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Application for Neuroscience Major 
Complete application and submit along with a Declaration of Major and Unofficial Transcript to the Charles Center, Blow Hall, Room 267. 

Name__________________________________ Student ID Number____________________________ CS Box/Local Address_________________________________________ 

Extension/Local Phone____________________ Email___________________________ Advisor/Dept_____________________________________________________________ 

Current Academic Status__________________ Expected Graduation Date__________ Dept. in which you would like to receive your diploma____________________________ 

LIST ONLY THOSE COURSES WHICH ARE TO BE COUNTED TOWARD YOUR CONCENTRATION 

 
DEPT NUMBER COURSE TITLE CREDIT 

HOURS REQS OFFICE USE ONLY 
Dept         No.                           Course Title                       Date      Initials 

Required Courses PSY 302 Experimental Methods 4 W      
 PSY 313 Physiological Psychology 3       

↓ BIO 206 General Zoology 4       
 BIO 345 Neurobiology 3       
 CHEM 209or307 Organic Chemistry II 3       
 CHEM 

OR 
CHEM 

305 
OR 
308 

Inorganic Chemistry 
OR 
General Chemistry II 3       

 PHY 101or107 General Physics I 4       
 PHY 102or108 General Physics II 4       

Behavioral Neuroscience BIO 410 Animal Behavior 3       
 PSY 413 Research in Phys. Psych 4       

↓ PSY 415 Comparative Psychology 4       
 PSY 445 Psychopharmacology 3       
 PSY 447 Functional Neuroanatomy 3       
Cell/Systems Neuroscience BIO 404 Develop. Neurobiology 3       

 BIO 415 General Endocrinology 3       
↓ BIO 447 Neurophysiology 4       

 APSC 451 Cellular Biophys.&Model. 3       
Choose one course each from both the Behavioral and Cell/Systems groups (above).  Choose a third course from either group. 
Concentration Computer Proficiency Requirement is fulfilled by PSY 301 – Elementary Statistics 

                    Total Credit Hours_________________   Use W for Writing Requirement 

 I certify that these courses fulfill the requirements for a major in Neuroscience. 

 
Approved by Advisor____________________________________________________________________  Date_____________________ 
 
Approved by Director of Interdisciplinary Studies______________________________________________ Date_____________________ 
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