Master of Health Sciences
Emergency Medical Care Concentration

Degree checklist for ​​​​​​​​​​​​​​​​​​​​​​___________________________________________







(student name)

CORE COURSES

	Recommended

Schedule
	Semester

Completed
	Core Courses:  (9 semester hours)
    3 courses required

	
	
	· MHS 510 – Systems and Policy in Health Care

	
	
	· MHS 670 – Biostatistics

	
	
	· MHS 675 – Research Methodology in the Health Sciences


SPECIALIZATION CONCENTRATION

	Recommended

Schedule
	Semester

Completed
	Specialization Courses:  (15 semester hours)
   5 courses required from this list 

	
	
	· EMC 520-EMS Education and Training

	
	
	· EMC 530- EMS Response to Community and Public Health Disasters

	
	
	· EMC 620- Ethics in Educational Leadership

	
	
	· EMC 640- Quality Improvement in EMS

	
	
	· EMC 645- EMS System Design and Operations

	
	
	· EMC 650- EMS System Reimbursement and Finance

	
	
	· EMC 663- Quantitative Methods and Decision-Making

	
	
	· ENVH 570 – Principles of Epidemiology

	
	
	· MHS 532 – Principles of Clinical Education

	
	
	· MHS 696 – Research Seminar in Health Sciences


ELECTIVE Options (suggested choices below; all other MHS program concentration courses are eligible for elective credit)
	Recommended

Schedule
	Semester

Completed
	Elective Courses:  (6 semester hours)*
  3 courses required from this list

	
	
	· MHS 536 – Health Communications

	
	
	· MHS 538 – Program Planning and Evaluation

	
	
	· MHS 660 – Health Care Marketing

	
	
	· 1 other advisor approved


*For students admitted fall 2011 or later; students admitted prior to fall 2011 must complete 9 semester hours of electives
COMPLETION Option
	Recommended

Schedule
	Semester

Completed
	Elective Courses:  (3 semester hours)

  1 course/option required 

	
	
	· MHS 698 – Research Project
Plus - MHS 779 (1 hr., S/U) if needed to complete research the following semester/s

	
	
	· MHS 699 – Thesis
Plus - MHS 799 (1 hr., S/U) if needed to complete research the following semester/s


Academic Advisor _________________________________________    ________






(signature)


           (date)
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