Application for UCLA Global Health Certificate 
Name of student:
 

Department:___________________________    Advisor:


Degree expected: MPH, MS, PhD, DrPH, MD, DDS, MSN, MPP, other:____________

Expected date of degree :


Checklist


I completed Epi 273 and CHS 200 


I completed 12 additional units of courses with global health content
        I completed an international experience

I completed a departmental project (i.e. Master’s thesis or paper) on a global health topic


I attended at least two global health lunchtime lectures or events
International experience information

Dates and Location of international experience: 


Brief description of international experience: 

_________________________________________________________________________

_________________________________________________________________________


Name of sponsoring organization: 


Name and title of preceptor:


City:  ___________________________________ Country:


Telephone number and email:


Departmental project information

Title of departmental project: 


Title of course in which project was completed:


Global Health Lunchtime Lecture Information

Dates or Topics of Lunchtime Lectures Attended: 


Please attach the following:

· UCLA Transcript 
