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Details for degree requirements are outlined in the Graduate Calendar online. Indicate selections in the space provided 

below. The drop-down field allows for custom text entry where alternate course selection is permitted in a range of courses. 

 Course #  Title  Credits 

Required Courses: HHSC 601  Principles of Epidemiology  3 

 HHSC 795  Health Sciences Graduate Seminar  3 

 HHSC 796  Health Research Seminar Series  1 

One of:      

One of:      

Electives: (Chose 6 credits in consultation with the supervisor) 

 

 

Thesis: HHSC 790  Master of Science: Health Sciences Thesis  12 

       Total Credits  (32  credits required):

Additional required courses or changes to the program of study:
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