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between Bossier Parish Community College (BPCC) and the University of Louisiana Monroe
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3. The specific degree plan will be developed for each student as an informal contract with
the student which will be valid providing the student completes all degree requirements at
ULM within six (8) years of the date of the ULM catalog selected. An “Intent to Transfer”
form must be completed, signed by the student, and signed by representatives of both

written guarantee of retaining the curriculum in effect







APPENDIX A
ASSOCIATE OF APPLIED SCIENCE IN OCCUPATIONAL THERAPY ASSISTANT (AAS - OTA)

Bachelor of Sciences in Health Studies Management/Marketing Degree Plan (BSHS - HSMM/DLHS Track)

BPCC COURSE ULM COURSE CREDITS
COMPOSITION AND RHETORIC | ENGL 101 ENGL 1001 3
COMPOSITION AND RHETORIC Il ENGL 102 ENGL 1002 3
FOUNDATIONS OF PROFESSIONAL WRITING ENGL 103 BUSN 3005 &
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APPENDIX B
ASSOCIATE OF APPLIED SCIENCE IN OCCUPATIONAL THERAPY ASSISTANT (AAS - OTA)
Bachelor of Sciences in Health Studies - Pre-Professional Degree Plan (BSHS - HSPP Track)

BPCC COURSE ULM COURSE CREDITS
COMPOSITION AND RHETORIC | ENGL 101 ENGL 1001 3
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BLGY 230 3

BIOL 1015
MATH 1011 5

MATH 102
Ar MATH 101
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COLLEGE ALGEBRA

OCTA 213
HUMANITIES ELECTIVE OCTA 221 COMM 2001
HUMAN ANATOMY AND PHYSIOLOGY | BIOL 1014
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Month/Day/Year
STUDENT INFORMATION (PLEASE PRINT)
City, State
NAME
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BIRTH D_ .

i

U.S. CITIZEN (circle) Yes, No GENDER (circle) Female, Male

DOYQU QUALIFY AS A L OUISIANA RESIDENT? (Circle) Yes, No

HOME PHONE CELL PHONE

E/M'E&(Eon-Hispanic, Non-resident Alien (if you have a copy of your resident alien card, attach copy), Other

PERMANENT ADDRESS

Number and Street

City State Zip Code Parish/County

e



