
DEGREE CANDIDACY APPLICATION 
MASTER OF HEALTH ADMINISTRATION  

COLLEGE OF HEALTH AND HUMAN SERVICES 

Student Name: _______________________________________________________________________________ 

Major: HEALTH ADMINISTRATION Degree: MASTER OF HEALTH ADMINISTRATION 

Expected Degree Completion Date:________________________________________________________________ 

Personal Email Address: 

The student must have earned a grade of “B” or better in six of the following nine courses. 

Couse Number and Title Semester Grade Instructor 

HLAD 7101 Introduction to HCO 

HLAD 7102 Community Health & Managerial Epidemiology 

 

HLAD 7107 Economics of Health Admin. 

HLAD 7108 Health Care Policy and Ethics 

HLAD 7109 Health Care Informatics 

HLAD 7110 Health Care Financial Management I 

HLAD 7111 Organ. Theories in Health Admin 

HLAD 7112 Health Care Management I  

Please attach the following documentation:  
1. Approved and updated copy of Student Study Plan
2. A copy of an established LinkedIn account
3. The JAG completed at this time
4. A typed statement of career goals
5. A current copy of your resume

Student Affirmation  
I am applying for degree candidacy in good faith, having read and discussed with my Advisor all relevant 
GSU and Health Administration program policies concerning my degree requirements. 

Student’s Signature: 
Date 

Faculty Advisor’s Signature: 
Date 

Program Action: Having reviewed all documentation, and in consultation with the entire H.A. Faculty, 
the application for Degree Candidacy has been: 
1. Approved
2. Not approved – see attached reasons

Program Director’s Signature: 
Date 

Revised: 09/23/2019 

ACCT 6100  Foundations of Accounting
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