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Supplementary Application

Certificate in Health Care Management

Personal Information

     
     
     

Last name (please print)                    First                                        Middle

     

       

E-mail Address
Phone (Indicate HM, WK, or Cell)

     

Home Address

     

Current Employment Position

     

Employer

Personal Statement

Please attach to this application a personal statement indicating your educational and professional goals and how they relate to your reasons for enrolling in the Health Care Management Certificate Program.  Your personal statement should be roughly two pages in length.


Signature
Date

Note:  You must be accepted into the WSU School of Graduate Studies as well as the Certificate Program in order to be registered for courses.  Applicants will receive letters of acceptance from both the School and the Program.



















