
MPHHP/CHS Application 
 

University Information 
 

 
Dates Attended 

 From          To 
Mo./Yr.  Mo./Yr. 

 
College/University 

 
Location 
City/State 

 
Major 

 
Degree 

 
Date Degree 

Received  
(or expected) 

 
GPA 

        

        

        

        

        

 
 
Experience 
Include military service, Peace Corps, Vista. List chronologically, starting with most recent. 
 

 
Name Of Employer and Location 

 
Title of Position (Be Specific) 

 
Dates Attended 

 From          To 
Mo./Yr.    Mo./Yr. 

 
Health Related? 
(yes or no) 

% Paid 
Time 
(100% = 
40 hours) 

      

      

      

      

      

 
Years Of Health-Related Experience: ________ 

 
Examination Scores:  
 
GRE: __________   ___________   ___________     Exam Date: _____________  Other (MCAT, etc.)_________________  
            (Verbal)        (Quantitative)     (Analytical)                                                                                             Type/Date 
 
Ethnic Survey: Check one. (Optional) 
(U.S. Citizen or U.S. Resident Only) 
 

  White (not of Hispanic origin) 
Black/African American (not of 

Hispanic origin) 
  Chinese/Chinese-American 
  Japanese/Japanese/American 
 Korean/Korean-American 
 Filipino/Philipino 

 Polynesian 
 East Indian/Pakistani 
 Vietnamese 
 Thai/Other Asian 
 Chicano/Mexican-American 
 Puerto Rican  
 Latino/Latin-American 

 Other Hispanic 
 American Indian or Alaskan 

Native 
Other  

(specify):_________________
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