
Pre Nursing/Allied Health Track Degree Plan supplement        

BACHELOR OF SCIENCE IN BIOLOGY Semester & Year of Completion ________________ 

 

Student _________________________________   Advisor ___________________________ 

Date __________ 

Current GPA __________ 

 
This form is for students interested in completing a B.S. in biology before applying to a second degree program 

in nursing or in a related field (e.g., medical technology or diagnostic medical sonography).  Students interested 

in transferring to an undergraduate program in nursing or in a related field do not need to submit a degree plan 

or this form, but must contact their advisor to carefully plan which courses to take. 

 

Please fill in the intended date (semester) of completion for each item, and then add the actual date of 

completion once appropriate.  Add additional information on the back of this page if needed. 

 

Additional recommended courses (must be included on primary degree plan) 

Intended    Completed 

________   ________  BS2113 Medical Terminology 

________   ________  BS2214 Anatomy and Physiology I 

________   ________  BS3714 Anatomy and Physiology II 

 

Relevant experience (must complete at least one of the following, or a combination, to total at least 40 hours of 

experience; consider submitting a “preprofessional experience form” to document your work for any unofficial 

experience) 

 

Intended  Completed                                       Location   Hours or dates 

________  ________ Informal shadowing    ____________________ ____________________ 

      ____________________ ____________________ 

________  ________ Internship  ____________________ ____________________ 

      ____________________ ____________________ 

________  ________  Work experience ____________________ ____________________ 

      ____________________ ____________________ 

________  ________  Other   ____________________ ____________________ 

      ____________________ ____________________ 
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BACHELOR OF SCIENCE IN BIOLOGY Semester & Year of Completion ________________ 

 

Student _________________________________   Advisor ___________________________ 

 

List all of the prerequisite courses for the degree program that is your first choice.  List the intended and actual 

dates of completion.  These courses must be included on the primary degree plan form.  Program requirements 

may not exactly match specific courses, so please list the requirement as well as the course (e.g., you could list 

“Statistics” as the course and “4 credits of math beyond algebra” as the graduate program requirement).  You 

are required to list prerequisite courses for one program, but may choose to list them for additional programs as 

well.  If a prerequisite course is required that is not offered by WBC, then specify where you intend to take it. 

 

Name of program ___________________________________________________________________________ 

Intended   Completed    Program requirement       Course being used to fulfill requirement 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

 

The additional questions below are optional. 

 

List all of the prerequisites courses for the program that is your second choice (if applicable). 

Name of program ___________________________________________________________________________ 

Intended   Completed    Program requirement       Course being used to fulfill requirement 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

 

List all of the prerequisite courses for the program that is your third choice (if applicable). 

Name of program ___________________________________________________________________________ 

Intended   Completed    Program requirement       Course being used to fulfill requirement 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

 

List all of the prerequisite courses for the program that is your fourth choice (if applicable). 

Name of program ___________________________________________________________________________ 

Intended   Completed    Program requirement       Course being used to fulfill requirement 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 

________  ________     ________________________   _____________________________________________ 


