Plan of Study — Graduate Certificate in Food Safety

Student Name:

Email:

Anticipated
Graduation:

Major Program

Department of Food Science and Technology Public Health

O PhD O MPH

O MS O cHe
O Other: O HPM

Other Major: O DrPH

Required Courses

Completed? Course Name
Food Microbiology
(FDSC 421)

Epidemiology of selected parasitic, food borne and bacterial
zoonotic diseases
(CEM 508)

Principles of Epidemiology
(PUBH 540)

Seminar in Food Safety and Disease Outbreak Investigation
(PUBH 541, cross-listed with CEM)

Elective(s):

Date form completed:

Semester/Year

Student signature: Date:

Department contact Date:

signature:

Notes:
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