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Graduate Certificate in Global Health Nursing

Course Planning Checklist 

Student Name: _______________________________________________ Student ID #: ____________________ 

Expected Date of Graduation: ________________________________ 

REQUIRED COURSES: 6 CREDITS TOTAL (Check off and indicate the year each course was completed) 

Required courses for all Certificate students (6 credits):

 NURS 581 - Global Health Nursing (3)

 NMETH 594 – Innovations in Health Systems Delivery:
 Implementation and Measurement (3)

 Quarter: _Autumn_    Year: ________

 Quarter: _Winter_     Year: ________

Quarter: ________     Year: ________

15 credits are required for completion, of which 6 credits must be from required courses, 6 credits from elective 

courses, 3 credits from the required capstone project.  9 credits must be graded. Up to 6 credits may overlap 

with your degree if they are elective credits for both programs.  Cumulative GPA must be 3.0 or higher. A GPA 

for each class must be 2.7 or higher.   

ELECTIVE COURSES: 6 CREDITS TOTAL (Please refer to the Sample Electives)

Students may have no more than 4 credits in any one category from the list and no more than 6 elective credits 

can overlap with degree program electives.  

1. ___________________________________________________  Y  N

2. ___________________________________________________  Y  N

3. ___________________________________________________  Y  N

4. ___________________________________________________

 Quarter: _________ 

 Quarter: _________ 

 Quarter: _________ 

 Quarter: _________ 

 Year: ________  

 Year: ________  

 Year: ________  

 Year: ________   Y  N

AND

OR


Approved Global Health Course  (approval must be 
given by Program Directors)

https://cghn.nursing.uw.edu/
https://cghn.nursing.uw.edu/


CAPSTONE: 3 INDEPENDENT STUDY CREDITS (NURS 600) OR ANOTHER DEPARTMENT 

 Project completed

Capstone Title: ________________________________________________________________________________________ 

 Date of Presentation: ___________________________ 

 Advisor’s Name: _________________________________  

 __________________________________________________  ___________________ 

 Advisor’s Signature Date 

 __________________________________________________  ___________________ 

 Certificate Student’s Signature Date 
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