
    
 

Certificate in Public Health Genetics 
Completion Notice and Credential Request 

Student Name: ____________________________________  
UMID:   ___________________ 
Email Address: ____________________________________ 
Phone Number: _________________ 
 
Please enter the grade achieved/expected in each of the four 
courses required below. 
 
1. One of the following courses:  
Content Area 1: Genetics Basis of Disease  

EPID 511 Introduction to Public Health Genetics *     _____ 
EPID 515 Genetics in Public Health *       _____ 
HG 541 Gene Structure and Regulation       _____ 
HG 542 Molecular, Cellular and Population Genetics     _____ 

* Highly recommended  
 
2. One or two of the following courses:  
Content Area 2: Ethical, Legal and Social Issues  

HMP 517 Issues in Public Health Genetics *      _____ 
HBHE 669 Genetics, Health Behavior and Health Education *   _____ 
HBHE 610 Issues in Public Health Ethics       _____ 
PUBPOL 759 Genetics and Biotechnology Policy      _____ 

* Highly recommended  
 
3. One or two courses in either content area:  
Content Area 3: Methods/Measurement/Analysis  

EPID 516 Genomics in Epidemiology       _____ 
BIOSTAT 666 Statistical Models in Human Genetics     _____ 
BIOSTAT 866 Advanced Topics in Genetic Modeling     _____ 

 
Content Area 4: Applications  

EHS 504 Genes and the Environment       _____ 
EHS 698 Independent Research        _____ 
EPID 621 Cancer Epidemiology        _____ 
EPID 582 Molecular Epidemiology        _____ 
EPID 565 Research in Hospital and Molecular Epidemiology    _____ 
EPID 659 Applications of Epidemiology       _____ 
HMP 630 The Business of Biology       _____ 

  

University of Michigan School of 
Public Health 



NOTES:
 ______________________________________________________
__________________________________________________________
__________________________________________________________
___________________________________________ 
 
I verify that the above information is correct and am requesting that 
completion of the Certificate in Public Health Genetics be noted in my 
academic record and on my transcript. 
 

• Signature: ________________________________________  
• Date: _______________ 

 

109 Observatory Street 
Ann Arbor, MI 48109-2029 
www.sph.umich.edu 

Email: sph.cphg@umich.edu 
Telephone: (734) 936-1257 

Fax: (734) 763-5455 
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