
ENTRY LEVEL DIPLOMA COURSES 

Correspondence Course in Environmental Services Level I

Correspondence Course in Environmental Services Level II

Leading Management Through Exemplary Leadership Level I

Leading Management Through Exemplary Leadership Level II

ADVANCED DIPLOMA COURSES (Current Programs) 

Adult Education 

Applied Research Methods (Required)

Collaboration – Engaging Stakeholders and Achieving Results 
(Formally New Partner. /New Direct.)
Command Centre Design and Operations

Correspondence Course in Fundamental Health Care Accounting

Emergency Exercise Design

Financial Management & Budgeting (Required)

Health Care Risk Management

Postal code: ……………….. Incident Management System (IMS)

Leadership in Health and Safety: Moving Forward the Culture of Safety

Lean Health Care Yellow Belt Certification

Patient Safety

Principles and Applications of Health Law (Required)

Management Information Systems (MIS) Guidelines Level I

Management Information Systems (MIS) Guidelines Level II

Managing Human Resources (Required)

PAST PROGRAMS 

Designing and Delivering Effective Education Programs

Implementing Accessible Customer Service

Postal code: ………………..
I  have received a letter  of equivalent/advanced standing 
from OHA (copy of letter  enclosed)

Title: ……………………………………………………………...…

Organization: ……………………………………………...……….

City/Town: ………………………………………………………...

Province: …………………..……

Address: …………………………………………………….…..….

Organization: ………………………………..………………..………

First Name: ……………………………….……..…………………..

Position: ………………………….…………………….………………

(As you would like it to appear on your diploma)

□ Work Address    □ Personal Address

Last Name: ………………………….…………………….…………

………………………………………………….…...…………………

City/Town: ………………………………………………………...….

Province: ……...……………………

Telephone:  Bus.:  (…..... ) ……………………………………………

Mailing address: …………………………….…………..…………….

………………………………………………….…...…………………

………………………………………………….…...…………………

………………………………………………….…...…………………

Do you wish to have an announcement sent to your  
CEO? (If YES, please provide the following information)

Name of CEO: …………………………………………………...….

Diploma in Health Care Management – Application Form
(PLEASE PRINT)

YES □     NO □

Ext.:  ………………..

COURSES COMPLETED:  (Please check  )

Res:  (…..... ) ……………………………….……………………….…

Fax: (…..... ) …………………………………………………………..

E-mail: ………………………………………………………………..

Please return to:  Diploma in Health Care Management, Educational Services, Ontario Hospital Association,
200 Front Street West, Suite 2800, Toronto, ON, M5V 3L1, or FAX to (416) 205-1340.
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