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Global Health Established Field Placements
Application and Commitment Form

Part 1 - Background Information
1.1 Identifying Information
	Applicant
	  FORMDROPDOWN 
   Last:        First:        MI:      

	Citizenship
	Citizenship:  FORMDROPDOWN 
   If “Other” please specify        

VISA Type:      

	Local Address


	Street:
     
City:
        State:          Zip:
     

	Contact Information
	Email:        Phone:      

	Academic Status
	School:  FORMDROPDOWN 
   
Department:      
Degree Program:    FORMDROPDOWN 
 If “Other” specify:      
Area of Concentration:      
Expected Graduation Date:      

	How did you learn about GHEFP? 
	(Check all that apply)
 FORMCHECKBOX 
 Professor   FORMCHECKBOX 
 Email Notice
 FORMCHECKBOX 
  Website
 FORMCHECKBOX 
 Colleague  
 FORMCHECKBOX 
 Other (specify):      


1.2 Educational Background (start with most recent degree)

	School
	Area of Concentration
	Degree
	Year Received

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


1.3 Professional Experience (three most recent starting current)

	Employer
	Position
	Dates (M/Yr-M/Yr)

	     
	     
	     

	     
	     
	     

	     
	     
	     


1.4 Please list any relevant publications and honors:

	     


1.5 Please provide your language skills:

	Please list below your language skills.  If you only speak English please select the “English Only” button.  If you have skills in languages in addition to English please list each language and your level of proficiency in both conversation and reading/writing.

 FORMCHECKBOX 
   ENGLISH ONLY

	




	Proficiency

	Language
	Speech/Conversation
	Reading Writing

	     
	     
	     

	     
	     
	     

	     
	     
	     


1.6 Provide your approximate time availability for this placement: From:       To:      
Although these are approximate we prefer to know exact dates.

1.6 Are you currently on an academic fellowship or scholarship?

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (please describe)

	     


1.7 Have you ever lived and/or worked in a developing country?

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (please describe)

	     


1.8 Personal Statements

1.8.1 Please describe your interest and future goals in global health (maximum of 250 words)

	     


1.8.2 Please describe any past activities in global health research or practice (maximum of 250 words) 

	     


1.8.3 Please describe how you believe this placement will help you achieve your goals in global health (maximum of 250 words) 

	     


Part 3 - Other Funding
3.1 Have you submitted an application for funding of any other overseas project?
 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes If you have selected YES, please list and describe all.

	     


Part 4 - Commitments
Applicant:


	4.1 Applicant agrees that if selected for this placement s/he will complete the full term of the placement except I extenuating circumstances.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4.2 Applicant affirms that he/she will be returning to school to complete their degree.    
	

	4.3 Applicant agrees that if selected for this placement s/he will prepare a report within three months of his or her return from the field experience.  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4.4 Applicant agrees that if selected for this placement s/he will present on their experience at Global Health Day during the academic year following the completion of the project.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4.5 Applicant agrees that if selected for this placement s/he will submit a personal reflection statement and 5 hi-res photos no later than 1 month after returning to Hopkins, and agrees to allow CGH the rights to publish said photographs along with appropriate photo credit attribution.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4.6 Applicant certifies agrees that if selected for this placement all appropriate vaccinations and other health requirements will be completed before departure to the field.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4.7 Applicant agrees to conduct oneself with the highest integrity and uphold the reputation of Johns Hopkins University.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


APPLICANT SIGNATURE:  










_______________

Signature of Application





Date (mm/dd/yyyy)

Application Instructions:

· Complete and save this application as well as the “Site Preference Information Form” as electronic files.

· Print and sign the application form.

· Obtain one recommendation from your advisor or anther faculty member at Hopkins (See form)
· Obtain a copy of your transcript

· Please send a printed and signed copy of this application form along with the “Site Preference Information Form,”  recommendation and transcript by the due date to:
Richard Dunning
Program Manager
Johns Hopkins Center for Global Health

Hampton House 180

624 N. Broadway, Baltimore, MD 21205

rdunning@jhsph.edu | 410.502.9871
· Send electronic copies of your application to rdunning@jhsph.edu
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