
    TOWSON UNIVERSITY 

PROGRAM OF STUDY 

 SCHOOL HEALTH EDUCATION 

Official Program      Name: ___________________________________ 

Acceptance Date: __________________    Address: _________________________________ 

________________________________________ 

  Yellow Copy: Student     Phone: __________________________________ 

  Pink Copy:   Advisor                                                                                         Email:___________________________________ 

  White Copy: Program Director        PROJECTED         ACTUAL 

   TERM/YEAR        TERM/YEAR        GRADE 

____________________________________________________________________________________________________________ 

HEALTH SCIENCE CORE – 18 cr. (REQUIRED) 

 HLTH 615 Quantitative & Qualitative Elements (3 cr.)                                     ____________           ____________             ___________ 

 HLTH.601  Contemporary Issues in School Health (3 cr)   ____________ ____________ ___________ 

 HLTH.625  Research Methods (3 cr)    ____________ ____________ ___________ 

 HLTH.639  Introduction to Health Behavior and Health Promotion (3 cr)  ____________ ____________ ___________ 

 HLTH 643  Curriculum Development and Supervision (3 cr.  ____________ ____________ ___________ 

 HLTH.785  Graduate Seminar (3 cr)    ____________ ____________ ___________ 

 ____________________________________________________________________________________________________________ 

CONTENT HEALTH CORE – 12 cr. (DISCRETIONARY) 

 HLTH.501  Sex Education and Family Life (3 cr)   ____________ ____________ ___________ 

 HLTH.505  Drugs in Our Culture (3 cr)    ____________ ____________ ___________ 

 HLTH.551  Ecological Aspects of Health (3 cr)   ____________ ____________ ___________ 

 HLTH.637  Skill Development: Leadership ... (3 cr)   ____________ ____________ ___________ 

 HLTH.** __________________________________________  ____________ ____________ ___________ 

             

____________________________________________________________________________________________________________ 

ELECTIVE HEALTH CORE - 6 cr. (DISCRETIONARY) 

 HLTH.___  _________________________________________  ____________ _____________ ___________ 

 HLTH.___  _________________________________________  ____________ _____________ ___________ 

____________________________________________________________________________________________________________ 

 

This Program of Study is considered to be an agreement between the student and the University insofar as it complies with the College of Graduate 

Studies policies as stated in the current Graduate Catalog. 

 

3 COURSE SEQUENCE COMPLETED: HLTH 615   HLTH 601  HLTH    

First course taken 

in Program of Study:  ------------------------------------------        -----------------         ---------- 

          (course)                                      (semester)            (year) 

 

__________________________________     ___________      _________________________________       ____________ 

       STUDENT'S SIGNATURE                              DATE                        ADVISOR'S SIGNATURE                             DATE 

 

**  Enrollment with notification to and approval of the Program Director and your Faculty Advisor. 

 

PLEASE NOTE:  The University allows only 9 hours of 500 level courses allowed in Program of Study.  Remediation of HLTH 615 must be 

completed before registering for HLTH 625. 

 

 

 

 


