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La Roche University 

CERTIFICATE IN HEALTH LEADERSHIP 

Department:  Health Science 

 

Student Name ______________________________________________  ___ First-Year Student  ___ Transfer    

I.D. Number    __________________________  ___ Change of Major    ___ Readmit 

Unofficial Eval Completed by/date:___________________________________ 
 

This is the unofficial evaluation of your credits to date including transfer credits (if applicable).  
 

PURPOSE:      The Health Leadership certificate is designed for individuals interested in seeking competencies in active and effective 

roles focusing on our healthcare system and innovative leadership. Students will gain the necessary tools in order to 

succeed and lead in the dynamic evolving healthcare industry.  

 

GENERAL RESTRICTIONS: This certificate is open to all majors, except Medical Imaging. Students not seeking a degree presently at 

La Roche University are able to pursue this certificate. A high school diploma is required. 

REQUIREMENTS:  A total of 12 credits are required for completion of the certificate. 

 
 

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------------- 
 
      Credits Transfer Course#/Comments 

REQUIRED COURSES: 

_____ HMGT3010  Health Finance in the Health Services             3 ____________________________________ 
_____ HMGT3030 Management & Leadership in the Health Services  3 ____________________________________ 
_____ HMGT3035 Health Policy in the Health Services     3  ____________________________________ 
_____ PHIL3027  Biomedical Ethics                          3 ____________________________________ 
 
 
 
----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------------- 
FOR REGISTRAR USE ONLY:  

 
Total Credits Earned: _______ 

Credits Required:       12 

Credits Remaining:    _______ 

Registrar’s Signature ____________________________________   

 Date ____________________   


