
GRADUATE CERTIFICATE IN HEALTHCARE EMERGENCY MANAGEMENT 
GRADUATION CHECKLIST 

Disaster Preparedness & Emergency Management 

 
NAME ________________________________  STUDENT ID# _________________ 

 
 

        Semester  Grade 
DPEM 6223 Epidemiology of Disasters   ________  _______ 
 
DPEM 6253 Multi-Agency     ________  _______ 
 
DPEM 5613 Radiological Emergencies   ________  _______ 
 
DPEM 6543 Pandemic Planning    ________  _______ 
 
DPEM 6553 Leading Hospital Response  
to Mass Casualties      ________  _______ 
 
DPEM 6273 Vulnerable Populations in Disasters ________  _______ 
 
 
 
  
2.00 Average:   
Major________   
 
Overall________   
 
At ASU _______ 
 
The Student has met all requirements for graduation providing he/she satisfactorily 
completes the courses of current enrollment. If correspondence or transfer credits, an 
official transcript must be filed with Registrar at least three weeks prior to graduation. 
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