
DEPARTMENT OF ATMOSPHERIC SCIENCES 
School of Ocean & Earth Science & Technology 

University of Hawaii at Manoa 
 

REQUIREMENTS FOR A MINOR IN ATMOSPHERIC SCIENCES 
Requirements for a minor in Atmospheric Sciences include completion of 15 credit hours of non-introductory courses. 

 
 

9 credits from the following:  
 •  ATMO 200 (3)  Descriptive Meteorology •  ATMO 302 (3)  Atmospheric Physics  •  ATMO 303 (3)  Introduction to Atmospheric Dynamics 
        Pre: PHYS 170.                       Pre: MATH 242 and PHYS 272, or consent.         Pre: ATMO 302 and MATH 244, or consent. 

 
6 credits from the following:        

  •  ATMO 305 (3) Meteorological Instruments & Observations   •  ATMO 406 (3) Tropical Meteorology 
          Pre: PHYS 152+L or PHYS 272+L.          Pre: ATMO 303 or consent. 
          Spring odd years            Spring even years 
 
  •  ATMO 310 (3) Global Environmental Change     •  ATMO 412 (4) Meteorological Analysis Lab 
          Pre: MATH 242, PHYS 170+L, CHEM 161+L; or consent.       Pre: ATMO 303 (or concurrent) or consent. 
              Fall only             Spring even years 
     
  •  ATMO 405 (3) Synoptic Satellite Meteorology     •  ATMO 416 (4) Tropical Analysis Lab 
          Pre: ATMO 302 or consent.               Pre: ATMO 303 (or concurrent) or consent. 
               Fall odd years            Spring odd years 

 
       
      MATH 241 
           â 
 Meet your prerequisites   MATH 242 àààà  à PHYS 170+L àààà ATMO 200   Questions? 
 as soon as possible.       â                            â             â    Contact SOEST Student Academic Services 
          â                   PHYS 272+Làààà  ATMO 302   956-8763 or soestsas@soest.hawaii.edu 
      MATH 243               â      
              â                          â       
      MATH 244 ààààààààààààààà  ATMO 303 
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