DEADLINE: July 27, 2018 DSIP Fall Research Opportunity Application

__ MD/PhD ___ _PnD

Research Area Dropdownlist Bloomberg School of Public Health (Lab Sciences = LS) - (Select up to three areas):
___Autoimmune Disease Research (LS

__ Biochemistry & Molecular Biology (LS)
__Biostatistics

__ Environmental Health (LS)

__ Epidemiology

__Health, Behavior, and Society

__ Health Policy and Management
__International Health

__Mental Health

__ Molecular Microbiology & Immunology (LS)
__Population, Family and Reproductive Health

ADDRESS INFORMATION

Name:

Current Address:

City: State: Zipcode:

Permanent Address:

City: State: Zipcode:
Permanent Telephone: Current OR Cell Phone:
E-mail:

EDUCATIONAL INFORMATION

School Name.

School Address.

Number and Street

City State Zip Code

Year/Level: _dropdown____ Major: GPA: Science/Math GPA: Anticipated Graduation:

Advisor's Name Department:

If you are a Senior: Have you taken the GRE?
Have you submitted or do you plan to apply to a graduate program at Johns Hopkins University? If yes, indicate which program.

HEALTH AND EMERGENCY INFORMATION

Do you currently have health insurance?

Health Insurance Carrier: Policy Number:

Emergency Contact Name/Telephone/E-mail:
FINANCIAL SUPPORT

Please indicate any sources of financial support specific to financial need, disadvantaged, minority or gender status that you have received in the
last four year (e.g. MARC program, student financial aid grants/loans). Include dates of support:




Do you have ACTIVE summer stipend support (e.g. MARC/MBRS)
Source of support:
Amount of stipend available for summer research:
Name of stipend administrator:
Telephone number of stipend administrator:

DEMOGRAPHIC INFORMATION (voluntar

The following questions relate to the University’s voluntary efforts to enhance diversity in keeping with its education and research
missions. They provide important data for assessment of our diversity initiatives and assist us in matching program applicants
with appropriate funding sources. This information is not used in making any admission decision. All information is confidential.

Date of Birth: Sex: Male Female

US Citizen US Permanent Resident Country of Citizenship (if not USA):

Please indicate the group(s) listed below to which you belong:
Ethnic: Hispanic or Latino ____Not Hispanic or Latino

Racial Identifiers:

__Alaskan Native ____Hispanic/Other __ Other Asian

___American Indian ___Indian/Pakistani __ Other Pacific Islander

__ Black/African American ___Japanese __ Puerto Rican

___ Chinese ___ Korean ___Southeast Asian (not Vietnamese)
__ Cuban __ Mexican American/Chicano __ Vietnamese

___ Filipino ___Native Hawaiian ____White/Caucasian

Disadvantaged Groups:
___ First Generation College __ Low/moderate income

STATEMENTS

1. Please describe your interest in public health research, including your science and research background, academic accomplishments and
future science career plans and goals. Please be sure to include your name on each page.

2. Submit an essay describing one major public health issue of interest and ideas for interventions to address the issue.

ACTIVITIES

Using a separate sheet, please send resume that includes a list significant extracurricular activities in which you have been involved. Include
specific events or accomplishment in areas such as publication, student government, music, sports, church or community activities. List the
Activity, Year of Participation, and Position Held and/or Honors Won.

Transcripts & Recommendations

A letter of recommendation is required. Have your recommender email a signed letter to jharring7 @jhu.edu by July 27. Recommenders
should speak to your academic performance and potential for research.

Along with this application (please sign below), your statements and CV/Resume/Activities, submit unofficial transcripts from all universities
attended. These materials are due July 27. Letters of recommendation due by July 27 as stated above.

SIGNATURE

Signature: Date:



mailto:jharring7@jhu.edu

