
Additional comments/Prerequisites: ___________________________________________________________________  

________________________________________________________________________________________________

____________________________ ____________________________ ____________________________ 
Student Signature Advisor Signature Office of Enrollment Management 

____________________________ ____________________________ ____________________________ 
Date Date Date 

02052019ke 

Plan of Study 
Occupational Certificate 

Candidate: ____________________________________ Student ID Number: ________________________ 

Candidate for: Allied Health Sciences 
Option:  Nurse Assistant 

Fall Credits To Take/Completion Grade 
HLED 1110 _____ 
HLCR 125 _____ 

1 __________________ 
3 __________________ 
2  __________________  

First Year 

AHA 1st Aid, CPR/AED        
Nurse Assistant (lecture and lab) 
Nurse Assistant Clinical         
Total Credits 6 

_____HLCR 126




