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BASc Major in Health 
  
                               Current year of study, ü one:  

                               Sophomore   �    Junior   �    Senior   � 
 
 
I.D. Number   Last Name   Given Names 
      
  
E-mail             Date 
 
Note: Each line below represents 3 credits; please use two lines to represent a 6 credit course 

 
 
CORE COURSES – 24 Credits  
 
�  HLTH 111 (or 101) �  HLTH 201 �  HLTH 301            �  HLTH 401  
 
�  HLTH 112 (or 102) �  HLTH 202 �  HLTH 302            �  HLTH 412  

 
 
DESIGNATED OR REQUIRED COURSES – 48 Credits   
 

 Major Checklist:  
 � Maximum of 6 additional credits at the 100 level from Designated or Required courses in this section 
 � At least 12 credits of 300/400 level courses in this section 
 
Science – 18 credits 
 
�  BIOL 111    �  BIOL 112   �  CHEM 101      �  CHEM 102    �  ___________   �  ____________ 
 
Arts – 18 credits 
 
�  SOCI 101   �  SOCI 102   �  PSYC 101      �  PSYC 102     �  ___________   �  ___________ 
 
Science or Arts – 12 credits 
 
�  STAT 101  �  HLTH 203  �  _______________  �  _______________   

 
DESIGNATED HEALTH HUMANITIES – 12 Credits (Must include 3 credits of Health Ethics) 
 
�  _______________  �  _______________  �  _______________  �  _______________  
 

 
OPEN ELECTIVES – 36 Credits  
 
�  _____________  �  _____________  �  _____________  �  _____________ �  _____________  �  _____________ 
 
�  _____________  �  _____________  �  _____________  �  _____________ �  _____________  �  _____________ 
 

BASC MAJ HLTH April 2024 

Program Checklist: ** The program checklist requirement items can 
also come from open electives. Check the academic calendar for course 
prerequisites 
� At least 12 credits at the 200 level or above with 
Laboratories (including PSYC labs)  
� Total of 24 credits Arts courses (excl. Health Humanities) 

� Total of 24 credits Science Courses 
NOTES: __________________________________________ 

_________________________________________________ 

FOR OFFICE USE ONLY 
 
__________________________________________________ 
Program Coordinator                Date 
 
Averages: Fresh _______ Soph _______ Junior _______ 
 
                   Approved  Not Approved 
 
__________________________________________________ 
Dean      Date 
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BASc Major in Health 
With Optional Concentration 

  
 

                               
 
 
I.D. Number   Last Name   Given Names 
      
  
Note: Completing a concentration in Health is OPTIONAL. The following course requirements must be included in 
the pattern on page 1. Students are responsible for completing all required pre-requistes. All degree 
requirements for the BASC in Health must also be met.  

 
 
�  Concentration 1: Biomedical Science (Select only 2 courses, 6-credits, from each column) 
  
 
 
 
 
 
 
 
 
 
 
 

 
 
� Concentration 2: Global Health (Select only 2 courses, 6-credits, from each column) 
 
 
 
 
 
 
 
 
 
 

 
 
� Concentration 3: Health Equity (Select only 2 courses, 6-credits, from each column) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
BASC HON HLTH April 2024 

Biochemistry 
� CHEM 221 
� CHEM 222 
� CHEM 255 
� CSCI 350 
�___________ 
 

Neuroscience  
� PSYC 231 
� PSYC 232 
� PSYC 327 
� PSYC 328 
� PSYC 362 
� PSYC 373 
�___________ 
 

Human Biology 
� BIOL 204 
� BIOL 220 
� BIOL 251 
� BIOL 252 
� BIOL 315 
� BIOL 382 
� PHYS 250 
�___________ 
 

History and Culture  
� ANTH 218  
� ANTH 223 
� HIST 324 
� PSYC 372 
� RELS 298 
�___________ 
 

Policy, Power and Politics 
� DEVS 201 
� DEVS 202 
� PSCI 251 
� PSCI 252 
� PSCI 291 
� PSCI 308 
� PSCI 355 
�___________ 
 
 
 
 
 

Determinants of Global Health 
� DEVS 302 
� DEVS 303 
� ESCI 274 
� HLTH 421 
� HNU 405 
� SOCI 341 
� SOCI 364 
�___________ 
 
 
 
 

Race, Ethnicity, and Indigenous Health  
� ANTH 234  
� ANTH 332 
� ANTH 435 
� PSCI 325 
� WMGS 346 
� ART 269 
�_________ 
 

Gender and Sexuality  
� ANTH 323 
� HIST 318 
� HIST 360 
� HIST 398 
� PGOV 305 
� PSYC 364 
� PSYC 317 
� PSYC 378 
� RELS 315 
� RELS 401 
� RELS 402 
� WMGS 203 
� WMGS 205 
� ART/WMGS 354 
�___________ 
 
 
 
 
 

Social Justice and Disability  
� HIST 302 
� HLTH 395 
� HLTH 421 
� PHIL 332 
� PSCI 306 
� SOCI 207 
� SOCI 218 
� SOCI 237 
� SOCI 313 
� SOCI 314 
�___________ 
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