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Proposal for CTS Doctoral Minor
Student Name:	______________________________________
Student ID Number:	______________________________________

The minor must examine a specific area within the Clinical Translational Sciences that is distinct from the student’s major area of study.  Courses selected for the minor must total at least 9 units, including at least 6 units that receive regular letter grades (A/B/C/D/E).
Subject/topic of proposed CTS minor:	_________________________________________
Courses to be used for minor:
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Rationale for proposed CTS minor:




Student’s signature:		________________________________________________
Date of signature:		______________________________

Approval of faculty mentor for proposed CTS minor
Faculty mentor’s name:	______________________________________________
Faculty mentor’s signature:	______________________________________________
Date of signature:		______________________________

Please return signed form to CTSsupport@email.arizona.edu.
The CTS Co-Directors will respond with approval or denial of proposed CTS minor.
image1.png
THE UNIVERSITY OF ARIZONA HEALTH SCIENCES
Clinical Translational
Sciences

A





