Missouri State University

Undergraduate Certificate Program Plan of Study

Conflict and Dispute Resolution

Name:___________________________________________________ Social Security #:______________________

Mailing Address:_______________________________________________________________________________

Telephone:_________________________ Email:_____________________________________________________
Student Signature:_____________________________________________________________________________

INSTRUCTIONS:

1. Print or type all entries.

2. Work with the certificate program advisor to determine the courses to be taken towards the certificate. List courses below. Refer to the Undergraduate Catalog for program requirements.

3. The signatory approval of the certificate program advisor is required prior to completing the plan of study.
	Course
	Title
	Hours
	Grade
	Semester/Year

	Core Coursework

	COM 205
	Interpersonal Communication
	3
	
	

	COM 511
	Communication Community and Conflict
	3
	
	

	COM 521
	Communication Mediation and Negotiation
	3
	
	

	Internship

	COM 495
	Communication Internship
	1
	
	

	
	
	
	
	

	Electives (6 hours total) 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total Required Hours:
	16
	
	


Plan of Study Approval

______________________________________________________________________   ____________________

Certificate Program Advisor Signature




               Date

	CERTIFICATE REQUIREMENTS COMPLETED

Program Director: _______________________________  Dept. Head: _______________________________  
Completion Date:__________________________




