DEGREE AUDIT FORM
Mount Allfson 2014-2015
IVER TY

Bachelor of Science — Environmental Science
Registrar’s Office
62 York Street, Sackville, NB
Canada, E4L 1E2
(506) 364-2269 (phone)
(506) 364-2272 (fax)

Last Name First /Preferred Name Middle Name E-mail Address Phone Number Student ID #

()

PLEASE READ CAREFULLY: See 11.3.1 of Academic Calendar for list of requirements for the B.Sc. Degree. Please note that you are responsible for
ensuring that your registration meets all requirements for graduation.

Degree Program: 120 credits O 72 Science credits 0 30 Science credits at 3/4000 level O
Distribution requirements (See list in 11.3.2 of Academic Calendar)

6 credits each: Arts & Letters 0 s Humanities [
Social Science O ,

Note: Asterisk courses in progress. (If you are completing a second Major from BA or BSC listings, attach the appropriate Degree Audit form listing courses).

MAJOR, Environmental Science - 63 credits earned as follows:

6 credits from GENS 140111 24211(]

3 credits from GENV 120111 2001 2101 ANTH 2501 (1 PHIL 1651 [

9 credits from BIOL 1001 1501 1 2101 [

3 credits from CHEM 1001 [J

3 credits from PHYS 10410 10510

6 credits from PHYS 102110 103115510 CHEM 1021 (1 BIOC 1001 [J 2001 [J
3 credits from MATH 11110 11510

3 credits from MATH 11210 22211 COMP 1631 [J

3 credits from BIOL 270110 MATH23111  GENS 2431 [

24 credits from complementary science courses at the 3000/4000 level chosen in consultation with the Program Advisor (note that
many 3000/4000 level courses will have one to several prerequisite courses):

I s

HONOURS, Environmental Science - 78 credits earned as follows:

63 credits as in the Major, plus:
[1 6 credits from complementary science courses at the 3000/4000 level approved by the Program Advisor:
[1 3 credits from GENS 4421
[1 6 credits from GENS 4990

Note: All GENS B.Sc. courses are considered Science credits for the completion of degree requirements and may be used to meet the distribution
requirements for Science

MINOR: 24 credits [ Courses:

If your program contains any deviation from that prescribed in the Calendar, indicate the specific change(s): (Details of changes approved by the
appropriate Academic Dean in consultation with the Program Advisor/Department Head should have been forwarded to the Registrar by e-mail or letter)

Student Signature: Program Advisor’s Signature: Date:

(Advisor’s Printed Name) d/m/y




