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COMM 5003 Communicating Grief, Illness,  3 

COMM 5004 Intercultural Communication 3 

COMM 5050 Interpersonal and Conflict Comm.
3 COMM 5025 Health Communication

Healthcare
3 

Total Required for Certificate 
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DATE NOTES, Advisor’s signature 

TRANSFER CREDIT List all credit to be transferred to graduate program (Courses must be shown as they appear on the official transcript. List course title and 

number, semester hours, institution, semester/quarter & year course taken, and grade received.) Transfer courses may not be more than 6 years old.  
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GRADUATE DEGREE PLAN      
Graduate Certificate in Healthcare Advocacy

and Loss.
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NURS 5005
Health Care Law and Ethical 
Decision Making

15
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