REGISTRATION FORM
First Name: ____________________ 
Last Name: ____________________
Age: _________


       Gender: Male (   ) Female (   )
Address: ________________________________________________________
        ________________________________(Country)________________
Phone: _________________________ 
Mobile Phone: _________________
Email: _______________________________________
Educational Background
Undergraduate school

Graduate School

Name:
Name:  

Major:
Major:   

Degree:
Degree:  
Work Experience (if any)
________________________________________________________________
________________________________________________________________

Program in 2016 Spring semester (April 4th , 2016 – July 21st , 2017)
*Students must finish 2core course and 1elective course each semester to complete ICUH

certificate. 
	Research Methods in Health (core course)
	Prof. Young Moon Chae
	(  )

	Biostatistics (core course)
	Prof. Sohee Park
	(  )

	Health Promotion (elective course)
	Prof. Hee Jin Kim
	(  )

	Bioethics and Health Law (elective course)
	Prof. So Yoon Kim
	(  )


Those who are interested in taking course should sign-up through online registration at the ICUH website (http://icuh.yonsei.ac.kr) or send the registration form to the teaching assistant Ms. Si-Woo Kim (icuh@yuhs.ac ).
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