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NAME: _____________________________________________  H#: ____________________________________________       DATE: _________________________________ 
 

 

Candidates for a Professional Science Master’s in Health Professions must complete a total of at least 30 credit hours along with the following requirements: 

• All courses must be completed at HCU. 

• Cumulative GPA of at least 3.00  

• No grade below “C”  
 

 

DEGREE REQUIREMENTS 

COURSE # COURSE NAME HOURS 

 Foundation Requirements  

PRSC 5100 Application and Skills Seminar 1 

PRSC 5102 Ethics 1 

PRSC 5201 Practicum 2 

CHEM 5373 Biochemistry 3 

 Total Foundation Requirements 7 

   

 Health Professions Track  

BIOL 5301 Biostatistics 3 

PRSC 5303 Epidemiology 3 

PRSC 5103 MCAT/DAT Prep 1 

PRSC 5105 Introduction to Health Disparities 1 

BIOL 5403 Advanced Anatomy 4 

BIOL 5304 Advanced Physiology 3 

BIOL 5424 Molecular Biology 4 

BIOL 5402 Immunology and Microbiology 4 

 Total Health Professions Track Requirements 23 

   

 Total PSM in Health Professions 30 
 

 

BY SIGNING BELOW, YOU ACKNOWLEDGE THAT YOU HAVE READ AND AGREE TO ABIDE BY ALL REQUIREMENTS ON THE DEGREE PLAN. THIS DEGREE PLAN IS 
NOT VALID UNTIL RECEIVED & PROCESSED BY THE OFFICE OF ACADEMIC RECORDS. 

 
___________________________________________________________   _____________  
STUDENT SIGNATURE                   DATE   

 
___________________________________________________________   _____________ 
ACADEMIC ADVISOR                   DATE  
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DEAN OF COLLEGE                                       DATE 
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