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Student Name:

School Issued Student ID: N/A

Program Name: Life Sciences Specialists Certificate Program with Externship C.14.51
Program Type: Certificate
Program Duration: 6 Months

Scheduled Start Date:

Estimated Completion Date:

Course Delivery Format Online

Students completing this program will gain a fundamental understanding of the biological principles and the properties of life,
considering the structure and function of plants and animals, their relationship to various organisms, to each other and the environment
they inhabit. Taking an in-depth look at cell biology principles, reproduction, development and growth, students will begin to understand
the mechanics of evolution, inheritance and genetics. Students will learn the various ways for classifying different organisms, animals,
and plants, as well as the human body, the characteristics and distinctions between them as well as the way in which all of these
organisms contribute to the overall environment. This program also provides an overview of the anatomical structures and physiology of
the human body. In addition, the program discusses

selected major pathologies, including disease definitions and causes, signs and symptoms, diagnostic procedures, and possible
treatments.

Certification/Licensure Eligibility upon Program Completion:

Students should have or be pursuing a high school diploma or GED.

-There are no state approval and/or state requirements associated with this program.

-There is a National Certification exam available to students who successfully complete this program:
-Microsoft Office Specialist (MOS) Certification Exam.

Tuition Cost:

$3,999



Course Credits (if

Course/Program Code Course/Program Title applicable)
Life Sciences Specialists Certificate 375 Contact Hours/ 37.5
UTEP-SC-BIO Program with Externship CEU's

School Official Certification:

By my signature below, | certify the above information is true, accurate, complete, and being submitted on behalf of the institution
named in this document.

Signature/Title of Authorized School Official Date

School Official Printed First and Last Name School Official E-mail and Phone Number
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