
 

APPLICATION FOR POST-DOCTORAL POSITION  
Harvard School of Public Health  

Environmental Epidemiology Training Grant 
 
Please Read Prior to Proceeding with Application: 

The Environmental Epidemiology training program is sponsored by the National Institute of Environmental Health and 
requires that trainees are citizens or permanent residents of the United States. 

 

 
1.  Name: (please circle one)  Mr. Miss Ms. Mrs. Dr. 

            
 Last (family) First Middle Suffix (Jr., MD, RN, etc.) 

 

2.  Gender: 
 Female 
 Male  Date of Birth: (mm/dd/yyyy)     

3.  Ethnic background (optional):  Please check (√) appropriate box. 


 African-American 
 Asian-American or Pacific Islander 
 Chicano/Mexican American 


 Hawaiian 
 Hispanic 
 Puerto Rican 
 White 


 Native American Indian or Alaskan Native 
 Other. Please describe:    

 

4.  Affiliation: Do you have a prior or current affiliation with Harvard?  � Yes   � No   If yes, in what 
capacity (i.e. student, fellow, etc.)        

5. Address: 
 

 
_________________________________________________________________________________________ 
Number                                              Street                                                             Apartment#, P.O. Box, etc. 
 
_________________________________________________________________________________________ 
City                                                     State                                                              Postal code                     
 
_________________________________________________________________________________________ 
Home #                                              Business or Mobile #                                      E-mail address 
 
 

 

6.  HOW DID YOU HEAR ABOUT THE ENVIRONMENTAL EPIDEMIOLOGY TRAINING PROGRAM (please specify)?  

________________________________________________________________________________ 

 

 

CHECKLIST 

Please be sure to enclose all required documents 
    
 Completed and signed Application                      
 Statement of objectives and plans            
 Resume or curriculum vitae                    
   
 Copy of Doctoral Thesis (if applicable)                
 Three letters of recommendation(must be submitted in sealed envelope)  
 
Please submit all application materials to: Dr. David Christiani ♦Department of Environmental Health ♦ 665 Huntington Avenue, Room 1407 ♦
Boston, MA 02115 

 

 

       

Signature   Date 

 


