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	Student Name: ____________________
Student Number: __________________

	Student cell number: __________________
Student email: __________________
Campus location: Choose a campus


	
	Credits and Practicum Hours
	Course Code
	Course Name
	Term
	Passing Grade
	Advanced Standing Approved
	Transfer Credit Approved
	Prerequisite
	Prerequisite Met
	Date 

	3
	ABST1150
	Aboriginal Studies: Exploring FNMI Perspectives
	select	select	☐	☐	None
	☐	date
	6
	ANPY1000
	Anatomy & Physiology: Essentials of Human Anatomy and Physiology
	select	select	☐	☐	None
	☐	date
	2
	CHPF1000
	Community Health Promotion Foundations: Cultural Seminar
	select	select	☐	☐	None
	☐	date
	3
	CHPF1100
	Community Health Promotion Foundation: Healthcare & Health Promotion – FNMI Populations
	select	select	☐	☐	None
	☐	date
	3
	CHPF1200
	Community Health Promotion Foundations: Basics of Health Promotion Practice
	select	select	☐	☐	HEED1010; or as co-requisite HEED1010
	☐	date
	3
90 hours
	CHPP1000
	Community Health Promotion Practice I
	select	select	☐	☐	CHPF1000, ANPY1000, CHPF1100, ABST1150, ENGL1000, COMM1000, CHPF1200, PATH1000, HEED1010, PSYC1060
	☐	date
	3
	COMM1000
	Interpersonal Communications for the Helping Profession
	select	select	☐	☐	None
	☐	date
	3
	ENGL1000
	Introduction to English Language and Literature
	select	select	☐	☐	None
	☐	date
	3
	HEED1010
	Health Education: Personal Health and Wellness
	select	select	☐	☐	None
	☐	date
	3
	PATH1000
	Pathophysiology
	select	select	☐	☐	ANPY1000
	☐	date
	3
	PSYC1060
	Psychology for the Health Care Professional
	select	select	☐	☐	None
	☐	date
	Repeated Courses

	
	
	
	select	select	☐	☐	
	☐	date
	
	
	
	select	select	☐	☐	
	☐	date
	
	
	
	select	select	☐	☐	
	☐	date
	
	
	
	select	select	☐	☐	
	☐	date
	35
	Total Credits Required
	
	
	
	
	
	
	
	



Student and Program Advisor Acknowledgements 
	By clicking this box, I, the student, agree to the information provided in my completion plan ☐

	Program Advisor Name: Insert the Program Advisor’s Name



Advising Sessions
	Date of first advising session: Click here to enter a date

	Date the Completion Plan was last revised: Click here to enter a date



Has the student spoken with a Program Advisor? ☐

Program Completion
	Date anticipated for program completion for parchment: Click here to enter a date

	Is this student eligible to graduate? ☐




This document is for planning purposes only and does not constitute the student’s official record ☐

Your personal information requested on this form is collected under the authority of Section 33© of the Freedom of Information and Protection of Privacy (FOIP) Act of Alberta, Sections 65 and 118 of the Post-secondary Learning Act of Alberta,  the  Statistics Act  (Canada),and  the  Taxation Act  (Canada).  This  information  is  protected  under  the  authority  of  Part  2  of  the  FOIP Act.  This  information  will  be  used  to  determine  your  eligibility  for  admission to program(s)/service(s) of Northern Lakes College, to manage your enrolment, determining your eligibility for scholarships, bursaries, and awards, convocation, distributing follow-up educational information, issuing tax receipts, evaluate effectiveness of marketing and generate statistics and reports for the College’s research and planning. Certain personal information will also be disclosed to Statistics Canada to comply with the Statistics Act; Alberta Enterprise and Advanced Education to meet reporting requirements; Alberta Human Services for determining and monitoring student eligibility for their services; work experience and practicum sites to set up appropriate placements; Students’ Association for the purposes of membership, fee collection, and contacting students. For information about the collection and use of this information, contact the Office of the Registrar at Tel. 1.866.652.3456.
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Community Health Promotion Certificate Completion Plan   

 

Student Name:  ________________ ___ _   Student Number:  ___________ _______    Student cell number:   ___________ _______   Student email:   ___________ _______   Campus location:   Choose a  campus  

    1    

Revised 02/29/2016 

Credits and  Practicum  Hours  Course Code  Course Name  Term  Passing Grade  Advanced Standing  Approved  Transfer Credit  Approved  Prerequisite  Prerequisite Met  Date   

3  ABST1150  Aboriginal  Studies: Exploring  FNMI Perspectives  select  select  ?  ?  None  ?  date  

6  ANPY1000  Anatomy & Physiology:  Essentials of Human Anatomy  and Physiology  select  select  ?  ?  None  ?  date  

2  CHPF1000  Community Health Promotion  Foundations:  Cultural  Seminar  select  select  ?  ?  None  ?  date  

3  CHPF1100  Community Health Promotion  Foundation: Healthcare &  Health Promotion  –   FNMI  Populations  select  select  ?  ?  None  ?  date  

3  CHPF1200  Community Health Promotion  Foundations:  Basics of Health  Promotion Practice  select  select  ?  ?  HEED1010;  or as co - requisite  HEED1010  ?  date  

3   90 hours  CHPP1000  Community Health Promotion  Practice I  select  select  ?  ?  CHPF1000,  ANPY1000,  CHPF1 1 00,  ABST1150,  ENGL1000,  COMM1000,  CHPF1200,  PATH1000,  HEED1010,  PSYC1060  ?  date  

3  COMM1000  Interpersonal  Communications for the  Helping Profession  select  select  ?  ?  None  ?  date  

3  ENGL1000  Introduction to English  Language and Literature  select  select  ?  ?  None  ?  date  

3  HEED1010  Health Education: Personal  Health and Wellness  select  select  ?  ?  None  ?  date  

3  PATH1000  Pathophysiology  select  select  ?  ?  ANPY1000  ?  date  

3  PSYC1060  Psychology for the Health  Care Professional  select  select  ?  ?  None  ?  date  

Repeated Courses  

   select  select  ?  ?   ?  date  

   select  select  ?  ?   ?  date  

   select  select  ?  ?   ?  date  

   select  select  ?  ?   ?  date  

35  Total Credits  Required          

