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GHS 620: Infectious Disease Surveillance and Control  
(3 Credit Summer Online & Jamaica Field Course)  
 

Tentative Field Dates: July 22 – August 1, 2012 
 

COURSE REGISTRATION DEADLINE: May 1, 2012 
 
 

APPLICATION 
 

 Please find enclosed my $300 non-refundable deposit for the 2012 Jamaica Course     
     (Make check payable to UAB Sparkman Center for Global Health) 
 
*All applicants will be approved by a committee before being accepted into the 
program. Acceptance into the program is predicated upon fulfillment of certain criteria.  
Pending completion of that process, no guarantee of acceptance is made. Applicants 
who are not accepted will have their deposits refunded.  

 

Part I 
 

 PERSONAL DATA 
  
 Name: ______________________________________ Date of Birth: ___________ 

               First Middle Last                              mm/dd/yyyy 
 

Mailing Street Address:  _________________________________________________
  

City, State, Zip: ________________________________________________________ 
 
 
Primary Phone:  ____________________  Mobile Phone:  ________________ 
 
E-mail:  _______________________________________ 
 
Student ID Number (UAB): ________________________ 
 
ENROLLMENT STATUS 
 
I am currently enrolled at:  ________________________________________________   
   
 

  Undergraduate Year:  _____________ Major:  _______________________ 
           (freshman, sophomore) 

  Graduate/Professional Student  
 

Degree Program:  ______________________  Year in Program: ___________ 
 
Concentration/Major/Track:  ___________________________________________

    
 
EMERGENCY CONTACT 
 
Name:  __________________________________ Relationship:  _________________ 
 
Emergency Contact Phone and Type:_______________________________________ 
       (home, mobile, work) 
 

 
 

 
 
 

 
 

 
A Collaboration of: 

 

 
 

 

 
The University of the West 

Indies at Mona, Jamaica 

 
 

Sponsored by: 
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Part II 
 

FUNDING 
 

Do you have a scholarship funding all or part of the course?   Yes      No 
 

If Yes, identify:  __________________________________________________________________ 
 

If No, please describe any available scholarships that you plan to apply for:  
 
_______________________________________________________________________________ 
 
Is taking the course next summer a possibility for you? ___________________________________ 
 
 
EXPERIENCE ABROAD 
 
Passport number:  _______________ Country:  _____________ Expires:  ________________ 
 
Have you traveled to or lived in a developing country before?   Yes      No 
 
If yes, please tell us where and how long:  
 
 
 
 
Please state why taking this course is important to you.  Is it related to your career objectives? 
 
 
 
 
How flexible are you in new settings when things are unfamiliar, aren't what you expected or don't 
go as planned? Please provide an example. 
 
 
 

 

 

 
 
 

UAB students:  
Please drop the completed form and deposit in:     
437 Ryals Building 
School of Public Health,  
1665 University Boulevard. 
 
Or mail it to: 
Attn: Dr. Heather White 
Sparkman Center for Global Health 
UAB School of Public Health 
RPHB 437, 1530 3rd Avenue South 
Birmingham, AL  35294-0022 

 


