
 

 

HEALTH CARE INTERPRETER
2005-2006

 

 Name:________________________ 

 SSN/ID:_________________________

 
 
 
Complete the following program of study: 
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*HLTH 14 – Interpreting in Health Care I 5    

HLTH 15 – Interpreting in Health Care II 5    

HLTH 16 – Field Work in Health Care Interpreting 5    
 
Notes:  *HLTH 14 must be completed within 2 years prior to enrollment of HLTH 15 and HLTH 16. 
 
 Recommended courses to prepare for the HCI classes:  OT 10, BIOL 20, and BIOL 22. 
 
Faculty Advisor:  To be determined. 
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