
Last Name: First Name: MI: 

Rocket ID: First Semester Enrolled (term/year): 

College:  Health & Human Services      Certificate:   Epidemiology 

  Expected Graduation (term/year): 

List all gra duate cours es required f or the deg ree 
Course  
Alphanumeric  
Code 

Course  Title  Term Grade 
# of  

Credits  
Graduate  

Colle ge use 
on ly 

PUBH 
6000/8000 






