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Bachelor of Health Science/Bachelor of Commerce Checklist. 
 
1st Year of Program 
Commerce  

Two of: 

□ECON1101  □ACCT1101    

□STAT1520 (if has applicable maths ) OR □ECON1111 

Science 

□__/12 points  L1 Biol Units  or  □_/18 Points L1 Biol Units 

□_/24 points other L1 Sci  Units  or  □ _/18  Points L1 Other Sci Units 
 
Public Health 

□PUBH1101    
In sum 

□ _/36 points Science □_/12pts  Commerce  □6pts  Public Health 

Units Outstanding/notes: 
 
 
 
2nd Year of Program 
Commerce  

□STAT1520 plus one of ECON1101 or ACCT1101  
or  

□ One of STAT 1520, ECON1101 or ACCT1101, plus another Level 1 commerce 

□ _/18 points of L2 commerce  

Science 

□_/18 points L2 science units towards their major 
Note 30 points of science over level 2 and 3 
 
If major is Anthrop, Geography, Info Tech, Psych,  PHYS2255 or PATH 2201 or ANHB XXXX;  

□Yes   □Not applicable  
Public Health 

□PUBH2202 
In sum 

□_/18 pts science points  □_/24 pts commerce □_/6pts public health   

Units Outstanding/notes: 
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3rd Year of Program 
Commerce  

□ __/24 points of L2/3 commerce  

Science 

□__/12 points L2 science units towards their major   
 
Public Health 

□PUBH2205  □PUBH2206  □PUBH2207 
OR 

 □Two of above and □one PSYC research unit or other research unit  
In sum,  

□_/18 pts research units □ _/30 pts Science over two yrs □_/24 pts commerce 
 
Units outstanding/Notes: 
 
 
 
 
4th Year of Program 
Commerce  

□ _/24 points of commerce  

Science 

□_/24  points L3 science major 
Public Health 

□_/HSMD2216     
In sum,  

□_/6 points PH  □ _/24 points L3 Science unit  □_/24 commerce 
 
Units outstanding/notes: 
 
 
 
5th Year of Program 
Commerce  

□_/6 points of commerce  
Public Health 

□ _/24 pts PUBH units    □  HSMD3316 
In sum,  

□_/24 points PH  □ _24 points Practicum or hons  □ _/6 points  commerce 
 

□Level 1 complete Year: ____________  
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□Level 2 complete Year: ____________  

□Level 3 complete Year: ____________  

□Level 4 complete Year: ____________  

□Level 5 complete Year: ____________  
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Plan for Year: ______________________________ 
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