
CITI PROGRAM REGIGSTRATION GUIDE

 ORGANIZATION AFFILIATION  MUST BE: Ponce Medical School Foundation. 



*IF YOU HAVE AN INSTITUTIONAL EMAIL (@PSM.EDU) USER IT AS A PRIMARY EMAIL. IF 
NOT USER AN ACTIVE EMAIL.







IF YOU WOULD LIKE TO RECEIVE CONTINUING EDUCATION UNIT (CEU) CREDITS 
SELECT "YES"



*FOR THIS STEP, FILL OUT WHAT IS APPROPRIATE.





*IN STEP #7 IT IS MANDATORY TO MARK THESE OPTIONS IN QUESTIONS 3, 4, 8, AND 11.

**ONLY APPLIES TO MEDICAL SCIENCE STUDENTS OR RESEARCHERS (HOSPITALS, CLINICS, MEDICAL 
OFFICES, WELLNESS CENTER, ETC.)

FOR QUESTION #4 YOU MUST CHOOSE THE COURSE CLOSEST TO YOUR DEPARTMENT, IF YOU ARE A STUNDENT 
FROM THE PUBLIC HEALTH SCHOOL SKIP TO QUESTION #9 "PUBLIC HEALTH RESEARCH"



AT THE TIME YOU COMPLETE THESE STEPS YOU WILL BE ABLE TO ACCESS THE CITI PROGRAM AND 

SEE YOUR COURSES. **REMEMBER THAT THIS REGISTRATION IS ONLY AN EXAMPLE, YOU CAN MARK 

OTHER OPTIONS THAT ARE REQUIRED FOR YOU.

QUESTION #9 ONLY APPLIES FOR STUDENTS IN PUBLIC HEALTH SCHOOL




