
 
Molecular and Microbiology Dept.     date ______________  
Biodefense MS Program—30 Credits                    
Program of Study            
 
NAME _____________________________________________    G # __________________________ 
      

        Semester # Credits 
Core Requirements…Minimum 12 Credits       
BIOD 604 (3) Threat Analysis I: Bacterial Agents    ________ ______   

BIOD 605 (3) Threat Analysis II: Viral Agents    ________ ______    

BIOD 606 (3) Threat Analysis III: Agricultural Biodefense     ________ ______  

BIOD 607 (3) Threat Analysis IV: Toxins     ________ ______ 

BIOD 608 (3) Crisis and Consequence Management    ________ ______    

Seminars…Minimum 1 credit each        

BIOD 702 (1) Special Topics Seminar—Speakers Present   ________ ______ 

BIOD 703 (1) Special Topics Seminar—Students Present   ________ ______ 
Advanced Biod Courses…Minimum 9 Credits  
 
______________________________________________________  _______ ______ 
 
______________________________________________________  _______ ______ 
 
______________________________________________________  _______ ______  
 
______________________________________________________  _______ ______  
 
______________________________________________________  _______ ______  
           
     
Course-Only Option…2-7 credits of electives  

Project Option…0-6 credits of electives; 1-3 credits of Project (BIOD 798) 

Thesis Option…0-4 credits of electives; 3-6 credits of Thesis (BIOD 799) 
 
______________________________________________________  _______ ______ 
 
______________________________________________________  _______ ______ 
 
______________________________________________________  _______ ______  
 
______________________________________________________  _______ ______ 
 
______________________________________________________  _______ ______ 
 
______________________________________________________  _______ ______  
 
 
         Total # credits ______ 

 

advisor approval _________________________________________ date _____________ 

 

Program Director approval ______________________________________ date _____________ 


