Public Health Fellowship

In Government 2019

www.apha.org/fellowship

Please complete this form in its entirety. Refer to the Guidelines and Instructions 4 q
sheet if you have any questions. There are three short essays to complete. %) ZXPHZX
Please do not exceed the word limit. The Curriculum Vitae does not need to AMERICAN PUBLIC HEALTH ASSOCIATION

repeat information that is available on other sections of this application and forsctence foraction Forhealilt
should not exceed 4 pages.

The application and Curriculum Vitae must be emailed to aphafellowship@apha.org by 6PM
Eastern September 4, 2018.

Candidate Profile

Name:
Address (home):

Phone (home):

Organization:
Position/Title:
Address (office):

Phone (office):
Phone (other):

Email:

Are you a citizen of the U.S, or its territories? If no, do you have permanent resident status
[]Yes []No inthe U.S.? []Yes []No

APHA Member Number: Section:

Degrees:

Undergraduate (Year, Institution, area of study):

Graduate (Year, Institution, area of study):




Areas of public health expertise:

Areas of policy interest:

Please list the names and relationship to you of the 3 references that you are asking to write letters
on your behalf:

1.

References: Three recommendation letters are required. Additional letters will NOT be accepted.
You are responsible for ensuring that APHA receives these recommendation letters directly from your
references by 6 p.m. eastern on Sept. 4, 2018.




Brief Biography (200 word maximum):




Candidate statement (1000 word maximum) - Please address the following points:

Reasons for applying
Qualifications

Areas of Interest

What you bring to the Fellowship
Career goals

vk wnN =




Candidate statement continued:




Extracurricular activities (500 word maximum): Please include information about your activities
beyond your professional/job actions.

Name
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