JACK, JOSEPH AND MORTON MANDEL
SCHOOL OF APPLIED SOCIAL SCIENCES
CASE WESTERN RESERVE

UNIVERSITY

NOTICE OF INTENT TO PURSUE THE GRADUATE PROGRAM CERTIFICATE
IN NONPROFIT MANAGEMENT (CNM)

Name Student ID#

Student Email Academic Advisor

MSW Program Expected Graduation Term |[Select One Year |Select One
Full Time Advance Standing  Concentration|Select One

Specialization (if applicable) [Select One

Undergraduate Institution Date

Degree Received Major

In addition to completing all concentration requirements for the MSSA degree, students pursuing
the Certificate in Nonprofit Management (CNM) take the following course which count as electives
for the MSSA: (total 15 hours)

Course # Course Title Term Hours Year
SASS 411 Nonprofit Dialogues Select One 3 |Select One
Select One 3 Select One
Select One 3 Select One
Select One 3 Select One
Select One 3 |Select One

Signature Date

Complete and return form by email to: MSASS Student Services (msassreg@case.edu)




JACK, JOSEPH AND MORTON MANDEL
SCHOQL OF APPLIED SOCIAL SCIENCES

(CASE WESTERN RESERVE
UNIVERSITY

CNM Approved Courses

Courses FALL SPRING | SUMMER
SASS 409 Nonprofit Strategic Planning W

SASS 405 Nonprofit Ethics & Professionalism On Campus

SASS 407 Nonprofit Revenue Planning & Development W
SASS 410 Nonprofit Data-based Decision Making W
SASS 411 Nonprofit Leadership Dialogue (1hr) — 4 sess/term |On Campus|On Campus

SASS 420 Nonprofit Organization & Management On Campus

SASS 424 Nonprofit Economics On Campus

SASS 425 Nonprofit Financial Management IW IW

SASS 450 Nonprofit Law On Campus

SASS 501 MNO Practicum On Campus| On Campus | On Campus
SASS 512 Legislative and Political Process On Campus

SASS 531 Collaboration & Strategic Partnerships W

SASS 532 Needs Assessment & Program Evaluation W On Campus

SASS 545 Nonprofit Program Design W

HSTY 404 Introduction to the Nonprofit Sector On Campus

Please note: Class offerings are subject to change

Revised 5/3/23
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