

THE UNIVERSITY OF BRITISH COLUMBIA

Infection Prevention and Control Certificate
Registration Form 
The IPC Certificate is designed to meet the basic educational needs of professionals in or considering a career in the field of infection prevention and control as well as other health-care professionals wanting to improve their knowledge of infection prevention and control.
This form is to assist us in determining suitability for the Infection Prevention and Control Certificate.  
	PERSONAL INFORMATION (all fields required):

	UBC Student # (if applicable)

     

	Last 

     
	First
     

	Middle
     

	Previous last name (if applicable)
     
	     FORMCHECKBOX 
 Male       FORMCHECKBOX 
  Female

	Suite # 

     
	Street Address
     

	City

     
	Province/State
     
	Postal/Zip Code
     

	Phone number

(   )       
	Alternate Phone number

(   )      
	Facsimile

(   )      

	E-mail address:
     
	

	Date of birth (dd/mm/yyyy)

     
	Country of birth
     
	First Language 

     


ACADEMIC HISTORY: POST-SECONDARY SCHOOLS: List all college, university or other post-secondary schools attended (most recent first).
	Name of Institution
	Province/Country
	From yy/mm
	To yy/mm
	Degree/Diploma earned or current program of study

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


EMPLOYMENT: What is your area of employment (e.g. Infection Control Nurse, Physician, Medical Laboratory Technologist, etc.)?
	     


STATEMENT OF INTENT:  Briefly explain why you wish to complete the Certificate.
	     


Date:      
FREEDOM OF INFORMATION
Personal information provided on this application is collected pursuant to the University Act. R.S.B.C. 1996, c.468, and the Freedom of Information and Protection of Privacy Act, R.S.B.C. 1996, c.165.  The information will be used for the purposes of admission, registration and other decisions on your academic status at the University.  Information may also be provided to University student and alumni bodies.  Information may also be used for research purposes, including research through the records of the BC Educational Records Linkage File.  In all cases when used for research individual identities will not be disclosed.

For further information, please contact the Registrar, The University of British Columbia, 2016-1874 East Mall, Vancouver, BC, Canada, V6T 1Z1.
SAVE THE COMPLETED FORM USING YOUR LAST NAME. RETURN BY E-MAIL, FAX OR SNAIL MAIL TO THE ADDRESS AT THE TOP OF THE PAGE.  KEEP A COPY FOR YOUR RECORDS.
IPC Certificate


Pathology & Laboratory Medicine


G227-2211 Wesbrook Mall


Vancouver, BC V6T 2B5


Ph: 604 822 7108     Fax: 604 827-3689 


Infectioncontrol@pathology.ubc.ca    








