
Missouri State University 
Graduate Certificate Program Plan of Study 

Conflict and Dispute Resolution 
 

Name:      Social Security #:  

Mailing Address:  

Telephone:_____________________________  E-Mail Address: ______________________________________________  

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 Graduate Catalog for program requirements. 
3. The signatory approval of the certificate program advisor is required prior to submitting the form to the Graduate College. 
 

Course                                        Title Hours  Grade  Semester/Year 
Theory/Research Core 

COM 511 Communication, Community & Conflict    
COM 521 Communication, Mediation & Negotiation    

Application Core 
COM 500 Graduate Level Service Learning    

Law/Policy/Ethics Core (select one of the following) 
RIL 500 Legal Environment for Business Managers    
EAD 665 Legal & Ethical Contexts of Schooling    
PHI 513 Health Care Ethics    
PSY 661 Ethical & Professional Issues    
PLS 517 Civil Rights & Liberties in the American Constitutional System    

Electives (select 6 hours from the following) 
COM 506 Communication & the Family    
COM 512 Communication & Diversity in the Workplace    
COM 622 Argumentation & Communication    
COM 624 Theories of Interpersonal Communication    
COM 632 Theories & Concepts of Small Group Communication OR    
PSY 678 Group Processes    
EAD 664 Human Relations & Collaborative Processes    
EAD 761 Human Relations    
PSY 618 Organizational Psychology OR    
COM 636 Concepts & Analysis of Communication in Organizations    
PSY 680 Social Psychology    
RIL 531 Labor Law & Employment Discrimination    
SWK 641 Family Health & Domestic Violence    

     
 Total Required Hours: 16   

 
 
 
  Plan of Study Approval 
 

              
Certificate Program Advisor Signature    Date  

 

CERTIFICATE REQUIREMENTS COMPLETED 
 
Graduate College Approval:      Completion Date:  
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