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Application for Minor in Occupational Health (OCSH) 
 
This application should be used only by current students at Texas A&M University in College Station. Current 
students may apply for a minor in Occupational Health completing the form below. The following criteria are used 
to evaluate applications:  
 
A minimum 2.0 GPA in all TAMU coursework with a minimum of one completed semester at Texas A&M 
University.  Students must maintain a minimum cumulative GPA of 2.0 in their minor coursework. 
 
UIN:  ______________________________ Name:  _______________________________________________ 
 
Address:  ___________________________________________________________________________________ 

Street Address       City, State, and Zip Code  
 
Phone:  _____________________________ Email:  _______________________________________________  
 
Current major:    _______________________________ 
Total credit hours completed:  ____________  
TAMU GPA:    ____________  
 
Why do you want to pursue this minor?  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
  
The following 12 hours of course work are required: 
PHLT 331 – Occupational Health & Safety I 
PHLT 333 – Accident Investigation 
PHLT 432 – Human Factors and Ergonomic Health & Safety 
PHLT 434 – Project Cost Benefit and Economics 

 
Select 3 hours from the following course work: 
PHLT 305 – Epidemiology in Public Health 
PHLT 330 – The Environment and Public Health 

 
Print or Email to the Office of Public Health Studies when complete.  
For directions or email information, please call 979-436-9463.  
 
_____________________________   _____________ 
Student Signature      Date submitted  
 
Approved by PHS by  _____________________________________ on ____________. 
     Advisor’s name   Date 
 
Approved by Major Advisor by _________________________________ on ____________. 

Advisor’s name   Date 


