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Privacy Act and Public Burden Information

Privacy Act Information
The Privacy Act applies to this information collection. Information collected will be kept private as noted in the
System of Records Notice is 09-20-0112, Fellowship Program and Guest Researcher Records.
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Public reporting burden of this collection of information varies from 40 minutes to 135 minutes with an estimated
average of 105 minutes (1 and 45/60 hours) per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden to
CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-
0765).
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1 INTRODUCTION

The purpose of this document is to list all the data elements collected online through the Fellowship
Management System (FMS). The FMS online application module is a streamlined mechanism for
applicants of the Centers for Disease Control and Prevention (CDC) fellowships to submit their
information online and track statuses of the application processes (e.g., all required materials
received, invited for interviews). The FMS is a robust flexible framework and the FMS Application
Module is tailored successfully for various CDC fellowships:

e Epidemic Intelligence Service (EIS)

e Public Health Informatics Fellowship (PHIF)

e CDC-Hubert Global Health Fellowship (Hubert)

e CDC Epidemiology Elective Program for senior medical and veterinary Students (Epi-Elect)
e Prevention Effectiveness Fellowship (PEF)

e Public Health Associate Program (PHAP)

e Science Ambassador Fellowship Program (SA)

1.1 Document Structure

This document is broken down by the major pages of the FMS Application. In this document, each
page of the FMS Application has sections and some sub-sections. In addition, application
instructions, login, and registration pages are included. Appendix A provides examples of emails
generated by FMS for the EIS application process. The application instructions and emails provided
in this document are examples from EIS; instructions and emails in the FMS Application are tailored
to each CDC fellowship’s requirements, eligibility criteria, information, and timeline.

The main screenshots of the Application pages, sections, or subsections are from EIS with
additional screenshots of additional data elements collected by other CDC fellowships.

Following the screenshots in each section is a table that shows the status of the collection of data
elements by each CDC fellowships. The following labels indicate the status of the collection:

e “Yes” indicates that the fellowship collects the information and that applicants are required
to submit this information.

e “Opt” indicates that the fellowship collects the information and that it is optional for
applicants to submit this information.

e “indicates that the fellowship does not collect this information.

In addition, the table shows the data values of each data element, and for ones that have a list of
dropdown values, the data value category is hyperlinked to its list located in Appendix B.

The following table (Table 1.1-a) provides an overview of the major pages and sections in the FMS
Application module used by each fellowship program. The “Yes” indicates that the fellowship uses
the page or section, whereas, the “-” indicates that the fellowship does not use the page or section.

Table 1.1-a. FMS Application Page and Section used by Fellowship Programs
Section EIS PHIF  Hubert Epi-Elect PEF PMR/F PHAP

Fellowship Management System (FMS) OMB No. 0920-0765
FMS Application: EIS Application Example = Page 1
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Login Page Yes Yes Yes Yes Yes Yes
Registration Page Yes Yes Yes Yes Yes Yes
Forgot Email Page Yes Yes Yes Yes Yes Yes
Forgot Password Page Yes Yes Yes Yes Yes Yes
Reset Password Page Yes Yes Yes Yes Yes Yes
Application Instructions Page Yes Yes Yes Yes Yes Yes
Application Status Page Yes Yes Yes Yes Yes Yes
Pre-Submission Validation Section Yes Yes Yes Yes Yes Yes
Application Submission Section Yes Yes Yes Yes Yes Yes
Application Withdrawal Section Yes Yes Yes Yes Yes Yes
Track Your Application Page Yes Yes Yes Yes Yes Yes
Contact Information Page Yes Yes Yes Yes Yes Yes
Contact Information Section Yes Yes Yes Yes Yes Yes
Citizenship Status Section Yes Yes Yes Yes Yes Yes
Emergency Contact Section Yes Yes Yes Yes Yes Yes
Health Insurance Section - - Yes Yes - -
Education Page Yes Yes Yes Yes Yes Yes
Program Eligibility Section - - - - - -
High School Education Section Yes - - - Yes Yes
College/University Education Section Yes Yes Yes Yes Yes Yes
License Sub-Section Yes - - - - Yes
Additional Coursework Section - - - - - -
Postgraduate Training and Skills Page Yes Yes Yes Yes Yes Yes
Clinical Training Section Yes - - - - Yes
U.S. Board Certification Section Yes - - - - Yes
Additional Training Section Yes Yes Yes Yes Yes Yes
Work and Volunteer Experiences Page Yes Yes Yes Yes Yes Yes
Work Experience Section Yes Yes Yes Yes Yes Yes
Volunteer Service Section Yes Yes Yes Yes Yes -
Research Experience Section - - - - Yes -
Publications, Presentations, Grants Page Yes Yes Yes Yes Yes Yes
Publication Section Yes Yes Yes Yes Yes Yes
Presentation Section Yes Yes Yes Yes Yes Yes
Research Grant Section Yes Yes Yes Yes Yes Yes
Working Papers Section - - - - Yes -
Monograph and Report - - - - - -
Honors and Awards Page Yes Yes Yes Yes Yes Yes
Personal Statement Page Yes Yes Yes Yes Yes Yes
Applicant Survey Page Yes Yes Yes Yes Yes Yes
Application Survey Page Yes Yes Yes Yes Yes Yes
Program Awareness Section Yes Yes Yes Yes Yes Yes
Interest Areas and Preferences Yes Yes Yes Yes - Yes
Section
Location Preferences Section Yes - - - - Yes
Letters of Recommendations Page Yes Yes Yes Yes Yes Yes
Special Requirements Page - - - - - -
Self-Assessment of Skills Page - Yes Yes Yes Yes -

Fellowship Management System (FMS) OMB No. 0920-0765
FMS Application: EIS Application Example
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2 LOGIN AND REGISTRATION PAGES

2.1 Login Page

Figure 2.1-a. Application Home Page Log In
EIS Application

Topic Contents Log In

bt . > .
EIS Home Are you a first-time visitor? Register now

[hn d and understand th
Log In Thank you for your interest in applying to the Epidemic Intelligence Servi GOV;F\:'Ien‘II—Z?It Warﬁ?n;rs an ©

Help Program of the Centers for Disease Control and Prevention (CDC).

E-mail:

Please read the Application Instructions carefully before applying.

Password:

Log In

Forgot your E-mail or Password?

Contact EIS:

¢f  Epidemic Intelligence Service
Program
Centers for Disease Control and
Prevention
1600 Clifton Rd., NE
Mailstop E-92
Atlanta, GA 30333

= (404) 498-61 100§

[ eis@cde.gov

Figure 2.1-b. Privacy Act and Public Burden Information

Privacy Act and Public Burden Information

Privacy Act Information
The Privacy Act applies to this information collection. Information collected will be kept private as noted in the
System of Records Notice is 09-20-0112, Fellowship Program and Guest Researcher Records.

Public Burden Information
Form Approved
OMB No. 0920-0765
Exp. Date 04/30/2018

Public reporting burden of this collection of information varies from 40 minutes to 135 minutes with an estimated
average of 105 minutes (1 and 45/60 hours) per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden to
CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-
0765).
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Table 2.1-b

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP
Government Warning Checkbox Yes Yes Yes Yes Yes Yes Yes
E-mail Alphanumeric Yes Yes Yes Yes Yes Yes Yes
Password Alphanumeric Yes Yes Yes Yes Yes Yes Yes

2.2 Registration Page (For New Users)

Figure 2.2-c. Registration Page
Registration
* Indicates a required field

Name

* First Name: | |
Middle Name: [ |

* Last Name: [ |

E-mail

Your e-mail is also your log-in. We will use your e-mail to communicate with you throughout the application process. Make sure your
e-mail is typed correctly.

* E-mail Address: [ |

& Verify E-mail Address: | |

Telephone Number

Provide your primary phone number, including area code. This information will be used to confirm your identity.

* Country Code: [select v|
* Primary Phone: [ | (Example: 1234567890)
* Verify Phone: [ |

Password

Your password must be 6 to 10 characters, have at least one number, one uppercase character, one lowercase character, and one of the
following: -@ ' _=.,?".
(Example: Delta123#).

* password: | |

* verify Password: [ |

Secret Question

Choose a secret question and provide the answer. This information will be used to confirm your identity. Your secret answer is case
sensitive.

* Secret Question: |Se|ect %

* Secret Answer: [ |

* Confirm Answer: [ |

| Submit | | Cancel |

Fellowship Management System (FMS) OMB No. 0920-0765
FMS Application: EIS Application Example = Page 4
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Table 2.2-c. Registration Page Data Elements

Data Elements
First Name
Preferred Name
Middle Name
Last Name
E-mail Address

Verify E-mail Address

Country Code
Primary Phone
Verify Phone
Password
Verify Password
Secret Question
Secret Answer
Confirm Answer

Data Values
Text
Text
Text
Text

Alphanumeric
Alphanumeric

Country Codes

Numeric
Numeric

Alphanumeric
Alphanumeric

Secret Questions

Alphanumeric
Alphanumeric

EIS
Yes
Opt
Opt
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

2.3 Forgot Your E-mail? Page

PHIF
Yes
Opt
Opt
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Hubert
Yes
Opt
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Form Approved

OMB No. 0920-0765
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Epi-Elect
Yes
Opt
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

PEF
Yes

Opt
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

PMR/F
Yes
Opt
Opt
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

PHAP
Yes
Opt
Opt
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Figure 2.3-d. Forgot your Email? Contact Information

Forgot your E-mail?

Enter the following details.

* First Name:
* Last Name:

* Indicates a required field

Include your area code in your primary phone number.

* Country Code:

* Primary Phone
Number:

[select

v]

Next >>

Cancel \

Figure 2.3-e. Forgot your Email? Secret Question
Forgot your E-mail?

* Indicates a required field

| (Example: 1234567890)

Anwser your secret question to retrieve your e-mail. Your secret answer is case sensitive.

Secret Question:
* Secret Answer:

In what city were you born?

| Next >>

Cancel |

Fellowship Management System (FMS) OMB No. 0920-0765
FMS Application: EIS Application Example
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Opt
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes



Form Approved
OMB No. 0920-0765
Exp. Date 04/30/2018

Figure 2.3-f. Forgot your Email? Email Display
Forgot your E-mail?

Your login e-mail is example@example.com

Table 2.3-d. Forgot your E-mail? Page Data Elements

Data Elements Data Values EIS PHI Huber Epi- PE PMR/ PHA SA
F t Elect F F P

First Name Text Ye Yes Yes Yes Yes Yes Yes Ye
S S

Last Name Text Ye Yes Yes Yes Yes Yes Yes Ye
S S

Country Code Country Codes Ye Yes Yes Yes Yes Yes Yes Ye
S S

Primary Phone Numeric Ye Yes Yes Yes Yes Yes Yes Ye
S S

Secret Question Selected Secret Ye Yes Yes Yes Yes Yes Yes Ye
Question S S

Secret Answer Alphanumeric Ye Yes Yes Yes Yes Yes Yes Ye
S S

24 Forgot Your Password? Page

Figure 2.4-g. Forgot your Password? Contact Information
Forgot your Password?

* Indicates a required field

Enter the following details.

* First Name: | |

* Last Name: | |

* Login E-mail: | |

Include your area code in your primary phone number.

* Country Code: | Select M

* Primary Phone |

Number: | (Example: 1234567890)

| Next>> | | Cancel |

Fellowship Management System (FMS) OMB No. 0920-0765
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Figure 2.4-h. Forgot your Password? Secret Question

Forgot your Password?

* Indicates a required field

Anwser your secret question to reset your password. Your secret answer is case sensitive.

Secret Question: In what city were you born?

* Secret Answer: | |

| Next >> H Cancel |

Figure 2.4-i. Forgot your Password? New Password
Forgot your Password?

* Indicates a required field

Create a new password.

Your password must be 6 to 10 characters, have at least one number, one uppercase character,
one lowercase character, and one of the following: - @ ! # _* ., ?".
(Example: Deltal23#).

* password: | |

* Verify Password: | |

\ Change Password | | Cancel |

Figure 2.4-j. Forgot your Password? Password Changed
Forgot your Password?

Your password has been successfully changed. You can now login with your new password.

Table 2.4-e. Forgot your Password Page Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP
First Name Text Yes Yes Yes Yes Yes Yes Yes
Last Name Text Yes Yes Yes Yes Yes Yes Yes
Login E-mail Alphanumeric Yes Yes Yes Yes Yes Yes Yes
Country Code Country Codes Yes Yes Yes Yes Yes Yes Yes
Primary Phone Numeric Yes Yes Yes Yes Yes Yes Yes
Secret Question Selected Secret Question  Yes Yes Yes Yes Yes Yes Yes
Secret Answer Alphanumeric Yes Yes Yes Yes Yes Yes Yes
Password Alphanumeric Yes Yes Yes Yes Yes Yes Yes
Verify Password Alphanumeric Yes Yes Yes Yes Yes Yes Yes

Fellowship Management System (FMS) OMB No. 0920-0765
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2.5 Reset Password

Table 2.5-f. Reset Password
Reset Password

Complete the required information below, then click Submit.

E-mail:
Current Password:
New Password:

Confirm New
Password:
Secret Question: - Select Question - v

Secret Question
Answer:

[ Submit ] [Clear] [ Cancel ]

Table 2.5-g. Reset Password Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP SA
E-mail Text Yes Yes Yes Yes Yes Yes Yes Yes
Current Text Yes Yes Yes Yes Yes Yes Yes Yes
Password

New Password Alphanumeric Yes Yes Yes Yes Yes Yes Yes Yes
Verify Password Alphanumeric Yes Yes Yes Yes Yes Yes Yes Yes
Secret Answer Alphanumeric Yes Yes Yes Yes Yes Yes Yes Yes
Secret Question Alphanumeric Yes Yes Yes Yes Yes Yes Yes Yes

Fellowship Management System (FMS) OMB No. 0920-0765
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3 APPLICATION INSTRUCTIONS PAGE

3.1 Application Instructions

Figure 3.1-k. Deadline and General Instructions Example from EIS*

Application Instructions

Carefully review the program eligibility requirements for EIS. If you have questions regarding your eligibility, call the EIS program at
404-498—6110@ before you apply.

Deadline

August 15, 2014:

* Application and e-mailed documents must be submitted by 11:59 p.m. (EDT)
* Mailed documents must be postmarked by this date
« Interoffice documents must be received by this date

General Instructions

* Complete all sections of the online EIS application. You must complete the first two sections in order
* Use the Print Application function to review your application before submission
« Mail required supporting material to the EIS program office

* When copying and pasting information from a word processor, be aware that the application will not accept certain characters. Allowed
characters follow:

«» Letters in the English alphabet (a-z, A-Z)
* Numbers (0-9)
» Characters from the followingset: -@ ! # _*.,?2"':; & ()/\$% +="

Fellowship Management System (FMS) OMB No. 0920-0765
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*Note: Instructions and information are tailored to each fellowship program’s information.

Figure 3.1-1. Supporting Material Instructions Example from EIS*
Supporting Material

Letters of Recommendation
Four letters of recommendation are required.

You are encouraged to have letters of recommendation submitted to the EIS office before submitting the online application.

Select persons who are familiar with your academic achievements, future aspirations, personal qualities, and professional attributes. Provide
them with a copy of the Instructions for Letters of Recommendation P [38 KB]

* One letter must be from a faculty member or supervisor

* A minimum of four letters of recommendation are required

* Physicians trained in the US: Provide a copy of the Dean’s letter sent at the time of your residency application

» Letters must be specific to your EIS application and dated within 6 months of the application

Transcripts
Provide official transcripts or official letter of attendance if transcripts are not provided until the degree is conferred.
+ Official transcripts can either be

» E-mailed by the registrar or recorder of records, or

* Mailed in an official university envelope

« Iftranscripts are not issued by US institution, other proof of degree completion (i.e., diploma) and list of course work must be submitted
in English.
# High school transcripts are not required

U.S. Clinical License

U.S. citizens and U.5. permanent residents with a clinical degree (e.g., MD, DVM, RN, or DMD) must submit a photocopy of an active,
unrestricted license to practice that clinical specialty in the United States.

*Note: Instructions and information are tailored to each fellowship program’s information.

Fellowship Management System (FMS) OMB No. 0920-0765
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Figure 3.1-m. Submission of Supporting Materials Example from EIS*
Submission of Supporting Materials

Applicants failing to meet the deadline will not be considered.

E-mail (preferred):
Submit electronic documents to: EIS@cdc.gov

Deadline: E-mails must be received by August 15, 2014 (11:59 p.m., EDT)

* Transcripts

= Must come from the registrar or recorder of records

* Reference letters
® Must be e-mailed from the writer
* Subject line: EIS Application Reference Letter <applicant name>
* File name: <applicant Lhame, Fname>_Reference2015EISapp.pdf
* Must have a sighature
* Must be a PDF file

Mail Delivery:

Allow extra days for all mail delivery, including express mail, to reach the EIS office.
Deadline: Mailed documents must be postmarked by August 15, 2014.

* Mail supporting documents to:
Epidemic Intelligence Service
ATTN: EIS Application
Centers for Disease Control and Prevention
1600 Clifton Road, NE
Mailstop E-92
Atlanta, GA 30333 USA

*Note: Instructions and information are tailored to each fellowship program’s information.

Figure 3.1-n. After Submitting Your Application Example from EIS*

After Submitting Your Application

You can only track receipt of your supporting material after you submit your application.

* You will receive an e-mail confirming receipt of your online EIS application

* You will not be able to make changes to your application information

* You can update your contact information

* Use the Track Your Application function on the Status Page to track receipt of supporting material

* We recommend that you use the Print Application function to print a copy of your application for your records

Interviews
« Invitations to interview will be sent by e-mail
« Interviews are held in Atlanta between September and November

* Candidates invited for an interview must travel to Atlanta at their own expense

Final Selection

* Candidates selected for admission to EIS will be notified by February 28, 2015

* Accepted candidates are required to attend the EIS conference in Atlanta in April
* Travel to the EIS conference will be paid by the EIS program

« EIS orientation and the summer course begin July 2015 in Atlanta

*Note: Instructions and information are tailored to each fellowship program’s information.
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FMS Application: EIS Application Example Page 11



Form Approved
OMB No. 0920-0765
Exp. Date 04/30/2018

4 APPLICATION STATUS AND SUBMISSION

4.1 Application Status Page

Figure 4.1-o0. Application Status Page
Application Status
Instructions: You are required to complete all sections of the online EIS application. Once your application is submitted, you will only be

able to change your contact information. You will not be able to make any other changes. You can track receipt of supporting materials
and the status of your application by selecting "View" next to "Track Your Application.”

Status Section Last Accessed
Completed Contact Information 08/15/2014 4:29 PM
Completed Education 08/15/2014 4:54 PM
Completed Postgraduate Training and Skills 08/15/2014 4:58 PM
Completed Work and Volunteer Experience 08/15/2014 5:04 PM
Completed Publications, Presentations, Grants 08/15/2014 5:07 PM
Completed Honors and Awards 08/15/2014 5:08 PM
Completed Personal Statement 08/15/2014 5:11 PM
In Progress Applicant Survey 08/15/2014 5:15 PM

Begin Letters of Recommendation
View Track Your Application
Print Print Application (for your records)

Withdraw Application

Submit Application

Fellowship Management System (FMS) OMB No. 0920-0765
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4.2 Track Your Application Page

Figure 4.2-p. Track Your Application Page

Track Your Application < Return to Status Page

p Application Status

applicatio™  Your application has not been submitted.
ypdate

Your application will be reviewed only after it is submitted.

Letters of Recommendation

Recommendation 1
Recommendation 2
Recommendation 3

Recommendation 4

B WM

Note: Letters of Recommendation must be postmarked by August 15, 2014.

Add Recommendation

Transcripts
Institution Degree Received
University #1 BS
University #2 MPH
University #3 MD

Note: Transcripts must be postmarked by August 15, 2014,

Copy of U.S. Clinical License

Issuing State Received

2 State (Expected) N/A

Note: Copy of U.S. Clinical License must be postmarked by August 15, 2014,

< Return to Status Page

Fellowship Management System (FMS) OMB No. 0920-0765
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Figure 4.3-q. Pre-Submission Validation*

Pre-Submission Validation

Time Gaps

The following time gaps were identified in your application. You must account for all of your time since high school graduation. Any gaps

greater than 3 months must be explained,

Event
1 University #1

3  University #2
4 Employment #1

6 Employment #2

[ Add Reason

*Note: Only collected from applicants with time gaps.

Figure 4.3-r. Gap Explanation*

From

01/1994
08/1998
01/2002
01/2006
08/2009
01/2010

* Dates from: [Select

v||5e|ect V| to: |Select

v ||Se|er:t v|

* Explanation:

* Note: Only collected from applicants with time gaps.

Table 4.3-h. Pre-Submission Validation Section Data Element

Data Elements Data Values
Dates from Gap Time Date
Dates To Gap Time Date
Explanation for Gaps Text

EIS
Yes
Yes
Yes

PH

IF

Yes
Yes
Yes

Hubert
Yes
Yes

To Edit Delete
07/1998
12/2001 Edit Delete
01/2006
07/2009
12/2009 Edit Delete
Present

[ update || cancel |

*Indicates a required field

[ Update ] [ Cancel ]

Epi-Elect PEF PMR/F PHAP
Yes Yes Yes -
Yes Yes Yes -

- Yes Yes -

Fellowship Management System (FMS) OMB No. 0920-0765
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4.4 Application Submission Section

Figure 4.4-s. Submit Confirmation

Submit Confirmation

After you submit your application, you will not be able te make changes. You may track receipt of your supporting materials by using
the Track Your Application function.

| Submit Application | | Cancel

Figure 4.4-t. Application Certification

Authorization

[ certify that all information submitted in this online EIS application and any supporting materials are complete and accurate. I
understand that my application will be rejected if the information I have provided is deemed to be false.
I agree I do not agree

Confirm " Cancel

Table 4.4-i. Application Submission Section Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/ PHAP
F

Submit Application Submit Button Yes Yes Yes Yes Yes Yes -

Application Certification |agree/ do not agree Yes  Yes Yes Yes Yes Yes -

4.5 Application Withdrawal Section

Figure 4.5-u. Withdraw Application*
Withdraw Application

This will remove your application from consideration for the next EIS class.

* 2 ;
Provide reason for withdrawal.

. .C.Ol"!h.l'm Wi't.lild.rawai Cance-l |

*Note: Only collected from applicants who wish to withdraw their applications.

Table 4.5-j. Application Withdrawal Section Data Elements
Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHA
P

Reasons for Withdrawal  Text Yes Yes Yes Yes Yes Yes -

Fellowship Management System (FMS) OMB No. 0920-0765
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5 CONTACT INFORMATION PAGE

5.1 Contact Information Section
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Figure 5.1-v. Contact Information

Contact Information < Return to Status Page

Name | Mailing Address | Telephone Numbers | Citizenship Status
E-mail Address | Emergency Contact

* Indicates a required field

Name
* First name: John * Last name: Doe
Change your First name/Last name
Middle name: Suffix (e.g., 5r., Jr., II):

Any other names that appear on your academic records:

Mailing Address

The street address where you currently live. Do not enter a P.O. Box.

* Address:

* Country: United States v
* State/Province: Select v
* City:

Zip/Postal code:

Telephone Numbers

* Country Code: United States (1) b
* primary Phone: 999999999
Change Your Primary Phone
Work: Alternate:

Citizenship Status

* Select your country of citizenship: United States v

E-mail Address

Your e-mail is also your log-in. We will use your e-mail to communicate with you throughout the application process. Make sure your

e-mail Is typed correctly.

E-mail: example@example.com
Change your Log-in/E-mail

Emergency Contact

* Name:
* Relationship to you:
* Telephone:

E-mail:

Section Status
Is this section complete? ® Yes

Update

Table 5.1-k. Contact Information Section Data Elements
Data Elements Data Values EIS PHIF  Hubert Epi-Elect
First Name Already Populated  Yes Yes Yes Yes

No

Cancel

PEF PMR/F PHAP
Yes Yes Yes
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Last Name Already Populated Yes Yes Yes Yes Yes Yes Yes Yes
Middle Name Text Opt Opt Opt Opt Opt Opt Opt Opt
Suffix Text Opt Opt Opt Opt Opt Opt Opt Opt
Other Name Text Opt Opt Opt Opt Opt Opt Opt Opt
Degree Degrees - - - - - - Yes Yes
Mailing Address Line 1 Text Yes Yes Yes Yes Yes Yes Yes Yes
Mailing Address Line 2 Text Opt Opt Opt Opt Opt Opt Opt Opt
Mailing Address Line 3 Text Opt Opt Opt Opt Opt Opt Opt Opt
Country Countries Yes Yes Yes Yes Yes Yes Yes Yes
State/Province States Yes Yes Yes Yes Yes Yes Yes Yes
City Text Yes Yes Yes Yes Yes Yes Yes Yes
Zip/Postal Code Numeric Yes Yes Yes Yes Yes Yes Yes Yes
Country Code Already Populated Yes Yes Yes Yes Yes Yes Yes Yes
Primary Phone Already Populated  Yes Yes Yes Yes Yes Yes Yes Yes
Work Phone Numeric Opt Opt Opt Opt Opt Opt Opt Opt
Alternate Phone Numeric Opt Opt Opt Opt Opt - Opt Opt
Fax Number Numeric - Opt - - - Yes - -

E-mail Address Already Populated Yes Yes Yes Yes Yes Yes Yes Yes
Section Complete Yes/No Choice Yes Yes Yes Yes Yes Yes Yes Yes

5.2 Citizenship Status Section

Figure 5.2-w. Country of Citizenship
Citizenship Status

* Select your country of citizenship: United States v

Figure 5.2-x. Permanent Residency Status
Citizenship Status

* Select your country of citizenship: !Afghanistan v
* Are you a U.S. permanent resident? @ Yes O No
* Green card number: Expiration: Select v |- |select w

Figure 5.2-y. Non-Permanent Residency Status

Citizenship Status

* Select your country of citizenship: |Afghanistan v
* Are you a U.S. permanent resident? O Yes ® No
* Do you currently live in the U.S? @) ves ONe
&

Visa Type: Expiration: Select vl [ ] [select v]|
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Table 5.2-1. Citizenship Status Section Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP
Country of Citizenship Countries Yes Yes Yes Yes Yes Yes Yes
Permanent Residence Yes/No Choice Yes Yes Yes Yes Yes Yes Yes
Green Card Number Numeric Yes Yes Yes Yes Yes Yes Yes
Green Card Expiration Date Yes Yes Yes Yes Yes Yes Yes
Live in U.S. Yes/No Choice Yes Yes Yes Yes Yes Yes Yes
Visa Type Visa Types Yes Yes Yes Yes Yes Yes Yes
Visa Expiration Date Yes Yes Yes Yes Yes Yes Yes

53 Emergency Contact Section

Figure 5.3-z. Emergency Contact

Emergency Contact
* Name:
* Relationship to you:
* Telephone:
E-mail:

Table 5.3-m. Emergency Contact Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP

Emergency Contact (EC) Text Yes Yes Yes Yes Yes Yes Yes

EC Relationship Text Yes Yes Yes Yes Yes Yes Yes

EC Telephone numeric Yes Yes Yes Yes Yes Yes Yes

EC Email Text Opt Opt Opt Opt Opt Opt Yes
54 Health Insurance Section

Figure 5.4-aa. Insurance Status*

Health Insurance

= Will you b= cower=d by h=alth insuranc= during the fellowship? e ¥ Mo

You must provide proof of health insurance coverage before starting the fellowship.

*Only collected by the CDC-Hubert Global Health Fellowship and CDC Epidemiology Elective (Epi-Elect) programs since
candidates are current students.

Table 5.4-n. Health Insurance Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP
Health Insurance Yes/No Choice - - Yes Yes - - -
Coverage
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6 EDUCATION PAGE

6.1 Education Page

Figure 6.1-ab. Education Page

Education < Return to Status Page
Primary Professional Category | High School Education | Undergraduate/Graduate College Education

Applicants must account for all time since high school graduation. You will be prompted to explain any gaps greater than 3 months in
education or work experience at the time of submission.

Primary Professional Category

* What is your primary professional category?

Select

High School Education

Enter information for each high school attended.

| Add High School Education

Undergraduate /Graduate College Education

Enter information for each college or university attended after high school. See Application Instructions for
transcript requirements

[ Add College Education |

Transcript Upload

N s et Comments about the file

Additional Coursework

If you have not earned a2 MPH or MSPH degree, please list graduate-level courses in all of the following areas:
Epidemiology

Bicstatistics
Health services administration and management
Behavioral science

Environmental health

| Add Additional Coursework |

Section Status

Is this section complete?

O Yes ® No

Fellowship Management System (FMS) OMB No. 0920-0765
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Table 6.1-0. Education Page Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP
Primary Professional Professional Yes Yes - - Yes Yes -
Category Categories
Transcript Upload File upload Yes Yes Yes Yes Yes Yes -
Section Complete Yes/No Choice Yes Yes Yes Yes Yes Yes Yes
6.2 Program Eligibility Section
Figure 6.2-ac. EIS Program Eligibility*
Program Eligibility
1. Are you aphysician (MD, DO, etc.) with at least one year of clinical training® Yes Mo
2. Are you aveterinarian (DVM, VD, gic) ¥ Tes Ha
2a. Have you earned an MPH [or equivalent degree)? Y G
2B, Are you currenitly enrolied in an MPH program Yes No
2c. Do you have public health sxperience equivalent to an MPH degree? Yas No
Arg you a doctoral-lgwel scientist (PhD)? Tes Hao
d.  Are you a healthcare professional (DDS BSM, MSN, PA, PharmD, e1¢)7 s Ha
Aa, Have you earned an MPH [or equivalent degree)? Yes No
ab. Are you currently enrolied in an MPH program? Tes Har
dc. Do you have public health experience equivalent 1o an MPH degree? es Mo
5. Are you 8 U5 Citizen or legal permanant residents? Tes o
United States |

sa. What is your country of citizenship?
S5h, Are you aligible for & )-1 visa? Yes Ho Don't knaw

Enter degres nfarmaticn (or each college of ufiversity attended afer high school. Include degrees that you 8fe cuffently Bursaing. Ses

Applhcatwon Instructions for IFanNsSonpl Fregusrements.

add College Education

HSection Status
I= this section complete? Yes

Lipcinta

*Note: Only collected by the Epidemic Intelligence Service (EIS).

Figure 6.2-ad. PEF Program Eligibility*
Program Eligibility
* Do you hewve a PHD/ScD in dedision =ci=nce or & MO plus

a masi=r's degree in decision scence?

Note: Bamples of decision scieno= include =conomics, policy anakbysis,

statistics, cperations resesrch, health s=rvio= resesrch,

or industrial engin==ring.

® tre you willing bo relocate to Atlenta, Georgia, U.S.7

*Note: Only collected by the Prevention Effectiveness Fellowship (PEF).

= Mo

Cancal

¥ ves T Mo

¥ v U Mo
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Figure 6.2-ae. PMR/F Program Eligibility*

Education < Return to Status Page

*Indicates a required field

Our records indicate that you have applied online previously. The Preventive Medicine Residency and Fellowship Office may have a copy
of your transcripts on file. If the transcripts are on file, you do not need to send them again. You will be notified via e-mail if your
transcripts are on file.

Program Eligibility

A" Are you an EIS Officer or Alumnus? Oves ®No
* Do you meet the following eligibility requirements? ®@ves ONo

Conducted or participated in a field investigation of a potentially serious public health problem requiring a rapid response
Designed, conducted, and interpreted an epidemiologic analysis on public health data

Designed, implemented, or evaluated a public health surveillance system

Written and submitted a scientific manuscript for 2 peer-reviewed journal [Firs‘. authorship strongly recommended)

Gave an oral presentation at a national or international scientific meeting

Responded appropriately to written or oral public health inguiries

Please indicate the program to which you are applying
[Preventive Medicine Fellowship v |

* Select Program:
* Are you an International Medical Graduate? ®ves ONo

* Do you have you any Accreditation Council for Graduate Medical Oves ®nNo

r

Education [ACGME) or American Osteopathic Asscciation
(AOA)-accredited postgraduate clinical training?

* Do you have an MPH or an equivalent degree? ®@ves ONo

*Note: Only collected by the Fellowship program of the Preventive Medicine Residency (PMR/F) program.

Table 6.2-p. Program Eligibility Section Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP
Qualified Physician Yes/No Choice  Yes - - - - Yes -
Qualified Veterinarian Yes/No Choice  Yes - - - - - -
Qualified PhD Yes/No Choice  Yes - - - - - -
Qualified health professional Yes/No Choice  Yes - - - - - -
MPH Yes/No Choice  Yes - - - - Yes -
MPH equivalent Yes/No Choice  Yes - - - - Yes -
Public Health Experiences Yes/No Choice  Yes - - - - - -
U.S. Citizen or Resident Yes/No Choice  Yes - - - - - -
Country Countries Yes - - - - - -
J-1 eligible Yes/No/Don't Yes - - - - - -
know
Degree in Decision Science Yes/No Choice = = = = Yes -
Willing to Relocate Yes/No Choice  Yes - - - Yes -
EIS Officer or Alumnus Yes/No Choice - - - - - Yes -
Eligible Yes/No Choice - - - - - Yes -
U.S. License Jurisdiction Yes/No Choice - - - - - Yes
International Medical Yes/No Choice - - - - - Yes -
Graduate
ACGME or AOA Postgraduate  Yes/No Choice = = = = - Yes -

Training
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6.3 High School Education Section

Figure 6.3-af. High School Education Section*
Add High School Education
* Indicates a required field

* High School: [ ]

* Country: [United States v

* State: [select v

* City: [ |

* Attended from: [select v|[select | to: [Select v|[select v

Grade Point Average: |:|

* Did you receive an academic honor at this institution? ® ves O No

* Type: [[IMagna Cum Laude [valedictorian
[Jsumma cum Laude [senedictorian
Cleum Laude [salutatorian

S T—

Update || Cancel
*Note: Only collected by Epidemic Intelligence Service (EIS) program.
Table 6.3-q. High School Education Section Data Elements
Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP
High School Text Yes - - - - - -
Country Countries Yes - - - - - -
State States Yes = = = = = =
City Text Yes - - - - - -
Attended From Date Yes - - - - - -
Attended To Date Yes - - - - - -
Grade Point Average  Numeric Opt - - - - - -
Academic Honor Yes/No Choice Yes - - - - - -
Type of Honor Academic Honors Yes - - - - - -

Fellowship Management System (FMS) OMB No. 0920-0765
FMS Application: EIS Application Example  Page 23



Form Approved
OMB No. 0920-0765
Exp. Date 04/30/2018

6.4 College/University Education Section

Figure 6.4-ag. College Education Section
Add College/University Education

* Indicates a required field

* Country: [ Select v

* State/Province: [ }

* College/University: I ]

* Attended from: [Select v Select ¥ to: [Select w][select v
* Status: | Current v
¥ Date expected: |Se|ect VJ Select &
Major: | |
Major classification: | Select V]
[ Add Major ]

Minor/certificate/specialty: l ]
Grade Point Average: l ]

* Did you complete a thesis/dissertation/equivalent? * ves T No
* Title: I
* Did you receive an academic honor with this degree? * ves ' No

Indicate academic honors received with this degree. Other honors may be listed in the Honors and
Awards section.

- .
Type: ™ magna Cum Laude ™ valedictorian [ | Other |:|

™ Summa Cum Laude ™ Benedictorian
™ Cum Laude ™ salutatorian
* Do you have or are you expecting an active unrestricted U.S. license to practice your specialty? {® ves O Ne ON/A
Current License List
No licenses have been entered yet. Click the button below to identify one or more license.
Add License
| uUpdate || cancel |
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Figure 6.4-ah. Science Ambassadors College Education Section*

Welcome Lorphap Lorphap *

[
Add College/University Education
* Indicates a required field
* Country: [united states ~
* State/Province: Georgia ~
* College/University: [Emcry University ~
* Attended from: [select v|[select ] to: [Select v |[select ~
* Status: [ Graduated (Degree Program) V|
* Degree:
Minor/certificate/specialty: [
Grade Point Average: [ |
Did you complete a thesis/dissertation/equivalent? ® ves O No
Title: [ |
Did you receive an academic honor with this degree? @ ves O No

Indicate academic honors received with this degree. Other honors may be listed in the Honors and Awards section.

Type: [magna cum Laude [Ivaledictorian
[CJsumma cum Laude [CJeenedictorian
Ccum Laude [Clsalutatorian -
e " ® ves No
Do you have a teaching license in your state?
| Update | | Cancel \

*Note: Only collected by Science Ambassadors program.

Figure 6.4-ai. Incomplete Degree Status*

* Status: |In|:|:|m|:rlete b

* Reason: |

*Note: Only collected from applicants who did not complete their degree.

Figure 6.4-aj. Thesis Abstract*

E Title:
¥ pbstract {100 word limik): &

[ Update ][ Cancel ]

*Note: Only collected by the Prevention Effectiveness Fellowship (PEF) Program.
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Figure 6.4-ak. In School Information*
Wiqar ©ogna ©Cogrd T ogm oo

® Year in school:
You may not be eligible for the fellowship, Contact the CDC-Hubert Global Health
Fellowship program at (404) 498-8128 or HubertFellowship@edefoundation.org.

¥ Is this in=titution public
© private % Public

or private?

¥ List clinical rotatiors
s

you have complet=d
. intermal madicine]:
Minor/certificate/specialty :

Grade Point S&versge:

Academic Endorsement

4l applicants mre required to submit an academic endors=ment.

Have your student affairs office at your medical or velerinary school complet= and =ign.

Mail bo the COC-Hubert Global Health Fellowship program by the deadline.

Downloed the Academic Endorsement. E

*Note: Only collected by the CDC-Hubert Global Health Fellowship and CDC Epidemiology Elective (Epi-Elect) programs.
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Table 6.4-r. College/University Education Section Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP SA
Country Countries Yes Yes Yes Yes Yes Yes Yes Yes
State/Province States Yes Yes Yes Yes Yes Yes Yes Yes
College/University College Names Yes Yes Yes Yes Yes Yes Yes Yes
Attended From Date Yes Yes Yes Yes Yes Yes - Yes
Attended To Date Yes Yes Yes Yes Yes Yes - Yes
Status Degree Statuses Yes Yes Yes Yes Yes Yes - Yes
Degree Degrees Yes = Yes Yes Yes Yes Yes Yes
Degree Date Month/Year Yes Yes Yes Yes Yes Yes Yes Yes
Degree Incomplete Text Yes Yes Yes Yes Yes Yes = Yes
Reason

Major Text Yes - Yes Yes - Yes Yes Yes
Major Classification Major Classifications  Yes Yes - - - Yes - -
Minor Text Opt Opt Opt Opt Opt Opt - Opt
Grade Point Average Numeric Opt Opt Yes Yes - Opt - Opt
Complete Thesis Yes/No Choice Yes Yes - - Yes Yes - Opt
Thesis Title Text Yes Yes - - Yes Yes - Opt
Thesis Abstract Text (100 word limit) - - - - Yes - - -
Academic Honor Yes/No Choice Yes Yes Yes Yes Yes Yes - Opt
Academic Honor Type Academic Honors Yes Yes Yes Yes Yes Yes - Opt
U.S. License Yes/No Choice Yes Yes - - Yes Yes - Yes
Year in School Year in School - - Yes Yes - - - -
Public/Private Public/Private Choice - - Yes Yes - - - -
Clinical Rotations Text - - Yes Yes - - - -
Academic Endorsement Form Download - - Yes Yes - - - -
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6.4.1 Professional License Sub-Section

Figure 6.4-al. Expected License Sub-Section*

Add License

* Status: v

* Issuing state: Georgia v|

* Expected date:  |Select V| Select Vv

*Note: Only collected by Epidemic Intelligence Service (EIS) and PMR/F program.

Figure 6.4-am. Active License Sub-Section*

Add License

¥ Status: 'Received V|

¥ Issuing state: Georgia v

¥ License number: | I

* Expiration date: :Select v: Select Vv

* Copy of License: | | | Select |

*Note: Only collected by Epidemic Intelligence Service (EIS) program.

Table 6.4-s. Professional License Sub-Section Data Elements

Data Elements Data Values
License Status License Statuses
Issuing State States

Expected Date Date

Expiration Date Date

License Number Numeric

Copy of Clinical License  File Upload

EIS PHIF
Yes =
Yes -
Yes =
Yes -
Yes =
Yes -

Hubert

* Indicates a required field

Update

Cancel |

* Indicates a required field

| Update || Cancel |

Epi-Elect PEF PMR/F

= = Yes
- - Yes
= = Yes
- - Yes
= = Yes
- - Yes

PHAP

Fellowship Management System (FMS) OMB No. 0920-0765
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6.5 Additional Coursework Section

Figure 6.5-an. Additional Coursework Section

Add Additional Coursework
* Indicates a required field

® Country: [Se'.ec'. Vl

State/Province: | |
* College/University: | |
* Arrended from: |Selec v |[Select v | to: [Selex v |[Select w|

* Course Status: |Select v

* Number of credits: [ ]

* Course Name: |

[ update || Cancel |

*Note: Only collected by Epidemic Intelligence Service (EIS) program.

Table 6.5-t. Additional Coursework Section Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP SA
Country Countries Yes = = = = Yes = Yes
State/Province Text Yes - - - - Yes - Yes
College/University Text Yes = = = - Yes - Yes
Attended From Date Yes - - - - Yes - Yes
Attended To Date Yes - - - - Yes - Yes
Course Status Course Statuses Yes - - - - Yes - Yes
Number of Credits Numeric Yes - - - - Yes - Yes
Course Name Text Yes - - - - Yes - Yes
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7 POSTGRADUATE TRAINING AND SKILLS

7.1 Postgraduate Training and Skills Page

Figure 7.1-ao0. Postgraduate Training and Skills Page

Postgraduate Training and Skills

< Return to Status Page

Clinical Training | Additional Training | Language Skills

* Indicates a required field
Clinical Training

* Do you have postgraduate clinical training?

0 yes No
Add Clinical Training |
U.S. Board Certification
* Are you Board certified or Board eligible in the United States? ® Yes O No
\ Add Board Certification }
Additional Training
* Did you complete additional training not entered in the Education section? ® Yes O No

List all postgraduate training not listed in the Education section. Include fellowships, internships, and externships.

| Add Additional Training |

Language Skills

* Primary spoken language: _
[Engllsh v|

Secondary Language

Read Write Speak
lSpanlsh V| Excellent v| ‘Excellent v ‘Excellent V]
|Albaman V| Select V| \Select et \Select V|

| Add Language | Cancel \
Section Status
Is this section complete? ) Yes ® No

Fellowship Management System (FMS) OMB No. 0920-0765
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Table 7.1-u. Postgraduate Training and Skills Page Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP SA
Post-grad clinical training Yes/No Choice Yes - - - Yes Yes - -
U.S. Board Certification Yes/No Choice Yes - - - Yes Yes - -
Additional Training Yes/No Choice Yes Yes Yes Yes Yes Yes - Yes
Language Skills Yes/No Choice Yes Yes Yes Yes Yes Yes Yes -
Primary Spoken Language Languages Yes Yes Yes Yes Yes Yes Yes =
Secondary Languages Languages Opt Opt Opt Opt Opt Opt Yes -
Language - Read Proficiencies Opt Opt Opt Opt Opt Opt Yes -
Language - Write Proficiencies Opt Opt Opt Opt Opt Opt Yes -
Language - Speak Proficiencies Opt Opt Opt Opt Opt Opt Yes -
Section Complete Yes/No Choice Yes Yes Yes Yes Yes Yes Yes Yes
7.2 Clinical Training Section
Figure 7.2-ap. Clinical Training Section *
Add Clinical Training
* Indicates a required field

* Title: Select

* Specialty: Select v

* Institution name:

* Country: Select v

State/Province:
* City:
* Dates from: Select V|| Select W|to: |Select V|| Select W
Update Cancel

*Note: Only collected by Epidemic Intelligence Service (EIS) program.
Table 7.2-v. Clinical Training Section Data Elements
Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP SA
Clinical Title Clinical Titles Yes - - - - Yes = =
Accredited by ACGME Yes/No Choice - - - - - Yes - -
Medical Specialty Specialties Yes - - - - Yes - -
Institution Name Text Yes - - - - Yes - -
Country Countries Yes - - - - Yes - -
State/Province Text Opt - - - - Opt - -
City Text Yes - - - - Yes - -
Date From Date Yes - - - - Yes - -
Date To Date Yes = = = = Yes = =
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7.3 U.S. Board Certification Section

Figure 7.3-aq. U.S. Board Certification Section*
Add U.S. Board Certification

* Indicates a required field

* Status:

* Specialty: ‘Select v
* Most recent issuance date: ‘Select v‘ |Se|ect v|

* Most recent expiration date: ‘Select v‘ |Se|ect v|

Update ] \ Cancel
*Note: Only collected by Epidemic Intelligence Service (EIS) program.
Table 7.3-w. U.S. Board Certification Section Data Elements
Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP SA
Certification Body Text - - - - - Yes - -
Board Status Board Statuses Yes - - - - Yes - -
Specialty Specialties Yes - - - - Yes - -
Expected Date Date Yes - - - - Yes - -
Recent Issuance Date Date Yes = = = = Yes = =
Recent Expiration Date Date Yes - - - - Yes - -

7.4 Additional Training Section

Figure 7.4-ar. Additional Training and Certifications Section

Add Additional Training and Certifications

* Indicates a required field

* Program name: |Se|ect V|

* Description:

* Institution name: | |

B Country: |Se|ect v|
State/Province: | |

* City: | |

* Dates from: |Select V| Select V| to: |Select V||Select W

Upc_!_ate Cancel
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Table 7.4-x. Additional Training Section Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP SA
Training Program Name  Training Programs  Yes Yes Yes Yes Yes Yes - Chan
ge
Description Text Yes Yes Yes Yes Yes Yes - Yes
Institution Name Text Yes Yes Yes Yes Yes Yes - -
Country Countries Yes Yes Yes Yes Yes Yes - Yes
State/Province Text Opt Opt Yes Yes Opt Opt = Yes
City Text Yes Yes Yes Yes Yes Yes - Yes
Date from Date Yes Yes Yes Yes Yes Yes = Yes
Date to Date Yes Yes Yes Yes Yes Yes - Yes

Figure 7.4-as. Additional Training*

Welcome Lorphap Lorphap

Add Additional Training and Certifications

* Indicates a required field

* Program name: | Select |
* Description: [ 1

-

Country: [select ~|
State/Province: [ ]
* City: L |
* pates from: | Select V:;Select | ro: |Select V\.!'Select V
[ update | [ cancel |
About CDC.gov Link to Us All Languages CDC Mobile Contact CDC Privacy Act and Public Burden Information

Prevention 1600 Clifton Rd. Atlanta, GA 30333, USA T
TTY: (888) 232-6348 - cdcinfo@cdc. gov USA .gc’l\ﬂ\‘I ._".
Gowernment Made Easy e

*Note: Only collected by Science Ambassadors program.
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8 WORK AND VOLUNTEER EXPERIENCE

8.1 Work and Volunteer Experiences Page

Figure 8.1-at. Work and Volunteer Experiences Page

Work and Volunteer Experience < Return to Status Page

Work Experience | Community or Volunteer Service

* Indicates a required field
Work Experience

Instructions: Applicants must account for all time since high school graduation. You will be prompted to explain any gaps greater than 3
months in education or work experience at the time of submission.

* Do you have work experience?

® ves 2 No
| Add Work Experience
Community or Volunteer Service
* Do you have community or volunteer service experience? ®) Yes O No
| Add Volunteer Experience |
Research Experience
Li=t mll rezesrch sxzerisncs.
* Do you have resesrch sxcperience? L Mo
[ Add Research Experience ]
Section Status
Is this section complete? T Yms LT

[ Update ][ Cancel
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Figure 8.1-au. Work and Volunteer Experiences Page*
Welcome Lorphap Lorphap

Work and Volunteer Experience

Work Experience | Community or Volunteer Service

Work Experience

Instructions: Applicants must account for all time since high school graduation.

* Do you have work experience?

Add Work Experience

Community or Volunteer Service

* Do you have community or volunteer service experience?

Add Volunteer Experience

Section Status

Is this section complete?

*Note: Only collected by Science Ambassadors program.

Table 8.1-y. Work and Volunteer Experience Page Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect
Work Experience Yes/No Choice Yes Yes Yes Yes
Community or Volunteer  Yes/No Choice  Yes Yes Yes Yes
Services

Research Experience Yes/No Choice Yes Yes = =
PHS Corps Officer Yes/No Choice - - - -
PHS Corps Rank Corps Rank - - - -
Section Complete Yes/No Choice Yes Yes Yes Yes

8.2 Work Experience Section

Elgew
£ N I‘;ﬂ

< Return to Status Page

* Indicates a required field

® ves O No
® ves O No
O ves ® Mo
Update | | Cancel
PEF PMR/F PHAP SA
Yes Yes = Yes
Yes Yes - Yes
Yes = = =
- Yes - -
= Yes = =
Yes Yes Yes Yes
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Figure 8.2-av. Work Experience Section
Add Work Experience

* Indicates a required field

* Employer:
* Address:

* Country: |Select v

State/Province:
* City:

Zip/Postal code: | |
* Dates from: Select vi’Seiect V| to: |Select V| Select WV
* Job title:

* Hours per week:

* Job duties/ Responsibilities:

* Reason for leaving:

* Supervisor name:

May we contact your supervisor? ® ves () No

Phone: \
E-mail: ‘

| Update ‘ Cancel

Figure 8.2-aw. Work Experience Section*

N
Welcome Lorphap Lorphap ',. 2

Add Work Experience

* Indicates a required field

* Employer:
* Address:

State/Province:
* city: |
Zip/Postal code: C—]
* Dates from: Select V||Select V| to: \Se\ecl b |Se\ecl V|
* Job title: L ]

]
]
]
L ]
* Country: Select v
]
]

* Job duties/ Responsibilities:

Extracurricular
duties/responsibilities (e.g.,
advisor, board member,
committee chair, coach,
teacher association president)

Update H Cancel

*Note: Only collected by Science Ambassadors program.
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Figure 8.2-ax. Reason Opt to Supervisor Contact Section

May we contact your supervisor?

* Reason:

Yes @ No

Table 8.2-z. Work Experience Section Data Elements

Data Elements
Employer

Address Line 1
Address Line 2
Address Line 3
Country
State/Province

City

Zip/Postal Code

Dates From

Dates To

Total Experiences

Job Title

Hours Per Week

Job Duties/Responsibilities
Extracurricular
Duties/Responsibilities
Accomplishments
Reasons for Leaving
Supervisor Name
Contact Supervisor
Supervisor Phone
Supervisor Email
Reasons No to Contact
Supervisor

Data Values
Text

Text

Text

Text
Countries
Text

Text
Numeric
Date

Date
Auto-calculated
Text
Numeric
Text

Text

Text

Text

Text

Yes/No Choice
Numeric
Alphanumeric
Text

EIS
Yes
Yes
Opt
Opt
Yes
Opt
Yes
Opt
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Opt
Opt
Opt
Yes

PHIF
Yes
Yes
Opt
Opt
Yes
Opt
Yes
Opt
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Opt
Opt
Opt
Yes

Hubert
Yes
Yes
Opt
Opt
Yes
Opt
Yes
Opt
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Opt
Opt
Opt
Yes

Form Approved
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Epi-Elect
Yes
Yes
Opt
Opt
Yes
Opt
Yes
Opt
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Opt
Opt
Opt
Yes

Update

PEF
Yes
Yes
Opt
Opt
Yes
Opt
Yes
Opt
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Opt
Opt
Opt
Yes

Cancel

PMR/F
Yes
Yes
Opt
Opt
Yes
Opt
Yes
Opt
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Opt
Opt
Opt
Yes

PHAP

Fellowship Management System (FMS) OMB No. 0920-0765
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8.3 Volunteer Experience Section

Figure 8.3-ay. Volunteer Experience Section

Add Volunteer Experience
* Indicates a required field

* Organization:
* Address:

* Country: [Select v

State/Province:
* City:

Zip/Postal code: |
* Dates from: [Select V |Select V| to: Select V| Select v
¥ Title:

Hours per week:

* Duties/ Responsibilities:

* Supervisor Name:

May we contact your supervisor? ® Yes No

Phone:

E-mail:

Update Cancel
Figure 8.3-az. Reasons Opt to Supervisor Contact Section
May we contact your supervisor? Yes @ No
* Reason:
Update | | Cancel

Fellowship Management System (FMS) OMB No. 0920-0765
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Table 8.3-aa. Volunteer Experience Section Data Elements

Data Elements
Organization
Address Line 1
Address Line 2
Address Line 3
Country
State/Province
City

Zip/Postal Code
Dates From

Dates To

Title

Hours Per Week
Duties/Responsibilities
Accomplishments
Supervisor Name
Contact supervisor
Supervisor Phone
Supervisor Email
Reasons No to Contact
Supervisor

Data Values
Text

Text

Text

Text
Countries
Text

Text

Numeric

Date

Date

Text

Numeric

Text

Text

Text

Yes/No Choice
Numeric
Alphanumeric
Text

EIS
Yes
Yes
Opt
Opt
Yes
Opt
Yes
Opt
Yes
Yes
Yes
Opt
Yes
Yes
Opt
Opt
Opt
Yes

PHIF
Yes
Yes
Opt
Opt
Yes
Opt
Yes
Opt
Yes
Yes
Yes
Opt
Yes
Yes
Opt
Opt
Opt
Yes

Hubert
Yes
Yes
Opt
Opt
Yes
Opt
Yes
Opt
Yes
Yes
Yes
Opt
Yes
Yes
Opt
Opt
Opt
Yes

Form Approved
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Epi-Elect
Yes
Yes
Opt
Opt
Yes
Opt
Yes
Opt
Yes
Yes
Yes
Opt
Yes
Yes
Opt
Opt
Opt
Yes

PEF
Yes
Yes
Opt
Opt
Yes
Opt
Yes
Opt
Yes
Yes
Yes
Opt
Yes

Yes
Opt
Opt
Opt
Yes

PMR/F PHAP
Yes =
Yes -
Opt -
Opt -
Yes =
Opt -
Yes =
Opt -
Yes =
Yes -
Yes =
Opt -

Yes -
Yes =
Opt -
Opt -
Opt -
Yes =
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8.4 Research Experience Section

Form Approved
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Figure 8.4-ba. Research Experience Section*

Add Research Experience

* Title: |

* Institution: [

* Your role: [select v]

* Dates from: [Select v|[Select v] to: [Select

v|[Select V]

* Description (100 word limit): l

*Note: Only collected by the Prevention Effectiveness Fellowship (PEF) Program

Table 8.4-ab. Research Experience Section Data Elements

Data Elements Data Values EIS PHIF
Title Text Yes Yes
Your Role Research Roles Yes Yes
Specify Role Text Yes Yes
Dates From Date Yes Yes
Dates To Date Yes Yes
Description Text (100 word limit) Yes Yes

Hubert

Epi-Elect  PEF

* Indicates a required field

| update || cancel |

PMR/F PHAP
Yes = =
Yes - -
Opt - =
Opt - -
Yes = =
Opt - -
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9 PUBLICATIONS, PRESENTATIONS, GRANTS

9.1 Publications, Presentations, Grants Page

Figure 9.1-bb. Publications, Presentations, Grants Page

Publications, Presentations, Grants < Return to Status Page

Publications | Presentations | Research Grants
* Indicates a required field

Publications

* Have you published articles? ® ves No

_ Add Publication |

Presentations

* Have you made professional presentations? ® Yes No

| Add Presentation |

Research Grants

* Have you submitted an application and received a research grant (do not include grants that you @ ves No
did not write)?

_' Add Research Grant

Section Status

Is this section complete? Yes ® No

Figure 9.1-bc. Working Papers (Job Market Papers) Section*
Working Papers [Job Market Papers)

¥ Have you published working papers, job market pap=rs, or other works in progress? L Mo

[ Add Working Paper ]

Fellowship Management System (FMS) OMB No. 0920-0765
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Figure 9.1-bd. Monographs and Reports Section*

Monographs and Reports

' Have you publizhed a monagraph or report?

|_Add Monograph or Report |

Table 9.1-ac. Publications, Presentations, Grants Page Data Elements

Data Elements Data Values EIS PHIF  Hubert
Published Yes/No Choice Yes Yes Yes
Presented Yes/No Choice Yes Yes Yes
Presentation Citation Text Yes Yes Yes
Research Grants Yes/No Choice Yes Yes Yes
Working Paper Yes/No Choice Yes Yes -
Monographs and Yes/No Choice Yes Yes -
Reports
Section Complete Yes/No Choice Yes Yes Yes
9.2 Publication Section

Form Approved
OMB No. 0920-0765
Exp. Date 04/30/2018

Epi-Elect PEF PMR/F PHAP

Yes Yes Yes =
Yes Yes Yes -
Yes Yes Yes =
Yes Yes Yes -

= Yes = =

- - Yes -
Yes Yes Yes Yes

Figure 9.2-be. Publication Section
Add Publication

* Indicates a required field

Instructions: Refer to the National Library of Medicine sample references i for preferred citation format.

* Publication citation:

Table 9.2-ad. Publications Section Data Elements
Data Elements Data Values EIS PHIF Hubert
Publications Citation Text Yes Yes Yes

Update || Cancel

Epi-Elect PEF PMR/F PHAP
Yes Yes Yes =

Fellowship Management System (FMS) OMB No. 0920-0765
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9.3 Presentation Section
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Figure 9.3-bf. Presentation Section
Add Presentation

Instructions: Refer to NLM referencing requirements & for preferred citation format.
* Type of presentation: ® oral O poster
* Citation:

Table 9.3-ae. Presentation Section Data Elements

Data Elements Data Values EIS PHIF Hubert
Type of Presentation Presentation Types Yes Yes Yes
Presentation Citation Text Yes Yes Yes

94 Research Grant Section

* Indicates a required field

| Update { Cancel }

Epi-Elect PEF PMR/F PHAP
Yes Yes Yes -
Yes Yes Yes -

Figure 9.4-bg. Research Grant Section
Add Research Grant

* Title: _
* Your Role: Select v
* Date: Select v Select W

* Funding agency:

* Amount awarded: v

Table 9.4-af. Research Grant Section Data Elements

Data Elements Data Values EIS PHIF  Hubert
Title Text Yes Yes Yes
Role Grant Roles Yes Yes Yes
Date Date Yes Yes Yes
Funding Agency Text Yes Yes Yes
Amount Awarded Grant Amounts Yes Yes Yes

* Indicates a required field

Update |  Cancel

Epi-Elect PEF PMR/F PHAP

Yes Yes Yes =
Yes Yes Yes -
Yes Yes Yes =
Yes Yes Yes -
Yes Yes Yes =

Fellowship Management System (FMS) OMB No. 0920-0765
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9.5 Working Papers Section
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Figure 9.5-bh. Working Papers Section*
Add Working Papers (Job Market Papers)

Instructions: Add working papers, job market papers, or other works in progress.

* Indicates a required field

* Title: [

* Abstract (100 word limit):

Table 9.5-ag. Working Papers Section Data Elements

Data Elements Data Values EIS PHIF
Title Text Yes Yes
Abstract Text (100 word limit) Yes Yes

9.6 Monograph and Report Section

[ update || Cancel |

Hubert Epi-Elect PEF PMR/F PHAP
= = Yes = =
- - Yes - -

Figure 9.6-bi. Monograph and Report Section
Add Monograph or Report

Instructions: Refer 1o NLM sample references (2 for preferred citation format,

* Indicates a required field

* Citation (or description

if no formal citation):

Table 9.6-ah. Monographs and Reports Section Data Elements
Data Elements Data Values EIS PHIF
Citation Text Yes Yes

[ update | [ Cancel |

Hubert Epi-Elect PEF PMR/F PHAP

- - Yes - -

Fellowship Management System (FMS) OMB No. 0920-0765
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10 HONORS AND AWARDS

10.1 Honors and Awards Page

Figure 10.1-bj. Honors and Awards Page

Honors and Awards < Return to Status Page

List all honors and awards received or earned.
* Indicates a required field

Honors and Awards

* Have you received or earned any honors or awards? ® ves No

| Add Honor or Award |

Section Status

Is this section complete? Yes ® No

Upd'ate || Cancel

Figure 10.1-bk. Honor or Award Section
Add Honor Or Award

* Indicates a required field

* Name of organization bestowing
* Name of honor or award:

* Type: Select v

* Date: [Selact v [select v|

Update | | Cancel
Table 10.1-ai. Honors and Awards Page Data Elements
Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP
Received Honors/Awards Yes/No Choice Yes  Yes Yes Yes Yes - -
Bestowing Organization Text Yes  Yes Yes Yes Yes - -
Name of Honor/Award Text Yes  Yes Yes Yes Yes - -
Type of Honor/Award Honor Award Types Yes Yes Yes Yes Yes - -
Date Received Date Yes  Yes Yes Yes Yes - -
Section Complete Yes/No Choice Yes Yes Yes Yes Yes Yes Yes

Fellowship Management System (FMS) OMB No. 0920-0765
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11 PERSONAL STATEMENT

11.1 Personal Statement Page

Figure 11.1-bl. Personal Statement Page

Personal Statement

Write a narrative of 750 words that addresses the following questions:

How will the EIS Program complement your previous training and experience?
Is there any aspect of public health that is particularly interesting to you? Why?

What are your career plans after graduating from the EIS Program? Why?
How will the EIS Program help you fulfill these plans?

Section Status

Is this section complete?

Table 11.1-aj. Personal Statement Page Data Elements

Data Elements Data Values EIS PHIF
Personal Statement Text Yes Yes
750 750

words words

limit limit
Section Complete Yes/No Choice Yes Yes

Hubert
Yes
750

words
limit
Yes

< Return to Status Page

| Word Count |0

Yes ® No

Updéte Cancel

Epi-Elect PEF PMR/F

Yes Yes Yes
300 1000 1000
words words  words
limit limit limit
Yes Yes Yes

PHAP
Yes
750

words
limit
Yes
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12 APPLICANT SURVEY

12.1 Application Survey Page

Figure 12.1-bm Previous Applications Section
Applicant Survey

Previous EIS Applications | Other Fellowships
How Did You Hear About Us? | Decision to Apply
Areas of Interest | Geographic Preferences | Constraints

< Return to Status Page

* Indicates a required field

Previous EIS Applications

* Have you submitted an application to EIS before? ® ves No
* Indicate years applied:
Use YYYY format. Separate multiple years with a comma.
Section Status
Is this section complete? Yes ® No
Update Cancel
Figure 12.1-bn. Other Fellowships Section*
Other Fellowships
* Did you participate in the CDC Epidemiology Elective Program for Medical and Veterinary students? ® Yes ) No
* Indicate year:
* Did you participate in The CDC Experience Applied Epidemiology Fellowship? ® ves O No
* Indicate year:
* Did you participate in CDC-Hubert Global Health Fellowship (previously known as the 0.C. Hubert Student Fellowship ® Yes NG

in International Health)?

* Indicate year:

*Note: The “Other Fellowships” Section is only collected by the Epidemic Intelligence Service (EIS) Program.

Figure 12.1-bo. Public Health/Population Based Work Experience Section*
* Your Work Experience?
Indicate where you have had the Public Health/Population based work experienoe.
© Mational or tederal level or CDC hesdguarters
™ State or local Be=alth department
* Zoth Stat= or local heslth department and National or federal beyvel or COC hesdguart=rs

~ other

*Note: This section is only collected by the Public Health Informatics Fellowship Program (PHIF).
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Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP
Previous Submission Yes/No Choice Yes Yes Yes Yes - Yes Yes
Years Applied Numeric - YYYY  Yes Yes - - - - -
Participation in SA Yes/No Choice - - - - - - -
Year in SA Numeric - YYYY - - - - - -
Participation in Epi-Elective  Yes/No Choice Yes - Yes - - - -
Year in Epi-Elective Numeric - YYYY  Yes - - - - - -
Participation in CDC Yes/No Choice Yes = Yes Yes - - -
Experience
Year in CDC Experience Numeric - YYYY  Yes - - - - - -
Participation in Hubert GH Yes/No Choice Yes - - Yes - - -
Year in Hubert GH Numeric- YYYY  Yes - - - - - -
Public Health Experience PH Experiences - Yes - - - Yes -
Section Complete Yes/No Choice Yes Yes Yes Yes Yes Yes Yes
Yes
12.2 Program Awareness Section
Figure 12.2-bp. Methods Heard About Fellowship *
* How did you hear about EIS? Select all that apply.

w| EIS website

~ Other website(s) Specify:

» LISTSERV Specify:

W MMWR Specify:

~ Current EIS fellow or alumni MName:

’ ) Fellowship & Officer

/| Other fellowship fellow or alumni Name:

~ Administrator, career advisor, or professor at school Name:

~ Supervisor at work Name:

~ CDC employee Name:

w State/local health department employee HD and Name:

~/ Peer, friend, student, or colleague (not fellowship alumni) Name:

«f EIS recruiting presentation Location:

» National meeting Specify:

~f Information session at school, career fair, or conference exhibit Specify:

~' EIS Regional Conference Location:

» Announcement in newsletter or other publication Specify:

~ A Day at CDC for Veterinary Students

~ Other Specify:

*Note: Some items in the Awareness Options are tailored to each fellowship program
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Figure 12.2-hq. Methods Heard About Fellowship *

“How did you hear about Science Ambassador? Select all that apply.

4

Science Ambassador Website

Other Websites

LISTSERV (e-mail blast)

Current SA fellow or alumni

Other fellowship fellow of alumni

Administrator

Supervisor at work

CDC employee

Peer, friend, student, or colleague (not fellowship alumni})

SA recruiting events (CDC's Presentations at national, state, or
regional conference or meetings)

Alumni recruiting events (Alumni presentations at national, state,
or regional conferences or meetings)

Informational session at school, career fair, or conference exhibit
Announcement in newsletter or other publication

Social Media

Other

O0000ooooboooooo

*Note: This section is for Science Ambassadors

Figure 12.2-br. Influences to Decision to Apply*

* Which one or two methods were most influential in your decision to apply?

From the list below, select first and/or second most influential to your decision to apply.
First most influential is required.

ist 2nd
EIS website
Other website(s)
LISTSERV
MMWR
Current EIS fellow or alumni vy Name:

Other fellowship fellow or alumni

Administrator, career advisor, or professor at school
Supervisor at work

CDC employes »f MName:
State/local health department employee

Peer, friend, student, or colleague (not fellowship alumni)

EIS recruiting presentation

Mational meeting

Information session at school, career fair, or conference exhibit
EIS Regional Conference

Announcement in newsletter or other publication

A Day at CDC for Veterinary Students

Other

*Note: Some items in the Awareness Options are tailored to each fellowship program

Table 12.2-al. Program Awareness Section Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect
Methods Heard Awareness Options with ~ Yes Yes Yes Yes
About Fellowship  check box and text field”*

Influences to Awareness Options with Yes Yes Yes Yes

Decisions to Apply  check box and text field*

PMR/F
Yes

Yes

PHAP
Yes

Yes

Fellowship Management System (FMS) OMB No. 0920-0765
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12.3 Interest Areas and Preferences Section

Figure 12.3-bs. Interest of Assignment Areas Section

* Which EIS assignment areas are of interest to you?

From the list below, rankthe public health areas of most interest to you, with one being your top choice.

i 2 3 EIS Assignment Area
Birth defects and developmental disabilities
Chronic disease (e.9., maternal/child health, stroke, heart disease, nutrition, obesity)
Environmental health
Genomics
Health statistics
Immunizations
Infectious diseases
Injuries
Qccupational health

Other

*Note: Science Ambassadors refers to this section as Interest Areas and Preferences Section.
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Figure 12.3-bt. CDC-Hubert Global Health Project Ranking Example*

Project Ranking < Return to Sketus Page

Available projects mre listed below, organized by school year {3rd y=ar and/or 4th y=ar) and discipline {medical andfor vet=rinary). Review the
eligitility requirem=nts for each at

0.C. Hubert 2013-2014 Projects 2.

Rank up to 5 projects {1 indicabes your first choice and 5 indicabes your last choio=).

Before ranking, make sure you mes=t the =ligibility requirements.

We make svery efTort bo give seledied fellows their first choice, but cannot guarent== you will b= assigned bz your first choice.

Projects For Third- and Fowrth-Year Medical and Veterinary Students

" Feasibility, Acceptability, and Costs of Rectal Artesunate for Pre-Referral Treatment of Children with Severe
12 3 2 3 Malaria at the Community Level; Assessment of a Pilot Roll-Out

Location: Malawi
Duration: 12 wemks
Dates; September 2013 to Jun= 2014

Guatemala Child Health Improvement Partnership (G-CHIP)

Loeation: Guatemala
Duration; B wmmics
Drates; Septe=mber 2013 to June= 2014

Monitoring and Evaluation of a Large-Secale Urban Water Infrastructure Project

Location: Zambi=
Duration: B to 12 weeks
D ates; September 2013 to Jun= 2014

*Note: Project list is tailored to available projects submitted by host sites.
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Figure 12.3-bu. Epi-Elective Placement Ranking Example*
.’l‘n.li]lll'lll"ill Prelerence < Return to Stalus Page
* Indcstes & regured fald
Vemetrame
Specly st least | tone frame for your dective, preferably 2 for mode Renbdity e your placement. Each tmeframe must be of least & weels.

* First choita:

et Avguit [=]- 1 2014 [¢] To Octeber [=]- 1 014 [=]
Second (hoice:
From: Septembe ¥ |- 1 2012 [=] Teo Novembe w] - | 014 |w]

*Subject Area
indecate your prederende. of Bny, for the subjedt afed vou wih [0 work ».
Doemiced & It of COC subject t-'-‘nﬂ
| want 1o be asspred 1o 8 spenhs supenyvasr v b Subedt aes
* | want 1o splect specifie pubject press
Rark ﬁh} L propects (1 nd<ated vour frsl chasie ad & indilalnd your Lt choeie). For more delmli, dewniosd the Lt of COC sabjedct

reE

Add another project
1324%
ALE © Agency for Toxic Substances and Discase Registry (NCEH-ATSDR)
'_ Diwision of Vector-Bome Infectious Diseases (part of NCZVED)

. - Indian Health Service (IMS)
4

*Note: Project list is tailored to available projects submitted by host sites.

Table 12.3-am. Interest Areas and Preferences Section

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP
Interest of Assignment  Interest Areas Yes Yes Yes Yes = = Yes
Areas
Project Name and 1-5 Ranking Scale - - Yes Yes - - -
Information
First Choice Date From  Date = = = Yes = = =
First Choice Date To Date - - - Yes - - -
2nd Choice Date From Date - - - Opt - - -
2nd Choice Date To Date - - - Opt - - -
Preferences Subject Area = = = Yes = = =
Preference

Fellowship Management System (FMS) OMB No. 0920-0765
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12.4 Location Preferences Section

Figure 12.4-bv. Location and State Preferences*
* What is your preference for location of EIS assignment?
I am only interested in CDC Headquarters assignments.
®'T am only interested in state assignments.
I am interested in CDC Headquarters assignments and state assignments.

Indicate state preferences:

Select All  Clear All

Any State Kentucky Ohio
Alabama Louisiana loklahoma
Alaska L_Maine Oregon
Arizona Maryland Pennsylvania
Arkansas Massachusetts Rhode Island
California L_Michigan South Carolina
Celorado [_Minnesota South Dakota
Connecticut Mississippi Tennessee
Delaware Missouri Texas
Washington, DC Montana lutah
Florida INebraska Mermont
Georgia Nevada Mirginia
Hawali [ New Hampshire Washington
Idaho L_New Jersey West Virginia
Tllinois [ New Mexico Wisconsin
Indiana New York Wyoming
Iowa North Carolina Puerto Rico
Kansas Morth Dakota Pacific Islands
*Note: Only collected by Epidemic Intelligence Service (EIS) program.
Figure 12.4-bw. Geographic Constraints*
Constraints
* Do you have geographic constraints on EIS assignments? (® yes No
* If yes, explain:
Section Status
1s this section complete? Yes ® no
Update Cancel

*Note: Only collected by Epidemic Intelligence Service (EIS) program.
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Figure 12.4-bx. Regional Preferences*

® Regions whers you are wiling to relooate

Shrmse dheck all Remions wivens o ane willing to neicorts for this program. You mest sshect &t baest 2 remions in onder to be oonsicened fior this

program. Phease pote that FHEAR Gos ROt pey for nelaction eperses,

St Rll Ul A

Repipn ]
Conmecticut, Maine, Massachusems, New Hampshire, Rhode

Eegiond
Rarey Jarsay, Maw Yook, Fuarco Rico, and tha Virgsn slands

~ Espon 3
i i ot of Columbap, Marylend, Pernosyleani
Cretwwemre, Chstrect of Columbne, Margiand, Penraytvanin,
‘arginee, and West Sinpines

— Bpmon 4
Alabama, Florida, Geongia, Kermocky, Mississippl, Rormh
Cairaling, South Caroling, and Tanmessea

F-I!!I:l" 5
lllisais, |ndisna, Mazhigan, Mishasars, ORia, ahd Wiseansin

Rppion &

Form Approved
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Arkanzas, Louiziana, New Mewco, Didahoma, and Texas

flagion T
lowen, Kansas, Misssuri, ahd Hebraska

~ BEEE0 S

Calarada, Mantana, North Daketa, Sauth Daksta, Utah, and

Zppon s
Ariponia, California, e, Navada, Guam

fAagion 10
Alazia, ldaho, Dragen, and Washingros

*Note: Only collected by Public Health Association Program (PHAP)

Table 12.4-an. Location Preferences Section
Data Elements Data Values
Location Preferences Location Preferences

State Preferences State Preferences
Geographic Constraints  Yes/No Choice
Explain Constraints Text

Regional Location

Regional Preferences

EIS
Yes
Yes

Yes
Yes

PHIF

Hubert

Epi-Elect

PEF PMR/F PHAP

Yes
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13 LETTERS OF RECOMMENDATION PAGE

13.1 Letters of Recommendation Page

Figure 13.1-by. Letters of Recommendation Page

Letters of Recommendation < Return to Status Page

Four letters of recommendation are required with the EIS application. Select persons who are familiar with your academic achievements,
future aspirations,ﬁarsonal qualities, and professional attributes. Provide them with a copy of the PDF Instructions for Letters of
Recommendation.

One letter must be from a faculty member or supervisor.

For U.S physicians only: You must submit a Dean's letter from your medical school as one of the four letters.
For the remaining letters, select any other appropriate professional.
All letters must be submitted in English.

All letters must be specific to your EIS application and dated within the last 6 months.
Once you submit your online application, track receipt of your Letters of Recommendation in the Track Your Application Section.

Who will write your Letters of Recommendation?

Recommendation Letter Upload
R — IComments about the file

Section Status

Is this section complete? O Yes ® No

Update H Cancel

Fellowship Management System (FMS) OMB No. 0920-0765
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Figure 13.1-bz. Peer References*

Peer References

List the name and phone number of 3 peer references who have worked with you professionally in a public health setting, but not in a
supervisory capacity.
Who will be your Peer References?

Peer Name Title Phone E-mail Delete
John Green Program Manager 1234567890 test@test.com Delete
Sam Smith Program Manager FITFTTIFTT test@test.com Delete
John Hart Program Manager 599559355 test@test.com Delete

Section Status
Is this section complete? ® ves ) No

| Update || Cancel

*Note: Only collected by PMR/F

Figure 13.1-ca. Letter of Recommendation Section
Add Letter of Recommendation

* Indicates a required field

* Name:
|| Check if dean of medical school
* Organization:
* Title:
* Phone:
* E-mail:
* Mailing address:

* Country: United States ~
* State/Province: Select >
* City:

Zip/Postal code:

* Relationship to you: (e.g.
supervisor, professor)

Update Cancel

Table 13.1-a0. Letters of Recommendations Section Data Elements*

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F
Recommendation Letter File Upload Yes Yes Yes Yes Yes Yes
Name Text Yes Yes Yes Yes Yes Yes
Dean of Medical School Checkbox Opt Yes Opt Opt Opt Opt
Organization Text Yes Yes Yes Yes Yes Yes
Title Text Yes Yes Yes Yes Yes Yes
Phone Numeric Yes Yes Yes Yes Yes Yes

PHAP
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E-mail

Mailing Address Line 1
Mailing Address Line 2
Mailing Address Line 3
Country
State/Province

City

Zip/Postal Code
Section Complete

Alphanumeric
Text

Text

Text

Countries
States

Text

Numeric
Yes/No Choice

Yes
Yes
Opt
Opt
Yes
Yes
Yes
Opt
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Opt
Opt
Yes
Yes
Yes
Opt
Yes
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Yes
Yes
Opt
Opt
Yes
Yes
Yes
Opt
Yes

Yes
Yes
Opt
Opt
Yes
Yes
Yes
Opt
Yes

Yes
Yes
Opt
Opt
Yes
Yes
Yes
Opt
Yes

14 SPECIAL REQUIREMENTS

14.1 Special Requirements Section

Figure 14.1-cb. Transportation Requirements*

Specizl Requiremsents

D0 you hiave 3 valid drivers license™

"0 o e 3 personaily cwmed wehizeT

“Are you willing ho ke punll; tereporistion Fseleded?

Section Status
Is this section complete?

*Note: Only collected by Public Health Association Program (PHAP)

Table 14.1-ap. Special Requirements Section Data Elements
PHIF

Data Elements
Driver's License

Own Vehicle

Public Transportation
Section Complete

Data Values

Yes/No Choice
Yes/No Choice
Yes/No Choice
Yes/No Choice

EIS

Ll -

Ll 5]

Ll

Mg

1]

Ne

Hubert

Epi-Elect

15 SELF-ASSESSMENTS OF SKILLS

< Relturn to Status Page

W & Mo
Update Canoel _j
PEF PMR/F PHAP
- - Yes
- - Yes
- - Yes
- - Yes

15.1 Public Health Informatics Fellowship (PHIF) Program Skills
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Table 15.1-aq. PHIF Self-Assessment Skills Page*

Self-Assessment of Skills < Return to Status Page

Information Science | Computer Scence | Information Systems
Project Masagemant | Public Haalth and Health Care

Instructions: The following are areas of expertise in public health informatics. Provide »
self-assessment of your experience in each area.

Skill level: Cheose your skill level (Le.. none. batsic, intermediate. or advanced) for sach
area of expertise.

Experience: Brefly describe your practical expenence in that area. Limit your descripticn to
150 words. If your sidll level is none, leave the Experience field blank.

* Indcates & regured fald

*Note: Only collected by the Public Health Informatics Fellowship (PHIF) program.

Table 15.1-ar. PHIF Self-Assessment Skills Page

Skills Area Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP SA
Information Systems 4 Skills = Yes - - = - - -
Information Sciences 4 Skills - Yes - - - - - -
Computer Sciences 7 Skills - Yes - - = - - -
Leadership and Project Management 2 Skills - Yes - - - - - -
Public Health and Health Care 7 Skills - Yes - - = - - -
Section Complete Yes/No - Yes - - - - - -
Choice

Fellowship Management System (FMS) OMB No. 0920-0765
FMS Application: EIS Application Example  Page 59



Form Approved
OMB No. 0920-0765
Exp. Date 04/30/2018

15.1.1 Information Systems SKkills

Figure 15.1-cc. Information Systems Skills*

self-Assessment of Skills

Enformation Science | Computer Scence | Information Systerms
Preject Marsgamant | Public Health snd Haalth Cams | Information Techaolagy

Instructions: The following are arsss of sxpertiss in public haalth informatics. Provids

seif-assessment of your experience in each ares.

Shkill laval:
ares of sxpartiss.

Checsn your skill lewal (Le.. nons. batic. intermadiate, o Bdvanced) for anch

Exparience: Briafly describe your practicsl experience in that sres. Limit your description ko

130 wordi. If your #ill level i noom, leave the Experience hield blank.

Information Eyateama

Bystams developmant life cyola

* Skill Laval: Intarmediate 7]
Exparianca: Expariance...

Btrategle Inh it aystams pl

® Skill Larval ir'tln'wd-abl_?_l
Expariance: Experiance...

syatams duat]

* Shill Laval: Inkarmadinte [¥]
Expariance: Expariance. ..

Teochnol ogy it and I it

* Sleill Laval: Inkarmadinte 7]
Experience! Exparence, .,

< Return to Status Page

¥ Indenben & reguired Gald

*Note: Only collected by Public Health Informatics Fellowship (PHIF) Program. When “Skill Level” is “Entry”, then the
“Experience Description” is required.

Table 15.1-as. Information Systems Skills and Data Elements

Data Elements
Systems development
life cycle

Strategic Information
Systems planning
Information systems
evaluation
Technology

management and
innovation

Data Values

Skill Levels
Experiences Text
Skill Levels

Experiences Text
Skill Levels
Experiences Text
Skill Levels
Experiences Text

EIS

PHIF
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Hubert

Epi-Elect

PEF

PMR/F

PHAP
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15.1.2 Information Sciences Skills

Figure 15.1-cd. Information Science Skills*

Information Bolanoas

Hnowledga di y and date minl
* Skill Lavsl: Menw [=]
Exparience: none

& 0 Lavel Picne -|
B FROnE

Declslon support and axpert systeams
* Skill Laveul: ena |

Expariance: POl

Information and Cnowledg t

1|

* Bkill Level MNone
BT moing

Analytics and wiauallzation
* Skill Laveul: Fena |

Expariance: POl

*Note: Only collected by Public Health Informatics Fellowship (PHIF) Program. When “Skill Level” is “Entry”, then the
“Experience Description” is required.

Table 15.1-at. Information Sciences Skills and Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP SA
Knowledge discovery and  Skill Levels - Yes - - - - - -
data mining Experiences Text - Yes - - - - - -
Human computer Skill Levels - Yes - - - - - -
interaction Experiences Text - Yes - - - - - -
Decision support and Skill Levels - Yes - - - - - -
expert systems Experiences Text - Yes - - - - - -
Information and Skill Levels - Yes - - - - - -
knowledge management  Experiences Text - Yes - - - - - -
Analytics and Skill Levels - Yes - - - - - -
visualization Experiences Text - Yes - - - - - -
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15.1.3 Computer Sciences SKills

Figure 15.1-ce. Computer Sciences Skills*

Computer Bolanoaa

Datab and d

® Skill Level

Exparisnce:

Comp »

Basic
EXDarance. ..

* Skill Laval:
Exparisnce:

Algorithm dasign
® Skill Lavel:
Exparience:

COMDUTEr TR
* Ekill Level

Exparisncst

Distributed computing
® Shill Larcul:
Expariance:

Bagic
EXparance...

Basg

Experience...

Picne

o

Mena

oD

Knowladge represantation

* Ll Lavels
Expariencet

Maobila computing
* Skill Lavval:

Expariance:

*Note: Only collected by Public Health Informatics Fellowship (PHIF) Program. When “Skill Level” is “Entry”, then the

Piznae

o

Mena

oo

=]

[

[+]

[

=

“Experience Description” is required.

Table 15.1-au. Computer Science Skills and Data Elements

Data Elements

Database design
development

Computer programming

languages

Algorithm design

Computer netwo

and

rks

Distributed computing

Knowledge
representation

Mobile Computing

Data Values

Skill Levels

Experiences Text

Skill Levels

Experiences Text

Skill Levels

Experiences Text

Skill Levels

Experiences Text

Skill Levels

Experiences Text
Skill Levels
Experiences Text

Skill Levels

EIS

PHIF
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Hubert

Epi-Elect

PEF

PMR/F

PHAP
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15.1.4 Leadership and Project Management Skills

Figure 15.1-cf. Leadership and Project Management Skills*

Leadarshlp and Project Management

Project mansgermsent bechnigues
* Skill Laval: Advamced  [7]

sci |

Exparience Exparignce...

Leadership experience
* Skill Laval: Intwrmediate | ¥ |

XD EX P #a

*Note: Only collected by Public Health Informatics Fellowship (PHIF) Program. When “Skill Level” is “Entry”, then the

“Experience Description” is required.

Table 15.1-av. Leadership and Project Management Skills and Data Elements
PHIF

Data Elements
Leadership experience
(e.g., change
management, manage a
diverse team)

Project management
techniques (e.g., plan and
deploy multiple-stage
projects, agile
development methods)

Data Values
Skill Levels

Experiences Text
Skill Levels

Experiences Text

EIS

Yes

Yes

Yes

Yes

Epi-Elect  PEF

PMR/F PHAP
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15.1.5 Public Health and Health Care Skills

Figure 15.1-cg. Public Health and Health Care Skills*

Pubile Health and Health Car

Community Haalth
* Skill Lavel Basic =]
Expariancs: Exparanc...

Epddamiology
* skill Laval: Bagic [=]

Expariancs: Exparinog...

Blastatiatios
* SLl Laval: Bass =]
Experience: Exparience...

Gl obhal el th
* Bkill Lavel: Picne

&

Exparience! rong

Pubdlc health polloy
* Skl Laval: None =]

Expariance: PN

Coding standards applied to Information systema (e.g., HLT, LOINC, ICD3, ENOMED)
* Skill Level Pone E}
Ewperience: L]

Publlo haalth tnowlaedge applled to Information aystama
* Shill Laval: ] =

Experienca: g

*Note: Only collected by Public Health Informatics Fellowship (PHIF) Program. When “Skill Level” is “Entry”, then the
“Experience Description” is required.

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP SA
Community health Skill Levels - Yes - - = - - -
Experiences Text - Yes - - - - - -
Epidemiology Skill Levels - Yes = - - - . }
Experiences Text - Yes - - - - - -
Biostatistics Skill Levels - Yes = - - - - .
Experiences Text - Yes - - - - - -
Global health Skill Levels - Yes - - = - - ;
Experiences Text - Yes - - - - - -
Public health policy Skill Levels - Yes - - = - - -
Experiences Text - Yes - - - - - -
Coding standards applied to  Skill Levels - Yes - - - - - -

information systems (e.g.,
HL7, LOINC, ICD9, SNOMED)
Public health knowledge Skill Levels = Yes = = = = = =

Experiences Text - Yes - - - - - R
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applied to information Experiences Text - Yes - - - - -
systems

15.2 CDC-Hubert and Epi-Elect Program SKkills

15.2.1 Computer SKkills

Table 15.2-aw. Computer Skills*

Self-Assessment of Skills < Return to Status Page

Computer Skills | Statistical Software Skills | Laboratzry and Reseanch Skills
Select your skill level {i.=_ none, basic, infermediste, or sdvanced) for Computer and Statisticsl Softwsre Skills.

® Indicates & reguirsd fi=ld

Computer Skills

* Do you have computer skills? T ves © Ko
Word Processing (e.g., M58 Word®, WordPerfect®, Word Pro@)
Skill Laval: Sel=ct [=]

Presentation Software [g.g., M58 PowerPointE, Appled Keynoted)

Skill Levsl: S=l=ct =]
Spreadsheets (e.g9., ME® Excel®, Quattro@)
Skill Ll S=l=ct =]

Databases (g.g., M58 Accessd, FileMaker Pro®, Paradox@)

Skill Level: Smlact [=]

Web Development (&.g., Dreamweaver®, Adobe® FlashE, DHTML, CS55)

Skill Lavel: Smlect [=]

Other (Wiord limit: 230)
Specify: ~

*Note: Only collected by CDC-Hubert Global Health Fellowship and CDC Epidemiology Elective (Epi-Elect) Programs.

Table 15.2-ax. Computer Skills Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PM PHAP
R/F

Computer Skills Yes/No Choice - - Yes Yes - - -

Word Processing (e.g., MS® Skill Levels - - Yes Yes - - -

Word®, WordPerfect®, Word

Pro®)

Presentation Software (e.g., MS®  Skill Levels - - Yes Yes - - -

PowerPoint®, Apple® Keynote®)

Spreadsheets (e.g., MS® Excel®, Skill Levels - - Yes Yes - - -

Quattro®)

Statistical (e.g., SAS®, STATA®, Skill Levels - - Yes Yes - - -

SPSS®, Epi-Info™)

Databases (e.g., MS® Access®, Skill Levels - - Yes Yes - - -

FileMaker Pro®, Paradox®)

Web Development (e.g., Skill Levels - - Yes Yes - - -
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Dreamweaver®, Adobe® Flash®,
DHTML, CSS)
Other Text - - Yes Yes - - - -

15.2.2 Computer SKkills Section

Figure 15.2-ch. Statistical Software Skills*

Statistical Software Skills

* Do you have statistical software skills? Wiven © Mo
SASE
Skill Level: Sel=ct [=]
STATA®
Skill Lavel: Selact [=]
SPESE
Skill Level: Smlmct [=]
Epi-Info™
Skill Lavel: Smlact [=]
Other (Word limit: 250)
Specify: s

*Note: Only collected by CDC-Hubert Global Health Fellowship and CDC Epidemiology Elective (Epi-Elect) Programs.

Table 15.2-ay. Software Skills Data Elements

Data Elements Data Values EIS PHIF Hubert Epi-Elect PEF PMR/F PHAP SA
Statistical Software Skills  Yes/No Choice - - Yes Yes - - - -
SAS® Skill Levels - - Yes Yes - - - -
STATA® Skill Levels = = Yes Yes = = = =
SPSS® Skill Levels - - Yes Yes - - - -
Epi-Info™ Skill Levels - - Yes Yes - - - -
Other Text (limit 250 words) - - Yes Yes - - - -

15.2.3 Laboratory and Research Skills Section

Fellowship Management System (FMS) OMB No. 0920-0765
FMS Application: EIS Application Example Page 66



Form Approved
OMB No. 0920-0765
Exp. Date 04/30/2018

Figure 15.2-ci. Laboratory and Research Skills Section*

Laboratory and Research Skills

Describe your praclical experience. {(Word li