
 

 

 
  

 

   

   
              

           

  

   
 

    

 
 

  

  
 

  

  
 

  

 
 

  

          

               
 

  

Local Agency Evaluation of Applicant Coursework
(Health or Home Economics Degree) 

U P D A T E D  O C T O B E R  2 0 0 0  

Name of Applicant ________________________ Date ________ 
Major: (Circle) Health Field Home Economics Degree: (Circle)  Bachelor’s  Masters 

Coursework (Attach Transcript) Credits: (Circle)  Quarter Semester 

List coursework by course number and description under appropriate category. 

Food and Nutrition 10 Semester credits or 15 quarter credits required.  (Must include 
“Nutrition for Maternal and Child Health Population” and “General Human Nutrition” coursework.) 

Coursework Category Class Descriptions and Numbers Credits 

General Human Nutrition 
(Required) 

Nutrition for Maternal and 
Child Health Population 
(Required) 

Food Budgeting and Purchasing 
(Strongly recommended) 

Socio-Cultural Determinants of 
Food Choices (Strongly 
recommended) 

Total Food and Nutrition Credits _______ 

Meets Minimum (Circle) Yes  No 
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___________________________________  ____________________________  ____________________ 

L O C A L  A G E N C Y  E V A L U A T I O N  O F  A P P L I C A N T  C O U R S E W O R K  

Physical and Biological Sciences 3 semester credits or 4 quarter credits required. 
(Coursework should apply to or enhance the understanding of human nutrition.) 

Coursework Category Class Descriptions and Numbers Credits 
Chemistry, Biology, Microbiology, 
Physiology, Biochemistry, 
Anatomy or Pathology (Required) 

Total Sciences Credits ________ 

Meets Minimum (Circle)  Yes   No 

Principles of Education and Counseling 3 semester credits or 4 quarter credits 
required. 

Coursework Category Class Descriptions and Numbers Credits 
Education and Counseling 
(Required) 

Total Sciences Credits ________ 

Meets Minimum (Circle)  Yes  No 

I have determined that this applicant meets (does not meet) the requirements of the 
Competent Professional Authority under the provision of CPA with a Health or Home Economics 
Degree, Coursework. 

Name of Reviewer Title  Date 

Minnesota Department of Health - WIC Program 85 E 7th Place, PO BOX 64882, ST PAUL MN 55164-
0882; 1-800-657-3942, health.wic@state.mn.us, www.health.state.mn.us; To obtain this information in a 
different format, call: 1-800-657-3942.  

This institution is an equal opportunity provider. 
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