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See sections 11.8.1 and 11.8.2 of the Academic Calendar for a list of the BASC Degree requirements. Please note that you are 
responsible for ensuring that your registration meets all requirements for graduation. 
         
Degree Program:      120 credits              30 credits at 3/4000 level        
 
    36 credits from Science       36 credits from non-Science   
 
Distribution requirements (6 credits from each area):  
 
 Arts & Letters   ________________  ________________    Humanities   ________________   ________________    
     
        Social Science  ________________  ________________    Science         ________________   ________________     

 
  

 

MAJOR, Health Studies - 87 credits earned as follows: 
 
 

 24 credits from core Health courses: 

 

 HLTH 1001 1011     2001     2011     3001     3011     4000 

 

 15 credits from Introductory Social Science & Life Sciences: 

 

 3 credits from  BIOC 1001       6 credits from  BIOL 1001 1201     1501  

 3 credits from  PSYC 1001  1011  3 credits from  SOCI 1201 

 

3 credits from Ethics and Philosophy: 

 

  PHIL 2511 3511     3711    RELG 3921   



6 credits from Social Research Methodologies: 

  

 SOCI 3311    3701 3731 3781 4311 FGST 3121  INDG 2881     2901  

 

 6 credits from Life Sciences at the 2000 level: 

 

 BIOC 2001    BIOL 2101 2201 2401 2811   PSYC 2101    2121    2431    2601    2611 

 

 9 credits from Social Issues and Culture: 

 

 PHIL 3741     SOCI 2111    2121      2231      2211    2611    3511   3761  4811   FGST 2101   2201  

 CENL 1001    2001   2101 CANA 2311   3821      CLAS/HIST 3051     HIST 3801  RELG 1621 1641   

 INDG 3201 

 

  6 credits from Environment and Health: 

 

 GENV   2221   2811    3101    4811         PHIL 3721           CANA 2311    3821      RELG 2411   3981 

 BIOL 3111    3911  BIOC/BIOL 4201  

 

 
Continued on other side >>> 
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MAJOR, Health Studies - continued: 

 

    

 9 credits from  Health and Life Sciences at the 3/4000 level: 

 

     HLTH 4991 BIOC 3031  3041   3501   3521   4031      BIOL 3211    3221   3641    4151   4211    

 4221    PSYC 3101   3141    3151   3211    3311    3421    3511 3601 3611 4411    4611  

 

  3 credits from Quantitative and Statistical Analysis:



 MATH 1311   ECON 1701   BIOL 2701   GENS 2431   PHYS 2801 

 

 6 credits from Language*: 

  

By placement: FREN 1651  1701 1711   2401   2501   3101   3111   3131 OR  MKMW 2001   3001   OR from 

other Indigenous language and/or culture courses approved by the Program Advisor: __________________  ____________________  

  

*If a student has high competency/fluency in another language aside from French or an Indigenous one, the language requirement can 

be broadened in discussion with the program advisor. 

 
 
 
HONOURS, Health Studies - 93 credits earned as follows:  

 
87 credits as in the Major, plus: 

 
 6 credits from  HLTH 4991  BIOL 4990    BIOC 4990    PSYC 4990     

 SOCI 4990     FGST 4990     GENV 4990     PHIL 4990    

         Or another participating program in consultation with the program advisor: ______________________ 

 

 
 

MINOR (optional): 24 credits _________________    Courses: _____________________    _______________________    

______________________  
 
__________________    ______________________     _____________________    _______________________     _______________________ 

 
 
If your program contains any deviations from that prescribed in the Calendar indicate the specific change(s) below. Details of variances 

approved by the appropriate Program Advisor/Department Head or Academic Dean must also be sent by email to advisor@mta.ca. 

 

 
 
 
                                                                                                                                                      
Student Signature: _______________________  Program Advisor’s Signature: ________________________ Date: _______________ 

        
       (Advisor’s Printed Name) _________________________________    d  /  m / y 
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