Jackson State University
Department of Biology
Graduate Area Comprehensive Exam GACE Application/Approval Form 5


Name:_________________________   Date: ___________J#: ___________________________

Advisor: ____________________ Phone: _________ Email: ____________________________

Admission Semester: _____________Credit Hrs: ___ GPA: _____________________________

The student with the approval of advisor and the department have the following to serve as members of his/her GACE for the MS degree in: _____ Biology      ________ Environmental Science



Member Name: _____________________   Member Signature: __________________________

Member Name: ____________________    Member Signature: __________________________

Member Name: _____________________   Member Signature: __________________________

* Student should select form 2 core and one elective courses


[bookmark: _GoBack]
Recommendations:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Student Signature: ____________________________________

Advisor Signature: _____________________________________

Program Director Signature: _____________________________

Department Chair Signature: _____________________________
* This form precedes Graduate School GECE Form 
