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Sep-17 

Unofficial Pre-Health Advising Plan 
Consult with your major advisor 

Name: ___________________________   Campus ID#: ______________   Major: _______________________   Career: __________________   Date: __________ 
 

Fall ____________ 

CHEM 111A (B1) 

ENGL 100(A1), 102(A3), or COM 130(A2) 

Major Course 

Major Course 

 

Winter ____________ 

 

 

 

 

 

Spring ____________ 

CHEM 111A (B1) 

MATH 119A or STAT 108 (B2) 

Major or Foundation Course 

Major or Foundation Course 

 

Summer ____________ 

BIOL 211, 212, 213 

 

 

 

 
 

Fall ____________ 

CHEM 220A/232A 

MATH 119A or STAT 108 (B2) 

Major Course 

Major Course 

 

Winter ____________ 

 

 

 

 

 

Spring ____________ 

CHEM 220A/232A 

PSY 100 (D2) 

Major Course 

Major Course 

 

Summer ____________ 

PHYS 100A/100B 

 

 

 

 
 

Fall ____________ 

CHEM 441A or 448 

upper division ENGL (C1/Capstone) 

Major Course 

Major Course 

 

Winter ____________ 

 

 

 

 

 

Spring ____________ 

BIOL 207 (if applicable) 

BIOL 311 (if applicable) 

Major Course 

Major Course 

 

Summer ____________ 

SOC 100 (D2) (if applicable) 

 

 

 

 
 

Fall ____________ 

BIOL 370 (if applicable) 

GE/Capstone Course 

Major Course 

Major Course 

 

Winter ____________ 

MCAT/GRE Pre Course 

 

 

 

 

Spring ____________ 

GE/Capstone Course 

Major Course 

Major Course 

 

[GRADUATE!] 

Summer ____________ 

[Apply to Med/Grad School] 

[GAP YEAR] 
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