
Bates College - Department of Biology - Rev. 6/2008 
Registration Form For The Comprehensive Examination 

Please complete and submit this form to the Department of Biology at least one week  
prior to the scheduled Comprehensive Exam date.  

You will be notified of where and when to take the exam. 
 

NAME: ____________________________________ PHONE:_______ BOX:________EMAIL:____________________ 
EXAM DATE:______________________ 
HAVE YOU TAKEN THE GRE SUBJECT TEST IN BIOLOGY? ____________ score:________ 

PLEASE LIST BELOW THE CHEMISTRY AND BIOLOGY COURSES YOU HAVE TAKEN AT BATES (include 
year and semester), OR, APPROVED COURSES FROM OTHER INSTITUTIONS THAT HAVE BEEN APPLIED TO 
YOUR BIOLOGY MAJOR. IF YOU WERE EXEMPTED AND DID NOT TAKE ONE OR MORE OF THE 
BIOLOGY CORE COURSES OR CHEMISTRY COURSES, TELL US WHY THIS MIGHT CAUSE US TO ALTER 
THE MAKE-UP OF YOUR EXAM. 

 

CHEMISTRY COURSES: 

o CHEM 107/108_________ OTHER:____________________  
o CHEM 218_____________OTHER:____________________  
o CHEMISTRY ALTERNATIVES: Chem 203, 212 or Geology 363):___________________  

100-LEVEL BIOLOGY COURSES: 

o _______________  
o _______________W/LAB  

THE CORE: 

o BIO 101_________ OTHER:_____________________  
o BIO 270_________ OTHER:_____________________  
o BIO 242_________ OTHER:_____________________  
o FORM AND FUNCTION  

COURSE W/LAB: _____________ OTHER:_______________  

THE ELECTIVES: 

o BIO _____ OTHER:_____________________  
o BIO _____ OTHER:_____________________  
o BIO _____ OTHER:_____________________  
o BIO _____ OTHER:_____________________  
o BIO _____ OTHER:_____________________  
o BIO _____ OTHER:_____________________  
o BIO _____ OTHER:_____________________  

THESIS TITLE (if applicable):________________________________________________________ 
_______________________________________________________________________________ 

COMMENTS?  

 


