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Business, Management & Technology 
 

Business 
 

Small Business Management Certificate                                                                       NEW (Fall 2021) 
ACCT 100 Introduction to Accounting 3   

BUSN 103 Business Writing 3  
ENGL 90 with a minimum grade of S or 
appropriate placement score 

BUSN 105 Business Communications 3   
BUSN 107 Organizational Behavior 3   
BUSN 130 Entrepreneurship 3   
BUSN 150 Marketing 3   
BUSN 151 Consumer Behavior 3   
BUSN 152 Principles of Selling 3   
BUSN 200 Business Management 3   
BUSN 204 Small Business Management 3   
BUSN 240 Human Resource Management 3   
BUSN 270 Legal Environment of Business 3   
BUSN 290 Business Capstone 1   Instructor approval 

Total Credit Hours Required     37   
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