
 
M.S. Chemistry  

Initial Master Planned Program of Study 

Name: ______________________________________________________________ ID: _____________________ 

Email: ______________________________________________________________ 

Desired Start Date:  Term (Fall, Spring, Summer): ____________  Year: ___________________         

Anticipated Course Load per Semester (1, 2, or 3): _________  
(Two courses per semester is considered part-time, three courses is full-time) 

Required Courses: (9 credits) 

Course Code  Course Name       Credits   

CHEM 520  Inorganic Chemistry                    3  

CHEM 525  Biochemistry I                            3  

CHEM 560 or 561  Organic Chemistry I or II                          3   

Elective Courses: (21 credits) 

Course Code  Course Name       Credits 

__________________ ___________________________________________________________ _________ 

__________________ ___________________________________________________________ _________ 

__________________ ___________________________________________________________ _________ 

__________________ ___________________________________________________________ _________ 

__________________ ___________________________________________________________ _________ 

__________________ ___________________________________________________________ _________ 

__________________ ___________________________________________________________ _________ 

__________________ ___________________________________________________________ _________ (if needed) 

Note 1: A maximum of six (6) credits can be taken outside of the Chemistry-approved courses.  All other 
coursework must be listed on Chemistry catalog page.    

Note 2: If you would like to complete a thesis you are required to maintain a 3.3 GPA in the program with 
no repeated required courses.  If this is the case, please list CHEM 598: Research Planning Seminar and 
CHEM 599: Master’s Thesis in the electives section of this Planned Program of Study and you consult with 
the Program Director (Dr. Diane Dean: ddean@usj.edu) prior to matriculation. 
 
Signature: 

Your final Planned Program of Study will be developed in consultation with the Program Director.   

Signature: ______________________________________________________________ Date: ____________________ 


