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  A.  FOUNDATION COURSE		                   SEMESTER & YEAR (TO BE) COMPLETED
				
       (1) History of Science 100. Knowing the World:	                                  
            An Introduction to the History of Science



 B.  GATEWAY COURSE
	
	One course chosen from a selection of approved courses offered by the department of the History of Science

	      	            COURSE NUMBER & TITLE	                  SEMESTER & YEAR (TO BE) COMPLETED
					  
       (2)   

        
    


 C.  ELECTIVES
		
[bookmark: _GoBack]		Three courses, ordinarily chosen from the 100-level courses offered by the Department of the History of Science
		
	      	            COURSE NUMBER & TITLE	                  SEMESTER & YEAR (TO BE) COMPLETED
				               
	     (3)   

       (4)   

       (5)   


Departmental Approval: 		                  Date:

