
 
 
 

Health Science Department 
 

HEALTH SCIENCE MINOR FORM 
 

Name________________________________________________________Student ID ______________________ 

Address_____________________________________________________________________________________ 

City, State, Zip _______________________________________________________________________________ 

Phone Number________________________________Email___________________________________________ 

 
Dept Courses Required for  Units Sem/Yr Grade  
 Minor in HS    
HS 1 Understanding Your Hlth 3   
HS 104 Community Hlth Promo 3   
HS 161 Epidemiology 3   
HS 162  Health Care Org. & Mgmt 3   
HS 196a Global Health 3   
Total Minor Units:     15 

 
 
TOTAL UNITS REQUIRED FOR MINOR:  15 
 
Course substitutions, if any. (This section is to be completed by Major Advisor.) 
 
1. SUBSTITUTE________________________FOR________________________INITIALS_______DATE________ 
 
2. SUBSTITUTE________________________FOR________________________INITIALS_______DATE________ 
 
3. SUBSTITUTE________________________FOR________________________INITIALS_______DATE________ 
 
 
 
Checked by Advisor - Signature _____________________________________________DATE________ 
 
 
Approval & Signature of Department Chair _____________________________________DATE_______ 
 
 
Effective Spring 2007 
Revised 8/21/06 


