
Pre-requisite Course Clearance Form 

MS Program in Nutritional Science – Option in Dietetics 

 
Last Name: ______________________ First Name: ______________________ Middle Initial: ______ 

Email address: ________________________________ 

Telephone: (Home) ________________________________ (Cell) _____________________________ 

 

Complete the table below with information regarding the required pre-requisite courses for the MS 
Program – Option in Dietetics. In addition to the bachelor’s degree, the following pre-requisite courses 
must be completed prior to admission to the program: general chemistry (with lab); organic chemistry 
(with lab); physiology (with lab); microbiology (with lab); and statistics. If classes were retaken, please 
include only the most recent attempt.  

 

Course Number Course Title Institution Semester/Quarter 
and Year 

Grade Earned 

     
     
     
     
     

 

 

Signature: ____________________________________________   Date: _________________ 
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