (Date)

2.  APPROVAL:

______________________________________________________________  ______________


                                     (Graduate Program Director)


          


 (Date)

______________________________________________________________  ______________


                                    (Associate Dean for Health Professions) 



(Date)


Graduate Form 2

(Revised 1/2008)
Biomedical Sciences Masters-Research Track

REQUEST FOR PERMISSION TO TAKE THE THESIS DEFENSE
1.        REQUEST:  I request permission to take the Thesis Defense for the 

_______________________________________________________ on _________________

                                      (Title of Degree Program)



           (Date)

I certify that I am registered for at least one credit hour during the semester in which the examination will be given.







_____________________________________________________  






(Signature of Student)







_____________________________________________________

(Name Typed or Printed)
_____________________________________________________

 (Social Security Number)
2.
APPROVAL:  GUIDANCE OR DISSERTATION COMMITTEE


______________________________________________________________   

______________________________________________________________   

______________________________________________________________   

______________________________________________________________   

____________________________________________________________   __________

                                    (Guidance or Thesis Committee Chair)


 (Date)

______________________________________________________________  ______________


                                     (Graduate Program Director)


             (Date)

______________________________________________________________  ______________


                                    (Associate Dean for Health Professions) 


(Date)
Graduate Form 3

(Revised 1/2008)

RESULT OF M.S. REQUIREMENT 

(PROPOSAL OR THESIS DEFENSE)

(A separate form shall be submitted for each examination/requirement completed)

This is to certify that on ______________________, 





(Date)
__________________________________________,  ___________________________



 (Student’s Name)



    (Social Security Number)

who is enrolled in the _____________________________________________________






        (Title of degree program)

program, ______________________________________ the examination checked below:

                    (Passed/Failed/Completed/Approved)

Signatures of  Committee Members required.

Designate one:

















_______________________________________          




                                                                          (Chairman Signature)



            _______________________________________  

Oral Thesis Defense Examination ____


                (Member)





















_______________________________________

  
                                                              (Member)

Thesis Proposal ________















_______________________________________










(Member)




















_______________________________________

                







(Member)

Remarks:______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Thesis Title:  __________________________________________________________________

_____________________________________________________________________________

_________________________________________________________________    ___________

                                                                                 (Graduate Program Director)
                                              (Date)

Graduate Form 4

(Revised 1/2008)

Biomedical Sciences Masters-Research Track

THESIS COMMITTEE

3.        REQUEST:

B.  I hereby request the following Thesis  Committee be established for:

_____________________________________________________  _______________________

                                                   (Student’s Name)           


   (Social Security Number)
who is enrolled in the ____________________________________________________ program.






              (Title of Degree Program)
                   NAME (PRINT)





            SIGNATURE
_______________________________________
     ________________________________

_______________________________________
     ________________________________     ​​​​​​​​​​​​​​​​​​​​​

_______________________________________
     ________________________________ 

_______________________________________
     ________________________________

            (Thesis Committee Chair)



       (Thesis Committee Chair)








    


__________________








                 



(Date)

     B.
I concur with the appointment of the above Thesis Committee.

______________________________________ __________________

     (Signature of Student) 
                            
  (Date)

4.  APPROVAL:

______________________________________________________________  ______________


                                     (Graduate Program Director)


          


 (Date)

______________________________________________________________  ______________


                                    (Dean for Health Professions)                                                               (Date)


Graduate Form 5

(Revised 1/2008)
Biomedical Sciences Masters-Research Track

REQUEST FOR CHANGE IN

GUIDANCE OR THESIS COMMITTEE

1.        REQUEST:

A.  I request the following changes in the Guidance or Thesis Committee for:

___________________________________


______________________                                                     (Student’s Name)           


  


 (Social Security Number)
who is enrolled in the ____________________________________________________ program.






              (Title of Degree Program)
          CURRENT COMMITTEE


            PROPOSED NEW COMMITTEE

_______________________________________
     _________________________________

                              (Chair)





              (Chair)

_______________________________________
     _________________________________

_______________________________________
     ​​​​​​​​​​​​​​​​​​​​​_________________________________

_______________________________________
     _________________________________

_______________________________________
     _________________________________

____________________________________________     _____________
     

             (Signature of Current Committee Chair)            
 
(Date)

____________________________________________  ______________



(Signature of Proposed Committee Chair)   


 (Date)

     B.
I concur with the above change(s) in the Committee.

____________________________________________  ______________

(Signature of Student)



 (Date)
2.
APPROVAL:

______________________________________________________________  ______________


                        (Graduate Program Director)


           (Date)

______________________________________________________________  _____________


 

(Assoc. Dean for Health Professions)                                
(Date)


Graduate Form 6

(Revised 1/2008)

THESIS ACCEPTANCE AND PROCESSING

A.
Name  _________________________________________  Soc. Sec. No. ____________

This is to certify the above named student has submitted his/her thesis and that it has been accepted by the committee as satisfactory.

THESIS TITLE:    ______________________________________________________________________________

______________________________________________________________________________


Signature of Committee Members:
______________________________  __________






 (Chair’s Signature)                              (Date)

Committee Members’ Signatures:
______________________________







______________________________







______________________________


Reviewed and Approved by:
______________________________       ______________






      (Graduate Program Director)                    (Date)


                           

______________________________         _____________
                                                            




   (Assoc. Dean, Health Professions) 

(Date)
When Part A has been completed, forward to the Biomedical Sciences Program Office with a minimum of one (1) original and four (4) copies of the thesis.  (Any additional copies will be sent to the student.)
______________________________________________________________________________

B.
For Biomedical Sciences Program Office Use Only:


______
One original and 4 copies of thesis/dissertation received


______
Receipt(s) for binding and other fees


______
Thesis/Dissertation sent to bindery ____________________ (Date)


______
Thesis/Dissertation returned from bindery ______________ (Date)


______
Thesis/Dissertation distribution ______________________ (Date)

1 copy (original ) to EVMS Library

1 copy (plus any additional copies to student)

1 copy to the Advisor

1 copy to EVMS  Biomediical Sciences Program




Graduate Form 8



(Revised 2008)

Biomedical Sciences Masters-Research Track

CURRICULUM SHEET

Student:  ______________________________________________         ____________


     (Last)                                                      (First)                                              (MI)                                    (Social Security Number)

CURRICULUM:

	REQUIRED COURSES


	CREDITS
	ADVANCED COURSES
	CREDITS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Credits: 30




STATUS:
 FORMCHECKBOX 

Thesis


 FORMCHECKBOX 

Non-Thesis

 FORMCHECKBOX 

Biotechnology


Total Credits



_____


(30 Thesis, 30 Non-Thesis)


Minimum Structured credits

_____


( 21 Thesis, 22 Non-Thesis)


Minimum 600/700 level credits
_____


( 21 Thesis, 22 Non-Thesis)


GUIDANCE COMMITTEE APPROVAL:

__________________________________
      ______________________________  ________ 


           Advisor  (Print)



                                (Signature)


(Date)
__________________________________           ______________________________  _______


                Member  (Print)



                                (Signature)                                        (Date)                    

__________________________________           ______________________________  _______


                Member  (Print)



                                (Signature)                                         (Date)
__________________________________           ______________________________  _______


                Member  (Print)



                                (Signature)


(Date)

APPROVAL: 

 ________________________________________________________       __________________


               (Graduate Program Director)





(Date)

_________________________________________________________
__________________

(Assoc. Dean for Health Professions)




 (Date)
Graduate Form 9

(Revised 1/2008)

EASTERN VIRGINIA MEDICAL SCHOOL

BIOMEDICAL SCIENCES MASTERS PROGRAM-RESEARCH TRACK

CERTIFICATION FOR GRADUATION

To be completed by applicant:

Name   ____________________________________________________      ______________

                     (Last)



(First) 
                                             (MI)         
  (Social Security Number)

Candidates:  Do not write beyond this point.

To be completed by the Graduate Program Director and submitted to the Office of the Registrar: 

Entry Year 20____

Track: 

Please check one:

 FORMCHECKBOX 
    Thesis

 FORMCHECKBOX 
  Non-Thesis
 FORMCHECKBOX 

Biotechnology

Indicate the status of the following:

Pending 
  
     Not


Not







Completion
 
Completed   
      Applicable

Qualifying Examination:  


_________

_________
      _________

Research Requirements


_________

_________
      _________

Thesis/Dissertation



_________

_________
      _________

Total credits needed for the degree

_________

List below all required courses that must be completed prior to graduation:

Subject and Course Number

Course Title



Credits

________________________
____________________________________



________________________
____________________________________


________________________
____________________________________


________________________
____________________________________

Substitutions authorized for required courses (Guidance or Thesis Committee Approval required):


_________________________________   for ________________________________



_________________________________   for ________________________________

_________________________________   for ________________________________

Upon completion of the above, this student will have completed all requirements for the Master’s degree including the required 600/700/800 level course distribution requirements.

______________________________________________________________________________

(Graduate Program Director)

(Date)
                                 (Associate Dean for Health Professions)                      (Date)



Graduate Form 10

(Revised 1/2008)

Biomedical Sciences Masters-Research Track

THESIS DELIVERY

___________________________________________________  _______________________

                                           (Student’s Name)
  
                      (Social Security Number)

Allow four to eight weeks for binding.

1.
If  you will be in the Hampton Roads area, please give your address and telephone number so that you may be informed that your thesis/dissertation is ready to be picked up.

________________________________________________________________________

(Street Address)

_______________________________________________________________________


            (City)                                             ( State)     (Zip Code)          (Telephone Number)

2.
If you will not be in the Hampton Roads area, please give the address to which your thesis/dissertation should be sent C.O.D. by insured mail.


________________________________________________________________________


(Street Address)

_______________________________________________________________________


            (City)                                             ( State)     (Zip Code)          (Telephone Number)

Submit completed form to the Biomedical Sciences Program Office with original and 4 copies of thesis/dissertation for binding.

Graduate Form 11

(Revised 1/2008)

PAGE  
1

