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Name: _________________________ 

Checklist For the B.A. Degree in Astronomy 
See Dr. Jerome Orosz for undergraduate advising 

 
Preparation For the Major 
AST 201 3 ____ PHYS 195L 1 ____ 
MATH 150 4 ____ PHYS 196 3 ____ 
MATH 151 4 ____ PHYS 196L 1 ____ 
MATH 252 4 ____ PHYS 197 3 ____ 
PHYS 195 3 ____ PHYS 197L 1 ____ 
 

Impaction 
The Astronomy major is an impacted program. To be admitted to the Astronomy major, students must meet the 
following criteria:  

● Complete preparation for the major 
● Complete a minimum of 60 transferable semester units 
● Have a minimum cumulative GPA of 2.0. 

 
Major (Minimum of 27 upper division units) 
Courses Required for all ASTR Majors Elective Courses (9+ units) 
ASTR 350 3 ____ _______________________ ____ 
ASTR 440 3 ____ _______________________ ____ 
ASTR 450 3 ____ _______________________ ____ 
ASTR 498A 1 ____ _______________________ ____ 
ASTR 498B 2 ____ _______________________ ____ 
MATH 342A 3 ____  
PHYS 350 3 ____ 
PHYS 354 3 ____ 

Total Elective Units ____ 
 9 elective units selected with the approval of the astronomy undergraduate adviser. Recommended: Astronomy 510, 
Physics 360, 400A, 406, 410.  
 
Language Requirement ____ 
Competency (equivalent to that which is normally attained through three consecutive semesters of college study) is 
required in one foreign language to fulfill the graduation requirement. Refer to the section of this catalog on “Graduation 
Requirements.” 
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