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College |Medicine College lMedlcme
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Course Alpha/Numeric |PUBH 6970

Course title Project in Public Health

Credit hours: Fixedl or Variable: 0 to 4

Course Alpha/Numeric lPUBH 6970

Course title Project in Public Health

Credit hours: Fixed or Variable: 1 to 4

Cross Listings:

Cross Listings:

Prerequisites(s) (if more than 50 characters, please place it in
Catalog Description)

Prerequisites(s) (if more than 50 characters, please place it in
Catalog Description)

Co-requisites(s) (if more than 50 characters, please place it in
Catalog Description)

Co-requisites(s) (if more than 50 characters, please place it in
Catalog Description)

Catalog Description (only if changed) 75 words max:

Catalog Description (only if changed) 75 words max:




Has course content changed? lNO If yes, give a brief topical outline of the revised course below (less than 1500 words)

Minimum hour change only.

List any course(s) |
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Attach new syllabus reflecting course modifications.
Attach additional documents if necessary.
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