Graduate Evaluation Services
California State University, Northridge
Program for the Master of Science Degree in Family and Consumer Sciences
Department of Family Consumer Sciences

Nutrition, Dietetics and Food Science

Name: Student ID #:

Address: Date:

City/State: Phone: (home)

Zip Code: Phone: (work)

Email Address:

Required: REQUIREMENTS TO BE MET FOR DEGREE
Course No. Course Title Units Transfer Grade Date/Semester

FCS 681 Research Methods 3

FCS 682 Research Applications 3

FCS 505* Nutrient and Drug Interaction 3

FCS 606* Advanced Micronutrients 3

FCS 607°° Advanced Macronutrients 3

*FCS 505 and 606 are not required for Food Science majors.

?“FCS 607 is strongly recommended for Food Science majors, but not required.

Culminating Electives: (Maximum of 6 units)

FCS 696 A-C | Dir Graduate Research 1-3
FCS 698 A-C | Thesis/Project 1-3
OR

FCS (697 C) Dir Comprehensive Exam 3

Concentration Electives: (A minimum of 18 units if selecting thesis/project. A minimum of 24 units if selecting comprehensive exam.

A maximum of 9 un

its 0of 400 level courses may be selected. A maximum of 6 units can be outside the area of conce

ntration).

Course No. Course Title Units Transfer Grade Date/Semester
Total Units Required (Minimum 30 units, 33 units if selecting 697C)
Signatures:
Student: Date:
Committee: FOR GES DATE BY
Major Advisor: Date: ONLY
Rec’d GE
Advisor: Date: Classified
Notified
Advisor: Date: Grad
Check
Grad Coordinator: Date: Degree
Approved: Date:

Graduate Evaluation Services

| Dept: FCS | Phone: (818) 677-3051

| Fax: (818) 677-4778

| Mail Code: 8308

| GES Mail Code: 8222




