
Governors State University 

College of Health and Human Services 

Department of Health Administration  

Long-Term Care Certificate Study Plan 

Student: ______________________________________________ I.D.#__________________ 

Address: _____________________________________________________________________ 

City ________________________________________ State _____ Zip Code: ______________ 

Telephone # (Home): ______________________ (Work):  ___________  (Fax):   ____________ 

 

Year/Semester Course # Course Title Instructor Grade  Waived* 

 HLAD 301 Introduction to Health Care 
Management Strategies 

   

 HLAD 325 Health Care Organization    

 HLAD 502 Management Accounting for 
Health Care  

   

 HLAD 503 Human Resource 
Management 

   

 HLAD 520 Introduction to Long-Term 
Care 

   

 HLAD 525 Nursing Home Administration    

      

 

*Requests for waive of a course (core or prerequisite) or transfer of credit from another 
university must conform to GSU and Health Administration program requirements. Please see 
catalog for complete details.  

  

Total Credits Required for Certificate:   18   __________________________________________ 

                                                                                              Student’s Signature Date 

_____________________________________________________________________________ 

Program Coordinator’s Signature                                                                                                        Date 

  


