
Midwestern State University 

Master of Health Administration  

Graduate Certificate in Health Services Administration (GCHSA) 
 

 

Student ID: _________________________________ Catalog Year: ______________________________ 

 

Name: ____________________________________________________________________________________  

 

Address: __________________________________________________________________________________ 

 

City: __________________________________ State: _____________ Zip: ____________________ 

 

Email Address : ____________________________________ Phone Number: ______________________ 

 

Admission Status: Full  Provisional 

 

Provisional Requirements: ________________________________  Date Completed: _______________ 

 

 

REQUIRED COURSES (18 Credits) 

Course Title Grade Completion Date 

HSAD 5013 Health Services Admin. Foundations*   

HSAD 5103 Health Care Org. Behavior & Mgmt. Theories*   

HSAD 5113  Health Care Financial Management I   

HSAD 5143  Health Care and Personnel Law   

HSAD  (Elective**)   

HSAD 6063  Graduate Seminar in Advanced Research***   

 

 

 

Student Signature: ___________________________________________ Date: _________________________ 

 

 

 

 

* Take the first semester; if you are taking only one course at a time, take HSAD 5013, then take HSAD 5103 the next semester. 

** Meet with the program coordinator to discuss the elective that best meets your career goals. 

*** Last course in the series. 
 
 

Submit this form to the department secretary upon enrolling as a post-baccalaureate student seeking the 

certificate. 
 

If you are thinking of applying to the master’s program in Health Services Administration, remember that only 

nine graduate credits earned before admission to the master’s program may be applied toward the degree. 

Therefore, be sure to complete the application process to the program prior to completing the fourth course. 


