Program of Study MSOH MOH Student

ulD

Emphasis:| |IH OIP OHP Mining Safety Ergo

Core Requirements

OEHS 6370 Occupational Epidemiology

OEHS 6000 Occupational Biostatistics

OEHS 6715 Occupational Health and Safety Solutions

OHES 6760 Administration & Management of Health & Safety programs
OEHS 6750 Fundamentals of Industrial Hygiene

OEHS 6761 Introduction to Ergonomics

Emphasis Course Requirements

OEHS

Safety General

Semester Grade

Semester Grade

OEHS

OEHS

Electives Courses

Semester Grade

Practicum (Where completed and results)

Research Project/ Thesis (topic) Research Project Thesis

Supervisory Committee

(committee chair)

(required)

(required)

rOM=

(optional)
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