
Election of Major 

Population Health (44 hours) 
2020-2021 Catalog 

 
Name__________________________________  I.D. Number____________________ 
 
Planned Degree Completion Date:   Mo._____ Yr._____                           One Degree: ____BA      ____BS  
 
Required Courses         Hours 
Do not write in shaded area 
 BIOL 108/L  Principles of Biology II & Lab    
     /     OR          3.0/1.0 
 BIOL 204/L  Fundamentals of Human Physiology & Lab   
_____ COMM 220  Introduction to Health Communication   3.0 
_____ COMM 241  Community Health Work    3.0 
_____ COMM 327  Cultural & Health Disparities    3.0 
_____ COMM 370  Research Methods     3.0 
 DATA 210  Statistical Analysis 
_____ OR          4.0 
 PSYC 241  Statistics & Research Design I    
_____ NASC 315  Global Disease      3.0 
 PEAC 218  Mediation & Conciliation 
_____ OR          3.0 
 PEAC 320  Conflict Resolution     
_____ SOC/SOWK 220 Social Gerontology     3.0  
One course selected from: 
_____ NASC 310  Medical Practicum     3.0 
_____ NASC 375  Health Science Practicum    3.0 
_____ NASC 475  Internship      3.0 
One course selected from: 
_____ POSC 225  Public Policy      3.0 
_____ SOC 350  Health, Medicine, & Society    3.0 
_____ SOWK 350  U.S. Health Care Systems    3.0 
Nine hours selected from: 
COMM 130, 234, 344; ESAT 262, 264; ENVS 215; PEAC 112; PHIL 235 
 
_____ _________ ____________________________________ ______ 
 
_____ _________ ____________________________________ ______ 
 
_____ _________ ____________________________________ ______ 
Explain transfer, substitutions, or other irregularities: 
 
Advisor Signature       Date  
 
Department Chair Signature       Date  
I understand I have final responsibility for monitoring my graduation requirements. 
 
Student Signature       Date  

Return this form to the Office of the Registrar 
 


