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                     University of Pennsylvania

 Master of Public Health Program

Contact:  MPH Coordinator
Room 143 Anatomy-Chemistry Building

     

Application Form
3620 Hamilton Walk





Philadelphia, PA  19104-6110

Phone: 215 573-0917
Email: pubhlth@mail.med.upenn.edu
Program Director:  Jennifer Pinto-Martin, Ph.D, M.P.H. 
(Please type or print in ink)
Desired date of enrollment:
September, 20 ___
____ _____________________________________________________________________

Last Name




First Name



Middle Initial
_______________________________________________________________________________________

Home Address



City


State

Zip Code

Telephone Number

_______________________________________________________________________________________

Current Position






Electronic Mail Address

Fax Number

_______________________________________________________________________________________

Office Address



City


State

Zip Code

Telephone Number

_______________________________________________________________________________________



               Citizenship

                   Permanent Residency


                 Date of Birth

__________________________________________________________________________________________________________________________________

Country of Birth                                     Primary Language                                If Non-citizen, But are Resident of US, What Type of Visa Do You Hold?
_______________________________________________________________________________________

The University of Pennsylvania seeks to draw students from diverse backgrounds.  The information requested below will be used to evaluate the effectiveness of our recruitment effects and to facilitate selection of a diverse student body.  This information is CONFIDENTIAL and COMPLETELY VOLUNTARY.  Answering the question or the omission of an answer will not influence the University’s decision on admission.  Please indicate the group(s) in which you would include yourself.     Gender:
(  male
(  female



Are you Hispanic or Latino?
(   yes
(  no 
Please also check one of the categories below: 

(  American Indian/Alaska Native 
                                                 (  Black or African American


(  Asian



                                                 (  White




(  Native Hawaiian or Other Pacific                                                            (  More than one race (please identify): ______________________

(  Unknown  or not reported
Are you applying for Full Time _____ or Part Time ________ Study? 

Are you applying for a dual degree? If yes, please indicate which dual program here:_ _____________________________

Are you applying as a Peace Corps Fellow  ___Yes / No ___
Please indicate here if you are currently enrolled in or have been accepted into another University of Pennsylvania graduate degree program:  

__________________________________         ___________              
_________________________ 

Program, Degree and Department  


         Date Started (month and year)
Expected Date of Completion (month and year)
Please list the names of the other Public Health Schools or Programs to which you are also applying. 

_______________________________________________________________________________________________________

Institution







Application Status

_______________________________________________________________________________________________________

Institution







Application Status

Education:  list all schools attended in chronological order. 

_______________________________________________________________________________________

Institution

Location


Dates of Attendance

Major

Degree and Graduation Date              GPA
_______________________________________________________________________________________

Institution

Location


Dates of Attendance

Major

Degree and Graduation Date             GPA
_______________________________________________________________________________________

Institution

Location


Dates of Attendance

Major

Degree and Graduation Date             GPA
_______________________________________________________________________________________

Institution

Location


Dates of Attendance

Major

Degree and Graduation Date            GPA
_______________________________________________________________________________________

Institution

Location


Dates of Attendance

Major

Degree and Graduation Date           GPA
Post Graduate Training:  include internships, residency, fellowships, post doctoral, and other appointments (if applicable). 
_______________________________________________________________________________________

Title





Institution


Location


Dates of Attendance

_______________________________________________________________________________________

Title





Institution


Location


Dates of Attendance

_______________________________________________________________________________________

Title





Institution


Location


Dates of Attendance

_______________________________________________________________________________________

Title





Institution


Location


Dates of Attendance

_______________________________________________________________________________________

Title





Institution


Location


Dates of Attendance

Academic Honors and Honorary Societies: 

_______________________________________________________________________________________

Date

Title

_______________________________________________________________________________________

Date

Title

_______________________________________________________________________________________

Date

Title

_______________________________________________________________________________________

Date

Title

Work Experience: include all academic, research, and professional experiences (full and part-time).  Please also list experience from substantial volunteer activities. 
_______________________________________________________________________________________

Position/Appointment

Project



Institution



Dates

_______________________________________________________________________________________

Position/Appointment

Project



Institution



Dates

_______________________________________________________________________________________

Position/Appointment

Project



Institution



Dates

_______________________________________________________________________________________

Position/Appointment

Project



Institution



Dates

_______________________________________________________________________________________

Position/Appointment

Project



Institution



Dates

_______________________________________________________________________________________

Position/Appointment

Project



Institution



Dates

Board or Other Certification Status: 
If a physician, are you board eligible?  Y/N
Specify the board   1)_________________
2)______________________
1)
If eligible, have you taken the exam?  Y/N

Date of most recent sitting:  ____   


Status:
___exam taken, awaiting report
___failed exam
___board certified
date_____

2)
If eligible, have you taken the exam?  Y/N

Date of most recent sitting:  ____   


Status:
___exam taken, awaiting report
___failed exam
___board certified
date_____

Other Professional Certifications: specify the type (RD, RN, DMD, JD, psychologist, MSW, etc).

Publications: fill in below or attach list of publications, articles, or abstracts 
_______________________________________________________________________________________

_______________________________________________________________________________________

Objectives: on the attached personal statement form, please discuss your objectives for pursuing a degree in public health and how you expect to apply the MPH in your career.  Be specific about your current interest areas and describe any educational or research experiences which have influenced your direction.  The content and quality of your statement are crucial elements of your application. 
References 

List three individuals who have known you professionally or in relation to volunteer work who you have asked to send letters of reference on your behalf.  Please provide each reference with one of the required recommendation forms.  These individuals should be able to comment on your qualifications relevant to the study of public health.
1.
________________________________________________________________________________

Name




Title

_________________________________________________________________________________

Address

_________________________________________________________________________________

Address

Email address:
2.
________________________________________________________________________________

Name




Title

_________________________________________________________________________________

Address

_________________________________________________________________________________

Address

Email address:
3.
________________________________________________________________________________

Name




Title

_________________________________________________________________________________

Address

_________________________________________________________________________________

Address

Email address:

The University of Pennsylvania seeks to draw students from diverse backgrounds. The information requested below will be used to evaluate the effectiveness of our recruitment efforts and to facilitate selection of a diverse student body. This information is CONFIDENTIAL AND COMPLETELY VOLUNTARY. Answering a question or omission of an answer will not influence the University’s decision on admission.

Are you Hispanic or Latino?

􀂉 No

􀂉 Yes, Hispanic or Latino (including Spain)

If yes, please check all that apply below:

Which best describes your background?

􀂉 Central America                                                                  South America
􀂉 Cuba                                                                                    Spain
􀂉 Mexico                                                                                Other  _____________________________________________________
􀂉 Puerto Rico

Regardless of your answer to the prior question, please check one or more

of the following groups in which you consider yourself to be a member:

􀂉 American Indian or Alaska Native (including all Original Peoples of the Americas)

Which best describes your background?

􀂉 Alaska Native                                                                       Navajo
􀂉 Chippewa                                                                              Sioux
􀂉 Choctaw                                                                                Other _______________________________________
􀂉 Cherokee                                                                                                       Are you enrolled?
                                                                                                                               No
                                                                                                             Yes, please enter tribal enrollment number  ______________________
􀂉 Asian (including Indian subcontinent and Philippines)

Which best describes your background?

􀂉 China                                                                                    Philippines
􀂉 India




        Vietnam
􀂉 Japan




        Other East Asia  ____________________________
􀂉 Korea




        Other Indian Subcontinent  ____________________
􀂉 Pakistan




        Other Southeast Asia  ________________________
􀂉 Black or African American (including Africa and Caribbean)

Which best describes your background?

􀂉 U.S. / African American


       Caribbean  _________________________________
􀂉 Africa




       Other  _____________________________________
􀂉 Native Hawaiian or Other Pacific Islander (Original Peoples)

Which best describes your background?

􀂉 Guam




       Samoa
􀂉 Hawaii




       Other Pacific Islander (excluding Philippines)  _________________________
􀂉 White (including Middle Eastern)

Which best describes your background?

􀂉 Europe

􀂉 Middle East

􀂉 Other _____________________________________________________
Do you come from a family with an annual income below established low-income thresholds? 

􀂉 Yes

􀂉 No

􀂉 Prefer not to answer

The 2009 Poverty Guidelines for the 48 Contiguous States and the District of Columbia:
Persons in family
Poverty guideline

1 $10,830       

5
25,790
2 14,570

6
29,530
3 18,310

7
33,270
4 22,050

8
37,010
For families with more than 8 persons, add $3740 for each additional person. For additional information see guidelines at http://aspe.hhs.gov/poverty/09poverty.shtml.

Are you the first generation in your family to attend college?

􀂉 Yes

􀂉 No

􀂉 Prefer not to answer
Academic Integrity/Mandatory Question 
Have you ever been placed on probation, dismissed or suspended from any college or university for reasons pertaining to academic integrity?  ___ Yes      ___ No

(If Yes, your Personal Statement should include any facts that you believe bear on the significance of this circumstance.)

Prior Conviction 
If you have ever been convicted of, or pled guilty, or no contest, to any felony or misdemeanor (excluding minor traffic violations) follow this secure link: 

https://medley.isc-seo.upenn.edu/gradAdmissions/jsp/fast.do?fastStart=priorConvictions
and provide further information on a confidential basis.  

Your signature below authorizes the MPH Program Office to seek verification of any information you provide.

By checking this box, you are attesting to the accuracy and validity of the information provided in this application. The application will not be accepted without a check mark in this box. Any falsified information will result in immediate disqualification for consideration for admission or withdrawal from the Program if admission has already been granted.     Check Here:  
Signature:
_____________________________


Date of Application:
___/___/___

Your completed application, personal statement, three supporting letters, transcripts, curriculum vitae,  GRE, MCAT, LCAT, or GMAT  scores (see admission requirements), and application fee, should be received by April 30th, 2012 to be considered for admission for the Fall of 2012.   Please send to:
MPH Coordinator


Room 143 Anatomy-Chemistry Building

3620 Hamilton Walk







Philadelphia, PA  19104-6110

Phone: 215 573-0917
Email: pubhlth@mail.med.upenn.edu
Nondiscrimination Statement
 

The University of Pennsylvania values diversity and seeks talented students, faculty and staff from diverse backgrounds. The University of Pennsylvania does not discriminate on the basis of race, color, sex, sexual orientation, gender identity, religion, creed, national or ethnic origin, citizenship status, age, disability, veteran status or any other legally protected class status in the administration of its admissions, financial aid, educational or athletic programs, or other University-administered programs or in its employment practices. Questions or complaints regarding this policy should be directed to the Executive Director of the Office of Affirmative Action and Equal Opportunity Programs, Sansom Place East, 3600 Chestnut Street, Suite 228, Philadelphia, PA 19104-6106; or (215) 898-6993 (Voice) or (215) 898-7803 (TDD).
