
 
 
 
 
                     SCHOOL OF BUSINESS 
 
DEGREE:  MASTERS OF BUSINESS ADMINISTRATION   2009-2010 CATALOG 
 
 
 HOURS      TRANSFER/SUB      SEM TAKEN      GRADE 
BUSINESS ADMINISTRATION CORE: 
 
BUS  500  LEADERSHIP SKILLS FOR MANAGERS 3 _______________________________________ 
BUS  505  CREATING CONSUMER VALUE (2/1) 3 _______________________________________ 
ECON 505  MANAGERIAL ECONOMICS 3 _______________________________________ 
BUS  510 GLOBAL BUSINESS PERSPECTIVES 3 _______________________________________ 
BUS 515 MANAGERIAL STATISTICS (2/1) 3 ______________________________________ 
BUS 520 MANAGERIAL ACCOUNTING (2/1) 3 _______________________________________ 
BUS  525  FINANCIAL ANALYSIS  (2/1) 3 _______________________________________ 
BUS  540  STRATEGY 3 _______________________________________ 
  
 
HEALTH ADMINISTRATION EMPHASIS: 
 
HCA 545   PUBLIC HEALTH 3 _______________________________________ 
HCA 550   ELDERLY AND MANAGED CARE 3 _______________________________________ 
HCA 555   HEALTH POLICY 3 _______________________________________ 
HCA 590   PRACTICUM  OR 3 _______________________________________ 
HCA 595   THESIS 3 _______________________________________ 
 
LEADERSHIP EMPHASIS: 
 
BUS 545   LEADING ENTREPRENEURIAL ORGANIZATIONS 3 _______________________________________ 
BUS 550   TECHNOLOGY AND INNOVATION 3 _______________________________________ 
BUS 555   LEADING FOR RESULTS 3 _______________________________________ 
BUS 560   LEADERSHIP CAPSTONE 3 _______________________________________ 
 
PUBLIC ADMINISTRATION EMPHASIS: 
 
  BUS 580   PUBLIC AND NONPROFIT MANAGEMENT 3 _______________________________________ 
  BUS 585   PUBLIC BUDGETING AND FINANCE 3 _______________________________________ 
  BUS 590   POLICY ANALYSIS 3 _______________________________________ 
  BUS 595   PUBLIC ADMINISTRATION CAPSTONE 3 _______________________________________ 
 
 
I have reviewed this plan with my advisor.  I understand that I am responsible for completing all degree requirements, 
for consulting with my advisor on a regular basis, for seeking the advice of my advisor in the event I have any questions 
about degree requirements and for securing prior approval of my advisor for any change in my degree plan. 
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