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Fay W. Boozman College of Public Health 

Health Behavior and Health Education* 
 
* MUST use for Students who entered track Fall 2006-2007 or later 

 
Advisee’s Name: _________________________________ Student ID Number_______________________ 
 
Faculty Advisor: _________________________________ 
 

 
CORE:     [18 credit hours]     FULFILLED:  
(Grade Earned in blank)      (Academic Year and Semester in Blank) 
 
5003 _____ Intro to Public Health    _____ Fall _____ Spring _____ Summer 
5013 _____ Biostatistics I      _____ Fall _____ Spring _____ Summer 
5173 _____ Epidemiology I     _____ Fall _____ Spring _____ Summer 
5133 _____ Intro to Health Behavior & Health Edn _____ Fall _____ Spring _____ Summer 
5113 _____ Environmental and Occupational Health  _____ Fall _____ Spring _____ Summer 
5123 _____   The Health Care System    _____ Fall _____ Spring _____ Summer 
 

 
SPECIALTY REQUIRED COURSES:   FULFILLED: 
[9 credit hours] (Grade Earned in blank)   (Academic Year and Semester in Blank) 
 
5623 _____  Program Planning and Evaluation  _____ Fall _____ Spring _____ Summer 
5653 _____  Theories of HBHE      _____ Fall _____ Spring _____ Summer 
5783 _____  Health Communication      _____ Fall _____ Spring _____ Summer 
 
 

SELECTIVES (choose two):     FULFILLED: 
[6 credit hours, approved by HBHE Advisor]   (Academic Year and Semester in Blank) 
 
5213 _____ Health Promotion in the Worksite  _____ Fall _____ Spring _____ Summer 
5543 _____ Advanced Concepts of Human Sexuality  _____ Fall _____ Spring _____ Summer 
5643 _____ Health Promotion in the School Setting   _____ Fall _____ Spring _____ Summer 
5683 _____ Social Epidemiology & Intervention Impl   _____ Fall _____ Spring _____ Summer 
5773 _____ Survey Research Methods    _____ Fall _____ Spring _____ Summer 
5813 _____ Informatics and eHealth    _____ Fall _____ Spring _____ Summer 
5943 _____ Health Communication Seminar   _____ Fall _____ Spring _____ Summer 

 
 
ELECTIVE:  [3 credit hours]    FULFILLED: 
(Grade earned in blank)      (Academic Year and Semester in Blank) 
 
_______  ______________________________________      _____ Fall _____ Spring _____ Summer 
 
 
Preceptorship (Preceptor & Faculty Advisor): _____________________________________________________  
 
Completed [3 credit hours] (Date & Grade earned): _______________________________________________ 
 
Integration Project (IPAC Members): __________________________________________________________  
 
Completed [3 credit hours] (Date & Grade earned): _______________________________________________ 
 
TOTAL: 42 credit hours 




