
PRESBYTERIAN COLLEGE 
MINOR CARD 

 

Name:                   ID:       

 Last First Middle  ID Number 

Expected Date of Graduation:  _____________________________ 

 

       Minor Courses:   Public Health (PUBH)        

ANY substitution to this program of study requires advanced written approval from the Department 

Chair and must be on file in the Registrar’s Office PRIOR to completion of the substitution. 
Courses required for minor Grade S.H. Q.P. Courses required for minor Grade S.H. Q.P. 

PUBH 201 Intro to Epidemiology  3  Select 12-13 hours from the following:    
PUBH 329/POLS 3104 Public Health(care) Policy  3  BADM 343 Health Care Management  3  
    BADM 371 Intro to Data Analytics  3  
    BIOL 2150 Environmental Science  4  
    BIOL/ENVI 3140 Ecology  4  
    BIOL 3180 Immunology  4  
    BIOL 3360 Bioinformatics  3  
    COMM 3430 Health Communications  3  
    PHIL 315 Medical Ethics  3  
    POLS 3102 Intro to Public Policy  3  
    POLS 3103/ENVI 328 Environmental Politics 

& Policy 
 3  

    PUBH 444 Internship  3  
    PUBH 458 Special Topic  3  
    PSYC 2024 Drugs and Behavior  3  
    PSYC 2040 Lifespan Development  3  
    SOC 318 Medical Sociology  3  
    SOC 325 Sociology of Aging and Life Course  3  
Students will receive a solid foundation for understanding the public health arena, especially the important goals/objectives, actors, institutions, critical and current 

issues; epidemiological concerns and considerations; and federal/state/local policies that guide its operation and development. 
        

Total Required Hours 18-19      

Catalog Year 2023-24: Students are subject to requirements applicable at the time minor is declared. 

 

Student signature _______________________________________________ Date ______________ 

 

Minor Advisor signature __________________________________________ Date _____________ 

 

If the student is a varsity athlete, this form must be signed by the NCAA Compliance Officer: 

_____________________________________________________________ Date ________________ 

 

 

 

 

 

 

 


