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Effective Date:
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REQUIREMENT TERM (e.g., Fall 2008) T for transfer, W for Waiver
FUNDAMENTAL BIOSCIENCES
BINF 704 Colloquium

BINF 631 Mol Cell Bio for Bioinf

BIOINFORMATICS CORE

BINF 630 Bioinf Methods

BINF 634 Bioinf Programming

BINF 734 Adv Bioinf Prog

BINF 730 or higher

ELECTIVES

RESEARCH

BINF 798 Research Project, or
BINF 799 Master’s Thesis

BINF 799 Master’s Thesis
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Date:
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