SPARKMAN CENTER
FOR GLOBAL HEALTH

Continuing Education Certificate in Global Health

APPLICATION FOR ADMISSION

PLEASE TYPE ALL RESPONSES.

Personal Information

Title: Dr. Mr. Mrs. Ms. Sex: M F

FAMILY /LAST/SURNAME FIRST MIDDLE

U.S. Citizen/Permanent Resident] Yes No Date of Birth: / /
month/day/year

Contact Information

Mailing Address [valid until 1

STREET/POST BOX

CITY STATE POSTAL CODE COUNTRY
TELEPHONE: HOME WORK

FAX E-MAIL ADDRESS



Education (post-secondary education only; start with the most recent)

LOCATION DATES OF DEGREE DATE OF
INSTITUTION [CITY/COUNTRY] | ATTENDENCE DEGREE
Employment Information
CURRENT PROFESSIONAL POSITION CURRENT EMPLOYER

EMPLOYER ADDRESS

Admission Term/Year

Please list the term that you wish to enroll into the GHS Graduate Certificate Program. Note that the
core modules are taught in the Summer term while electives are taught throughout the academic year.

Term:

Signatures

Fall

Spring

Summer Year:

*1 certify that the information provided on this application is true and accurate to the best of my

knowledge.

Date

STUDENT SIGNATURE



2011 Online Continuing Education Electives

Once participants have completed the online core courses which will be offered June 6th-August 1%,
2011, they will be required to undertake 3 online elective modules from the following list of elective
courses.

Course Name Date to be Offered* Mark 3 Electives
with an “X”

Infectious Diseases of Global Spring Semester 2011

Health Significance (Jan. 10"- March 7", 2011)

Disabilities and Global Health Summer Semester 2011

(June 6™ -August 1%, 2011)
Critical Issues in Global Maternal | Fall Semester 2011

and Child Health (August 22nd-October 17th, 2011)
Refugee Health Fall Semester 2011

(August 22nd-October 17th, 2011)
Food and Nutritional Issues in Fall Semester 2011
Resource Limited Settings (August 22nd-October 17th, 2011)
Environmental Health Issues in Fall Semester 2011
Resource-Limited Settings (August 22nd-October 17th, 2011)

*Note that all of our modules will be organized around the UAB academic calendar. Semesters are indicated
above along with actual calendar dates in parentheses.

The field internship module is optional. If you choose to engage in a field work experience, this will count as 1
module towards the completion of the GHS Certificate. Please indicate your preference for the field work. If you
are unsure at this time, please indicate below.

I am interested in the SIFAT course to be
held in May, 2011.

I plan to work with an
organization near my location.

I am unsure at this time.




To complete the application process, please send:

1. Your completed application (by email or post)

2. $30 enrollment fee in the form of check or money order made out to: The Sparkman Center
for Global Health

3. Acopy of your updated curriculum vitae

4. Copies of diploma of your highest academic degree

5. Copies of any relevant professional certifications

Please submit all correspondence related to the program to:

Heather White, Global Health Studies Program Manager, at: hwhite@uab.edu

Mailing Address
Sparkman Center for Global Health
RPHB 437 1530 3rd Avenue South
Birmingham, Alabama 35294-0022


mailto:hwhite@uab.edu
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