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Participant Name: ______________________________________ EDAC ID #: ___________________________ 

Address: ___________________________________________________________________________________ 
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Country: _______________________          
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G22-14B-ICONS 

 

 Sound Judgement: Using Sound to Amplify Health and Wellbeing in 
Environments for Aging 

1.0 

Please list 4 key points from this course: 

1.  

2.  

3.  

4.  
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