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2 Application Status Page

Application Status

Instructions: You are required to complete all sections of the online PHAP application. Once your application has been submitted, you will
anly be able to change your contact information. You will not be able to make any other changes. You can view the status of your
applicatitgeginselecting "View" next to "Track Your Application.”

Status
Beqin
Begin
Begin
Begin
Beqin
Begin
View
Print

Section
Contact Infarmation

Education
Language Skills

Special Requirernents

Personal Statement
Program Awareness Surey

Track Your Application

Print Application (for vour records)

Submit Application
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3 Education Page

Education

Undergraduate/Graduate College Education

Enter degree information for each college or university attended after high school.

| Add College Education

Section Status

Is this section complete?

3.1 Add College Education

Add College/University Education

* Country v
* State/Province: v
* College/University: -
* Degree: z
* Degree Date: [Select v|[select v|

* hajor:
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< Return to Status Page

) Yes

® No

Update

Cancel

*Indicates a required field

Update

Cancel
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4 Language Skills Section

Language Skills

* Primary spoken language:
[ English v

Secondary Language Read Write Speak

| Select v| [select v| [select v | [select v

| Add Language || Cancel |

Section Status

Is this section complete? ® ves ) No

| Update || cCancel |

5 Special Requirements

Special Requirements < Return to Status Page

Transportation Regquirements

# Do you have a valid driver's license? ves ) Mo

#= Do you have a personally owned vehicle?  Oes ) Mo

Seaction Status

Is this section complete? ) ves ® No

| Update || Cancel |
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6 Personal Statement

Personal Statement < Return to Status Page

Pleaze write a narrative of 750 words or less that addresses the following:
1. What are your goals after completing PHAR?

2. How would PHAP help you fulfill these goals?
3. How does PHAP compliment your previous public health training, work, and experiences?

| Word Count |0

Section Status

Is this section complete? O Yes ® No

Update || Cancel
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8 Program Awareness Survey
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PHAP Application Module

Program Awareness sSurvey = Return to Status Page

Previous PHAP Applications | How Did You Hear About PHAP?
Which one or two methods were most influential in your decision to apply?

Regions where you are willing to relacate * Indicates a required field
Previous PHAP Applications
* Hawve you submitted an application to PHAP before? - ves 7 No
* Indicate years applied:
Use Y¥Y¥¥Y format. Separate multiple vears with a comma. 2011 1

* How did you hear about PHAP? Select all that apply-

1 PHAP website

1 other website(s)

[ LISTSERW

] mMrwiR

[[] Current PHAP fellow or alumni

[1 other fellowship fellow or alummni

1 aAadministrator, career advisor, or professor at school

[ Supervisor at work

[ cDC employee

[ State/slocal health department employee

[] pPeer, friend, student, or colleague (not fellowship alumni)
1 A PHAP recruiting presentation

[1 mNational meeting

[] Information session at school, career fair, or conference exhibit
1 Anncouncement in newsletter or other publication

1 other

* Which one or two methods were most influential in yvour decision to applv?

From the list below, select first and/or second most influential to your decision to apply.
First most influential is reguired.
isit 2nd
PHAP website
Other website(s)
LISTSERW
FMMW R
Current PHAP fellow or alumni
Other fellowship fellow or alummni
Administrator, career advisor, or professor at school
Supervisor at work
CcDC employee
State/local health department employee
Peer, friend, student, or colleague (not fellowship alummni)
A PHAP recruiting presentation
MNational meeting
Information session at school, career fair, or conference exhibit
Announcement in newsletter or other publication
Other

Jooobobbooboobon
J000000000000E00

*Regions where you are w ng to relocate

Candidates hawve an opportunity to give their regional preferences, but ultimmately their work locations are determined by CDC, based on the needs

of the program. Please select 3 regions that you are interested in and number them in order of preference. (1 = highest preference)
1st 2nd 3rd
Choice Choice Choice
1 (] (] Regiaon 1 Connecticut, Maine, Massachusetts, MNew Hampshire, Rhode Island, and wermont
1 1 1 Eedion 2: Mew Jdersey, MNews York, Puerto Rico, and the »irgin Islands
[ — — Eegion 2. Delaware, District of Columbia, Maryland, Fennsyl-ania, “irginia, and West Virginia
1 (] (] Region 4. Alabarma, Florida, Georgia, Kentucky, Mississippi, MNorth Carolina, South Carolina, and Tennessee
(| — — Region S lllinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin
1 _ _ Region B: Arkansas, Lodisiana, MNews Mexico, Oklahoma, and Texas
1 (] (] Region 7. lowa, Kansas, Missouri, and Mebraska
1 _ (] Region 8: Colorado, Maontana, MHMorrth Dakota, South Dakota, Utah, and Wehyorming
1 1 1 Eegion 3. Arizona, California, Hawveaii, Mevada, Guam
1 (] (] Region 10. Alaska, Idaho, Oregon, and Washington
1 Mo Regional Preference

Section Status

Is this section complete? 2 wes = No

[ Update [ Cancel

12.4-c Add functionality so the candidates can select 1%, 2™, and 3" regional preferences. Also include an
option for no regional preference (however the candidate must still select 1-3 preferences)
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*Regions where you are willing to relocate

Candidates have an opportunity to give their regional preferences, but ultimately their worle locations are determined by CDC, based on the needs
of the program. Please select 3 regions that you are interested in and number them in order of preference. (1 = highest preference)

Choics  Ghoice
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
O

3rd
Choice

O

O 0Ooo0o0oo0ogo o o

O

o Regional Preference

Region 1. Cannecticut, Maine, Massachusetts, New Hampshire, Rhode Island, and Vermaont
Region 2. Mew Jersey, Mew York, Puerto Rico, and the Virgin Islands

Region 3; Delaware, District of Columbia, Margand, Pennsylvania, Virginia, and West Virginia

Region 4. Alahama, Florida, Geargia, kentucky, Mississippi, Marth Caroling, South Caraling, and Tennessee
Region ;. lllinaiz, Indiana, Michigan, Minnesota, Ohio, and YWiscansin

Fegion & Arkansas, Louisiana, New Mexico, Oklahoma, and Texas

Region 7. lowa, Kansas, Missouri, and MNebraska

Region 8. Colorado, Montana, Morth Dakota, South Dakota, Utah, and YWyaming

Region 9. Anzona, California, Hawail, Newvada, Guam

Fegion 10: Alaska, ldaha, Oregon, and Washington
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