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For students in multiple degree programs, a Graduate Program of Study form is required for each degree type.
Please be sure that any courses listed in the URI Catalog as requirements for your degree appear on this form.

A. CERTIFICATE STUDENTS ONLY - GRADUATE COURSES TAKEN IN CERTIFICATE
PROGRAM AT URI

Please be sure that any courses listed in the URI catalog as requirements for your certificate appear in this section. For
"Special Problems", "Directed Study" or any other open-ended course, the sub-title should be listed. Please see Appendix J
of the Graduate School Manual.

Course Code &

Title Credits Grade Grad School Only
Number e.g. HIS 506

Please use this area to provide further information:

TOTAL CERTIFICATE CREDITS: 0



Graduate Program of Study Form (5-2020)

B. COURSES TAKEN IN DEGREE PROGRAM AT URI

Course Code &
Number e.g. HIS 506

CMB 420
CMB 413
BES 600
BES 581
BES 503
CMB 581
CMB 414
BES 599
CMB 483
BES 500
CMB 552
CMB 582

Title

Microbiomes and Biofilms
Advance Microbiology Lecture |
Grad Sem Bio & Environ Science
Bio & Envir Sciences Colloq.
CMB Lab Rotations

General Biochemistry |

Adv Microbiology Lecture II
Master's Thesis Research

Intro Diagnostic Microbiology
Advanced Science Ethics
Microbial Genetics

General Biochemistry Il

Credits  Grade Grad School Only
3 A

3 B+

1 S

1

3 A

3 B-

3 A-

3 S req
3

1

3

3

C. DOCTORAL STUDENTS ONLY - CREDITS FROM A MASTER’S DEGREE APPLIED TO THE

DOCTORAL PROGRAM OF STUDENT (0-30 CREDITS)

Please see Section 7.54 of the Graduate School Manual

Institution

Program/Degree Name

Date Conferred Credits Applied (0-30)



3 Graduate Program of Study Form (5-2020)

D. GRADUATE COURSES TAKEN AS A NON-MATRICULATING STUDENT

Please see Section 3.30 of the Graduate School Manual.

Course Code &

Title Credits Grade Grad School Only
Number e.g. HIS 506

E. COURSES TRANSFERRED FROM OTHER INSTITUTIONS

Please see Section 7.20 of the Graduate School Manual. After the course(s) has been completed, an official transcript
should be requested and sent directly to the Graduate School.

COURSES FROM OTHER INSTITUTION(S):

Course Code &
. Grad School
Number Course Title Institution Grade Credit Amount Term Taken Onl
o (At other (At other y
e.g. HIS 506 (At other Institution) Instituti o
(At other Institution) nstitution) Institution)

EQUIVALENT COURSES FROM THE UNIVERSITY OF RHODE ISLAND:

Equivalent URI = Equivalent URI Grad School
Course Code Credit Amount URI Course Title Only
e.g. HIS 506




4 Graduate Program of Study Form (5-2020)

F. GRADUATE COURSES TAKEN AS AN UNDERGRADUATE, BUT NOT APPLIED TO AN
UNDERGRADUATE DEGREE

Please see Section 3.33 of the Graduate School Manual. Please note that for these courses a letter from the student’s
undergraduate dean’s office verifying that these courses were not used for their undergraduate degree is required.

Course Code & Title Credits Grade Grad School Only
Number e.g. HIS 506

Please verify credit totals from sections B through F:

SecTiIONS: B30 ¢c0 pO g0 Y TOTAL PROGRAM CREDITS 30

G. COURSES REQUIRED TO BE TAKEN, BUT NOT AS A PROGRAM CREDIT (IF APPLICABLE)

Courses taken to satisfy entrance deficiencies, course prerequisites and tool or language requirements, as well as courses
not essential to the Degree Program.

Course Code & Title Credits Grade Grad School Only
Number e.g. HIS 506

Please use this area to provide further information:

i Verified by airSlate inc. '
|
S 07/14/22 01:48 UTC

3 e 1D45654D-E100006F 3
Student Signature: ém,wv éoLm%aL **************** Date: 07/14/2022
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Kathryn Ram MB
Major Professor/Advisor Name: athry a ;e):e,,,,edbya,,s,am_ Department: c
S L imano-sisocoes

Signature: Kmﬁ%@n Ram@ Date: 07/14/2022
Co-Major Professor Name (If applicable): Department:

Signature: Date:

Any course substitutions?XNo Yes, all approved course substitutions are listed below:

S ;/erilied by airSlate mc‘

o 4 06
Bile By signing below, | acknowledge that | have reviewed, and also approve, that the courses listed in this Program of Study
form match the department’s program requirements.

CMB
Graduate Director / Department Chair Name: JO€l M Chandlee Department:

Verified by airSlate inc.
S 07/15/22 01:53 UTC

Signature: vl +/] Chandl S e Date: 07/15/2022

S 5097

GRADUATE SCHOOL ONLY S Enrollment Reviewed SC
L~

07/18/22 11:43 UTC

0A4A4871-F100006% ifie irSlate inc 07/1 8/2022
Date:

Y APPROVED  DENIED Associate Dean Signature: _Coleen . 1bu ity |
Jeffrey Chen 7 srsssisi-rioonoer 07/18/2022
y —&mfe& Chen Date:

Graduate School Records:

Print Name

. . o (Print ). (Signature)
Student is enrolled in 3 additional 599 credits (required) for F22.

NOTES:



