
REGISTRATION FORM 
 

First Name:  Last Name:  
    

Age:    Gender: Male  Female  
     

Address:  
  

  
  

Postcode:  Country:  
    

Phone:  Mobile Phone:  
    

Email:  
    

Educational Background 
 

Undergraduate school Graduate School 
  

Name:  Name:  
    

Major:  Major:  
    

Degree:  Degree:  
    

Work Experience (if any) 

 

 

 
 

Application form should be submitted to ICUH by April 1st , 2015 via email (icuh@yuhs.ac). 

 

Program in 2015 Spring semester (April 6, 2015– July 27, 2015) 

 

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

 

Biostatistics (core course) Prof. Prof. Sohee Park  

Health Economics (elective course) Prof. In Kyu Kim  

International Maternal and Child Health (elective course) Prof. Tomiko Hokama  

Health Promotion (elective course) Prof. Hee Jin Kim  

Human Resource Management (elective course) Prof. In-Sook Kim  

Hospital Administration (elective course) Prof. Tae Hyun 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. Jihyun Lee 

(icuh@yuhs.ac ). 

 

International Cyber University for Public Health (ICUH) 

Graduate School of Public Health, Yonsei University 

C.P.O. Box8044 Seoul 120-752, KOREA   

Tel: +82-2-2228-1536 Fax: +82-2-392-7734       Homepage: http://icuh.yonsei.ac.kr 
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