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FOR IMMEDIATE CONSIDERATION, THIS APPLICATION AND A $200 NON-REFUNDABLE DEPOSIT 
SHOULD BE TURNED IN TO THE CASHIER’S OFFICE IN 102 BRAY HALL – OPEN UNTIL 3:30 pm ON 
WEEKDAYS. CHECKS SHOULD BE MADE OUT TO “SUNY-ESF.” IF MAILING, SEND THIS PACKET 

AND CHECK TO: 1 Forestry Drive, 103 Bray Hall, Syracuse, NY 13210. APPLICATIONS AND 
DEPOSITS WILL BE ACCEPTED ON A ROLLING BASIS. AVAILABLE SLOTS IN COURSES ARE NOW 

BEING ADVERTISED TO OTHER MAJORS AND LOCAL COLLEGES. 
 

CRANBERRY LAKE BIOLOGICAL STATION 
PRE-REGISTRATION FORM FOR 2019 

 
PLEASE PRINT LEGIBLY 

DATE:____________ 
NAME:________________________________  COLLEGE ID#______________ 
DATE OF BIRTH:_____________ 
 
COMPLETE ADDRESS WHERE YOU WILL RECEIVE MAIL IN MAY: 
__________________________________________________________________  
        Street                                 City              State            Zip 
 
TELEPHONE NUMBER:   CELL:___________________      
 
HOME (EMERGENCY) ADDRESS:_____________________________________ 
       _____________________________________ 
           PHONE: ___________________ 
 

YOUR PREFERRED E-MAIL ADDRESS (the one you read most often) 
___________________________________ 

 
CURRENT MAJOR:________________________________ 
 
COLLEGE RANK: Freshman____  Sophomore____  Junior____  Senior____  
 
MARITAL STATUS:______    GENDER:_______ 
 
HAVE YOU BEEN A LEGAL RESIDENT OF NEW YORK FOR THE PAST 
YEAR? YES______ NO______ 
 
DIETARY RESTRICTIONS (FOR FOOD SERVICE PLANNING) 
ARE YOU:  STRICTLY VEGETARIAN_______  VEGAN______ OTHER_______  
 
 
SIGNATURE:______________________________________________________ 
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Instructions: For those signing up to take EFB 202, please select first (1), second (2), and 
third (3) preference between Sessions A, B, and D.  
 
NOTE THAT SESSION A IS ESSENTIALLY FULL AT THIS TIME. 
  
For the elective classes in Sessions C, please rank (1 - 4) your preferences, as you may not 
be placed in your first choice of class. Please note that you do not have to sign up for an 
electives class (and please do not rank ones that you absolutely do not want to take).  
	

Session A: May 19th – June 7th, 2019  

EFB 202  Ecological Monitoring and Biodiversity 
Assessment  

Team 
Taught Preference: 

 
Session B: June 9th – June 28th, 2019 

 
EFB 202  Ecological Monitoring and Biodiversity 

Assessment  
Team 
Taught Preference:  

 
 Session C: July 7th – July 19th, 2019 

                                                                                     Preference: 
EFB 337 Field Ethnobotany     
EFB 496/796 Ecology of Wetland Communities   
EFB 496/796 Field Herpetology  
EFB 388  Adirondack Fishes   
   

Session D: July 21st – August 9th, 2019 
EFB 202  Ecological Monitoring and Biodiversity 

Assessment  
Team 
Taught Preference:  

 
Please note why you are choosing a particular elective course so we can be sure to place 
students who are choosing a course to support their major:  
______________________________________________________________________________
__________________________________________________________________ 
 
Please note any extenuating circumstances to explain why you must take one of the above 
EFB202 sessions relative to another session:  
________________________________________________________________________
________________________________________________________________________ 
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CRANBERRY LAKE BIOLOGICAL STATION 

VOLUNTARY MEDICAL DISCLOSURE FORM 
 
Name: ____________________________ 
 
Our goal is to ensure your summer of studying at a Cranberry Lake Biological Station is 
enjoyable. For your safety and comfort we would like to know if there are any special 
circumstances that should be taken into consideration in your attendance at CLBS. The 
information is voluntary but our knowing may help you in the event of an emergency. 
 
Special circumstances might include such things as, acute allergy to bee stings, 
allergies to medications, food allergies (we will notify the kitchen), medications that 
need refrigeration (we can store them for you), or physical restrictions.  Please describe 
below if you have any concerns. Please fill out the questionnaire below whether or not 
you have any type of medical condition. 
 
I have medication that needs refrigeration.  YES ____  NO ____ 
 
I have allergies (including food allergies) to ___________________________________ 
 
I am allergic to bees. YES ____  NO ____ 
If YES do you have an epi-stick? YES ____   NO ____ 
 
I have diabetes. YES ____ NO ____ 
 If YES, is it controlled by diet or medication (circle response)? 

If you control by diet the kitchen will do their best to accommodate your needs. 
 
I have asthma. YES ____ NO ____ 
 I am taking medication and/or carry an inhaler (circle response). 
  
I have other health concerns: 
__________________________________________________________________ 
__________________________________________________________________ 
In case of emergency please contact my physician. 

 Physician’s name: ________________________________ 

 Telephone number: _______________________________ 

           Emergency contact person:__________________________ 

           Emergency contact phone number:____________________ 

 
The above information is confidential, for our records only, and as your professors are 
part of CLBS we feel they need to be made aware of such conditions as physical 
limitations, allergies, asthma and diabetes for safety reasons while in the field. This 
information will not, otherwise, be released without your permission outside CLBS. 
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CRANBERRY LAKE BIOLOGICAL STATION 

BOATING RELEASE FORM 

In order to insure the safe operation of college owned boats, on college properties and elsewhere, 
the State University of New York, College of Environmental Science and Forestry requires that 
all potential operators become aware of the rules and suggestions related to appropriate and safe 
boating.  The college requires that all operators complete a New York State approved Boat Safety 
Certification Course.   Successful completion of this course indicates the operator understands 
and has retained the information contained in the New York State Boater’s Guide.  This 
Handbook (http://www.nysparks.com/recreation/boating/documents/NYSBoatersGuide.pdf) is 
published by the State to provide operational and safety information, as well as associated rules 
and regulations, pertaining to boating on State waterways.  Boat Safety courses offered by the 
U.S. Coast Guard Auxiliary, U.S. Power Squadron, and NY Parks and Recreation are New York 
State approved.    

Additional College Guidelines: 

1. Prior to departure, the boat operator is responsible for filing a “Float plan” at the 
BioStation Office indicating boat description or registration #; names of occupants; 
destination; departure time; planned return time. 

2. Operators and passengers are REQUIRED to have personal flotation devices (life 
jackets) at all times when on the water.   

3. All canoes must be returned to the station and signed in by sunset (~8:00 pm) 
4. Any problems or questions will be referred to the station pilots or director.  If 

something breaks, is lost, or not working properly please notify the station pilots. 

 

I acknowledge that I have read and understand the policy stated above on boat use on Cranberry 
Lake and SUNY ESF’s Boat Use policy http://www.esf.edu/au/documents/boat%20use%20policy.pdf.  

Name (Print)__________________________________________________ 

Signature ___________________________________________ Date______________ 

(Witness must be faculty or staff) Name (Print) ______________________________________ 

Witness Signature_____________________________________ Date______________ 

 
 
 
 
 
 
 
 



5	
	

Excerpt from: Policy Governing Use of Alcohol and Other Drugs 
SUNY College of Environmental Science and Forestry 

 

I. The College of Environmental Science and Forestry (ESF) is committed to providing a safe 
and healthy environment for all members of our community. This policy is intended to 
articulate, affirm, and maintain community-wide norms that support abstinence and 
encourage low-risk choices regarding alcohol and other drugs; choices that will not 
compromise positive living, learning, and/or working experiences for each member of our 
community. This policy provides a framework for the College’s approach to prevention and 
intervention, and defines acceptable and unacceptable behaviors with regard to alcohol and 
other drugs.  
 

II. Values Regarding Substances and Education: Taking into account the public health and 
safety concerns expressed above, ESF supports the following values with regard to 
substances and education: 

 
a. Alcohol: Abstinence is supported as a primary option. Consuming alcoholic 

beverages legally and in moderation is acceptable. Drinking alcohol excessively is 
not. Unlawful behaviors involving alcohol are prohibited. Disruptive behavior that 
creates potential for harm or infringes on the rights of others is prohibited. 
 

b. Illegal and Other Drugs: There is zero-tolerance for the possession and use of illegal 
drugs. This zero-tolerance also applies to improperly using prescription medications, 
controlled substances, or other legal drugs. Possessing drug paraphernalia is 
prohibited. 

 
III. Designated Locations 

 
Cranberry Lake Biological Station: Consumption of alcohol is not permitted in bunk houses 
or public areas (e.g.: in the quad, at the fire pit south of Sucker Brook bridge). College-
sponsored activities approved by the Vice President for Administration may involve alcohol1. 
The Vice President for Administration, in consultation with the Property/Program Director, 
will approve functions and locations on a case-by-case basis. 
 

1College-sponsored activities approved by the Vice President for Administration may involve 
alcohol if alcohol service and distribution follow all guidelines outlined in the SUNY-ESF Policy 
Governing the Use and Distribution of Alcoholic Beverages on Campus, on ESF-Owned and/or 
Associated Properties, and in ESF-Designated Housing Facilities (Policy Governing the Use and 
Distribution of Alcoholic Beverages). 
 
I acknowledge that I have read and understand the Policy Governing the Use of Alcohol and 
Other Drugs. 

Name (Print)__________________________________________________ 

Signature ___________________________________________ Date______________ 

(Witness must be faculty or staff) Name (Print) ______________________________________ 

Witness Signature_____________________________________ Date______________ 
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Assumption of Risk Acknowledgement 

I acknowledge that I have been informed that there are no medical services, emergency or 
otherwise at the College of Environmental Science and Forestry’s Cranberry Lake 
Biological Station (CLBS) facility, and that transportation to a hospital is likely to take at 
least 45 minutes. I realize that in the event of illness or injury, medical treatment or 
injury, this situation could compromise my recovery or prolong any suffering I may 
experience at the time. I understand that it is my responsibility to bring to CLBS any 
medical equipment and medications I may need during my time there, including (but not 
limited to) Epinephrine Auto-Injectors (EpiPens), rescue inhalers, and diabetes 
medications.	

By signing this form, I have given due consideration to these circumstances, the activities 
in which I will be engaged, and my overall health, and I have been provided with an 
opportunity to have any questions I may have, answered to my satisfaction.  I do hereby 
voluntarily assume the risks inherent and accept full responsibility for this decision.	

 

Name (Print)__________________________________________________ 

Signature ___________________________________________ Date______________ 

(Witness must be faculty or staff) Name (Print) ______________________________________ 

Witness Signature_____________________________________ Date______________ 

 



June 2018

VISITING STUDENT REGISTRATION FORM:  

There are limits to the number of courses/credit hours taken as a visiting student that may be applied to a degree program.  If you anticipate applying coursework 
to an ESF undergraduate or graduate degree, you should discuss course selections and intentions with Dr. Charles Spuches, Dean, Open Academy at 
cspuches@esf.edu or 315-470-6810. 
Syracuse University students (including University College students): Only Summer semester S  students oth atric ate  an  visitin  an  aca e ic ear 
visitin  st ents should use this form. Fall and Spring semester matriculated SU students must register for ESF courses through SU.

1. Name ________________________     ________________________________   _

. Birth Date ________ ___  4. ender . Are you a UUP member

6. Are you employed full time?  If yes, company name _______________________________________________________________

. Country of citizenship         

. Legal resident of NYS for the past year?

11. 

1 . 

1 . 

Are you registered for  or do you intend to register for Summer Session classes at another SUNY institution? 1 . 

16. How did you learn about ESF courses lease ir le)?

1 . lease indi ate your ra e sele t one or more)

y si nin  el , I certify that all information provided is correct and complete. I understand that any misrepresentation may result in 
academic dismissal. I further understand that non-degree status does not constitute admission to a degree program. I have read the Visiting 
Student Guide and agree to SF’s registration, financial and Code of Student Conduct .esf.edu students hand ook. df) 
requirements, and understand it is my responsibility to pay close attention to financial deadlines. I affirm that I meet prerequisite 
requirements and or have obtained permission of the instructor.   

Signature:9 ______________________________________________________ 

Return form to: 
ar ara e man, 227 Gateway Center,  S S ,  orestr  rive,  Syracuse, NY 13210 

Email: ane an esf.e     Phone: 315 470-     Fax: 315 470-6890

o  will be notified by email regarding your enrollment in these courses.  

aymes er 
Semester (please circle)

 er, please
circle all a  appl :

-BTU�'BNJMZ�/BNF

�� Do ou ha e a former las  name

S c al Secur y .  ________________

 yes, please s a e   

    u s de  he S, ha  ype  sa d  y u ha e   

 n , ha  s y ur s a e r c un ry  permanen  res dence  

Mailing address    ____________________ ________ _ ___________   City __ _________________   State  ___  o nt  

    p   h ne   ma l address D  

Emergency contact  ______ ______ _ __     ela nsh p ____________ _________   Phone ____________________ 

Have you attended ESF previously?   es    o       f yes, when (years)? _________________    f es, hat is o r S  if avai a e  

  n , name las  c lle e un ers y a ended  hen

1 . Are y u curren ly ma r cula ed enr lled  a  a c lle e un ers y her han S

      yes, spec y c lle e un ers y  De ree s u h    a r  

Do you hold a degree from any college/university?

  yes, spec y c lle e un ers y  h hes  de ree  De ree    a r

18.

'JSTU�(JWFO�/BNF� �.JEEMF�*OJUJBM

a e y u e er een d sm ssed and r suspended r m a c lle e r un ers y r d sc pl nary reas ns  
en if you ha e ne er attended a olle e or uni ersity  a res onse is re uired. If the answer to 18 is “yes”, please attach a letter of explanation.  

Session 

Course No.
(e.g., EFB 200)

Secti
e. ., Course Name Instructor Credit p i

 e lain)

Are o  is ani atinoAsian Pacific s an er ative A ericanac

$SFEJU��
)PVST

Session  

o ine  Session 
 

   

%BUF�@@@@@@@@@@@@@@@@@@@@@@@

f you are re s er n  r ne r m re nl ne classes, n h ch .S. s a e s  ll y u e l ca ed h le y u a e he class es   

1MFBTF�DPNQMFUF�POF�GPSN�GPS�FBDI�TFNFTUFS��

4FF�GPPUOPUFE�DPNNFOUT�PO�OFYU�QBHF

��

���

all

S rin

Summer

es    o

es    o

es    o

es    o

ale    emale

es    o

es    o

es    o

es    o

es    o

New Mac


New Mac


New Mac
Session

New Mac
Cranberry Lake



VISITING STUDENT REGISTRATION FORM  

  

6TF�UIJT�GPSN�JG�ZPV�BSF�OPU�NBUSJDVMBUFE�PS�FOSPMMFE�JO�B�EFHSFF�FBSOJOH�QSPHSBN�BU�46/:�&4'��:PV�DBO�CF�B�NBUSJDVMBUFE�PS�WJTJUJOH�TUVEFOU�
BU�BOPUIFS�DPMMFHF��'PS�GVSUIFS�JOGPSNBUJPO�QMFBTF�DPOTVMU�UIF�7JTJUJOH�4UVEFOU�(VJEF�UP�&4'�$PVSTFT�	TFF�UIF�MJOL�BU�XXX�FTG�FEV�WJTJUJOH
��*G�
ZPV�BSF�BO�&4'�NBUSJDVMBUFE�TUVEFOU�ZPV�NVTU�SFHJTUFS�UISPVHI�UIF�3FHJTUSBS�T�PGGJDF�

��

$JSDMF�UIF�TFNFTUFS�GPS�XIJDI�ZPV�BSF�SFHJTUFSJOH���*G�ZPV�BSF�SFHJTUFSJOH�GPS�4VNNFS�QMFBTF�BMTP�DJSDMF�UIF�SFMFWBOU�TFTTJPO	T
�UP�UIF�SJHIU���

*G�ZPV�BSF�B�4QFDJBM�	4FOJPS
"VEJU�4UVEFOU�XF�EP�OPU�SFRVJSF�ZPVS�44��
'PS�BMM�PUIFS�TUVEFOUT��EP�OPU�FOUFS�ZPVS�44��JG�ZPV�XJMM�CF�FNBJMJOH�ZPVS�GPSN�UP�&4'���*OTUFBE�QMFBTF�DBMM��������������BOE�HJWF�ZPVS�44��UP�#BSCBSB
/FXNBO�
*G�ZPV�GBY�UIJT�GPSN�PS�XJMM�CF�VTJOH�6414�QMFBTF�FOUFS�ZPVS�44��IFSF�
:PVS�44��JT�B�VOJRVF�JEFOUJGJFS�GPS�UIF�DPMMFHF�BOE�NPTU�FEVDBUJPOBM�SFDPSET�JODMVEJOH�ZPVS�PGGJDJBM�USBOTDSJQU�GSPN�&4'�XIJDI�ZPV�NBZ�SFRVFTU�GPS
DSFEJU�USBOTGFS�UP�UIF�JOTUJUVUJPO�PG�ZPVS�DIPJDF��*G�ZPV�BSF�B�GPSFJHO�TUVEFOU�BOE�EP�OPU�IBWF�B�44��PVS�3FHJTUSBS�XJMM�EFWFMPQ�B�VOJRVF�JEFOUJGZJOH
OVNCFS�GPS�ZPV�

��

1MFBTF�FOUFS�UIF�$PVSTF�/VNCFS�PS�JEFOUJGJFS�GPS�UIF�DPVSTF�JO�XIJDI�ZPV�XJTI�UP�FOSPMM���"�$PVSTF�/VNCFS�JODMVEFT�UIF�UISFF�MFUUFS�DPVSTF�QSFGJY�BOE
UIF�UISFF�EJHJU�OVNCFS�TQFDJGZJOH�UIF�QBSUJDVMBS�DPVSTF�	FY��&'#�����JT�DPVSTF�OVNCFS�����JO�UIF�&OWJSPONFOUBM�BOE�'PSFTU�#JPMPHZ�	&'#

EFQBSUNFOU
���5IFTF�OVNCFST�DBO�CF�GPVOE�JO�UIF�&4'�"DBEFNJD�$BUBMPH�BOE�UIF�TDIFEVMF�GPS�FBDI�TFNFTUFS���*G�B�DPVSTF�MJTUT�UXP�DPVSTF�OVNCFST�UIF
GJSTU�POF�MJTUFE�JT�UIF�EFTJHOBUJPO�GPS�BO�VOEFSHSBEVBUF�MFWFM�BOE�UIF�TFDPOE�JT�GPS�HSBEVBUF�MFWFM���$PVSTFT�OVNCFSFE���������BSF�DPOTJEFSFE
VOEFSHSBEVBUF�MFWFM�BOE�UIPTF�OVNCFSFE���������BSF�HSBEVBUF�MFWFM���1MFBTF�FOUFS�POF�DPVSTF�OVNCFS�QFS�DPVSTF�

��

1MFBTF�FOUFS�UIF���EJHJU�4FDUJPO�OVNCFS�	F�H��4FDUJPO���
�UIBU�TQFDJGJFT�UIF�QBSUJDVMBS�UJNF�JOTUSVDUPS�PS�GPSN�PG�UIF�DPVSTF�JO�XIJDI�ZPV�QMBO�UP
FOSPMM���5IJT�JT�QBSUJDVMBSMZ�JNQPSUBOU�XIFO�TFWFSBM�WFSTJPOT�PG�B�DPVSTF�BSF�PGGFSFE�JO�UIF�TBNF�TFNFTUFS���5IF�TFDUJPOT�BWBJMBCMF�DBO�CF�GPVOE�JO�UIF
&4'�DPVSTF�TDIFEVMF�GPS�FBDI�TFNFTUFS���4FDUJPO�OVNCFST�BSF�MPDBUFE�XJUI�FBDI�DPVSTF�EFTDSJQUJPO���*G�UXP�TFDUJPO�OVNCFST�BSF�MJTUFE�UPHFUIFS�QMFBTF
FOUFS�UIF�GJSTU�TFDUJPO�OVNCFS�GPS�UIF�VOEFSHSBEVBUF�MFWFM�DPVSTF�PS�UIF�TFDPOE�GPS�UIF�HSBEVBUF�MFWFM�DPVSTF�

��

:PV�NVTU�BOTXFS�UIJT�RVFTUJPO�USVUIGVMMZ���"OTXFSJOH��ZFT��XJMM�OPU��QSFDMVEF�ZPV�GSPN�SFHJTUFSJOH�BT�B�7JTJUJOH�4UVEFOU�CVU�ZPVS�SFHJTUSBUJPO�XJMM�CF
SFWJFXFE�CZ�B�6OJWFSTJUZ�4UBOEJOH�$PNNJUUFF�

��

1MFBTF�TQFDJGZ�UIF�DSFEJU�IPVST�PG�UIF�DPVSTF�JO�XIJDI�ZPV�XJTI�UP�FOSPMM���5IF�OVNCFS�PG�DSFEJUT�GPS�B�QBSUJDVMBS�DMBTT�JT�UIF�OVNCFS�JO�QBSFOUIFTFT�BU
UIF�FOE�PG�UIF�DPVSTF�UJUMF�	F�H��#1&�������5SBOTQPSU�1IFOPNFOB�	�
�JT�B�UISFF�DSFEJU�DPVSTF
���'PS�DPVSTFT�XJUI�B�SBOHF�PG�DSFEJU�IPVS�PQUJPOT�QMFBTF
DPOUBDU�UIF�SFMFWBOU�EFQBSUNFOU�	TFF�QBHFT���BOE���PG�UIF�7JTJUJOH�4UVEFOU�(VJEF�GPS�DPOUBDU�JOGPSNBUJPO�PG�EFQBSUNFOUBM�BEWJTPST
�UP�EFUFSNJOF�UIF
OVNCFS�PG�DSFEJUT�ZPV�XJMM�CF�UBLJOH�

��

$PVSTFT�NBZ�CF�UBLFO�GPS�DSFEJU�BT�BO�BVEJU�PS�B�TQFDJBM�BVEJU���1MFBTF�TFMFDU�UIF�PQUJPO�GPS�HSBEJOH�UIBU�CFTU�TVJUT�ZPVS�OFFET�
��$SFEJU��	(SBEF�"�'
��*G�ZPV�BSF�UBLJOH�UIF�DPVSTF�GPS�GVMM�DPMMFHF�DSFEJU�BOE�XJTI�UP�SFDFJWF�B�MFUUFS�HSBEF�TFMFDU�UIJT�PQUJPO�
��"VEJU��	(SBEF�4�PS�6
��"VEJUT�BSF�BWBJMBCMF�POMZ�JO�UIF�'BMM�BOE�4QSJOH�TFNFTUFST���4VNNFS�UFSN�BVEJUT�BSF�OPU�BWBJMBCMF���4UVEFOUT�DIPPTJOH�UP�BVEJU�B
DPVSTF�XJMM�SFDFJWF�B�HSBEF�PG�4BUJTGBDUPSZ�PS�6OTBUJTGBDUPSZ���5IFTF�BSF�OPU�GBDUPSFE�JOUP�B�TUVEFOUhT�(1"�BOE�PGUFO�EP�OPU�NFFU�DPSF�EFHSFF�SFRVJSFNFOUT�
��4QFDJBM�"VEJU��	/P�HSBEF
��4QFDJBM�"VEJUT�BSF�BWBJMBCMF�UP�/:�4UBUF�SFTJEFOUT�PWFS����ZFBST�PG�BHF�UP�SFHJTUFS�GPS�DMBTTFT�BU�46/:�DPMMFHFT�GPS�OP�GFF�PO�BO
BVEJU�POMZ�CBTJT���/PU�BWBJMBCMF�EVSJOH�4VNNFS�4FNFTUFS�
1MFBTF�SFGFS�UP�UIF�7JTJUJOH�4UVEFOU�(VJEF�GPS�PUIFS�SFTUSJDUJPOT�BOE�JOGPSNBUJPO�

��

1MFBTF�TJHO�ZPVS�OBNF�JO�UIF�TQBDF�QSPWJEFE���#Z�TJHOJOH�ZPVS�OBNF�ZPV�DFSUJGZ�UIBU
���BMM�JOGPSNBUJPO�QSPWJEFE�JT�DPSSFDU�BOE�DPNQMFUF
���ZPV�VOEFSTUBOE�UIBU�BOZ�NJTSFQSFTFOUBUJPO�NBZ�SFTVMU�JO�BDBEFNJD�EJTNJTTBM
���ZPV�VOEFSTUBOE�UIBU�OPO�EFHSFF�TUBUVT�EPFT�OPU�DPOTUJUVUF�BENJTTJPO�UP�B�EFHSFF�QSPHSBN
���ZPV�IBWF�SFBE�UIF�7JTJUJOH�4UVEFOU�(VJEF�BOE�$PEF�PG�4UVEFOU�DPOEVDU�
���JU�JT�ZPVS�SFTQPOTJCJMJUZ�UP�QBZ�BUUFOUJPO�UP�GJOBODJBM�EFBEMJOFT�BOE
���ZPV�NFFU�BOZ�QSFSFRVJTJUF�PS�PUIFS�SFRVJSFNFOUT�GPS�DPVSTFT�JO�XIJDI�ZPV�FOSPMM

��

4FF�UIF�7JTJUJOH�4UVEFOU�(VJEF�BWBJMBCMF�BU�XXX�FTG�FEV�WJTJUJOH�GPS�GVSUIFS�JOGPSNBUJPO

New Mac
Each CLBS course is 3 credit hours.
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