CHanGE

Center for Health and the Global Environment
UNIVERSITY of WASHINGTON | SCHOOL OF PUBLIC HEALTH

Graduate Certificate in Climate Change and Health
Course Planning Checklist

15 credits are required for completion: 7-10 credits required courses; electives (variable credits to 15);
minimum 3 credit capstone project. 9 credits must be graded and GPA must be 3.0 (cumulative).

Student name: Student ID number:

Expected date of graduation (Qtr/Year): Student UW NetlID:

Required courses:

LJGH/ENV H 518, or ENV H 579, or GH 520: Understanding the Health Risks of Climate Change (3)
Quarter: Year: Grade:

LJATMOS 587: Fundamentals of Climate Change (3)

Quarter: Year: Grade:
LJENV H 521, OCEAN/ATMOS/ESS 593, PUBPOL 582, or other communication course

Course: Number of credits: Quarter: Year: Grade:

[ICapstone: ENV H/GH/ATMOS/OCEAN 600 (more details below)

Course: Number of credits: Quarter: Year: Grade:
Electives:
[ Course number and title: Quarter: Year: Grade:
[ Course number and title: Quarter: Year: Grade:
[ Course number and title: Quarter: Year: Grade:
[ Course number and title: Quarter: Year: Grade:
[ Course number and title: Quarter: Year: Grade:

[ Course number and title: Quarter: Year: Grade:



Capstone: 3 independent study credits in ENV H/GH/ATMOS/OCEAN 600
Meet with certificate program director to approve project; advisor sign after completing project.

Capstone Title:

Project completed

Copy provided to CHanGE

Approval for capstone project received from Certificate Director; Date:
Summary of capstone project provided in box below

Advisor’s name:

Advisor’s Signature: Date signed:

Summary of Capstone
Partner organization:
Please provide a brief summary (about 2-4 sentences) of your capstone project. Anonymized summaries

are shared on the CHanGE website to demonstrate the array of topics and project options to prospective
certificate students.




	Text_1: 
	Text_2: 
	Text_3: 
	Text_4: 
	Text_5: 
	Text_6: 
	Text_7: 
	Text_8: 
	Text_9: 
	Text_10: 
	Text_11: 
	Text_12: 
	Text_13: 
	Text_14: 
	Text_15: 
	Text_16: 
	Text_17: 
	Text_18: 
	Text_19: 
	Text_20: 
	Text_21: 
	Text_22: 
	Text_23: 
	Text_24: 
	Text_25: 
	Text_26: 
	Text_27: 
	Text_28: 
	Text_29: 
	Text_30: 
	Text_31: 
	Text_32: 
	Text_33: 
	Text_34: 
	Text_35: 
	Text_36: 
	Text_37: 
	Text_38: 
	Text_39: 
	Text_40: 
	Text_41: 
	Text_42: 
	Text_43: 
	Text_44: 
	Text_45: 
	Checkbox_1: Off
	Checkbox_2: Off
	Checkbox_3: Off
	Checkbox_4: Off
	Text_46: 
	Date_1: 
	Text_47: 
	Text_48: 
	Text_49: 


