
 
 
 
 
 
 
 
 
 
 
 

Summer Program in Quantitative Sciences for Public Health Research       
June 1, 2010 – June 30, 2010 
 
Applicant Information 

Postmark DEADLINE: February 15 
 

Name:  _______________________________________________ Email:  _________________________________________________ 
 
Current Permanent 
Address: ______________________________________________ Address:  _______________________________________________ 
 
              _______________________________________________              ________________________________________________________ 
 
City:  _________________________________________________ City:  ___________________________________________________ 
 
State:  _______________________  Zip:  ____________________ State:  ______________________  Zip:  _______________________ 
 
Phone: _______________________________________________ Phone:  _________________________________________________ 
 
D.O.B.: _______________ 

 
    Undergraduate School ___________________________________  Year in School (circle):  1  2  3  4       Year of Graduation__________ 

   Female                               Male 

 
    How did you hear about our program?______________________________________________________________Undergraduate Major:________ 
    You must be either a US citizen or US permanent resident.  Please check one: 

 
______________________________________________________ _______ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 I am a US citizen 

 I am a US Permanent Resident (Please enclose a copy of the front and back of your resident alien registration card.) 

Resident alien card number:____________________________________________________________ 

Eligibility 

 I am a first generation college student 

 I am a low-income college student 

 I am a member of group that is underrepresented in graduate education: 

 Black/African American  Hispanic (Please Specify)______________________  Native American(Tribe/Nation)_______________________ 

    Pacific Islander (Please Specify)___________________       Biracial/Multiracial (Please Specify)_______________________ 

    Other  (Please Specify)______________________  

 
 
 
 

Recommender Information 

Name:  _______________________________________________ Name:  _________________________________________________ 
 
Address: ______________________________________________ Address: ________________________________________________  
 
             _______________________________________________               _________________________________________________ 
 
City:    ________________________________________________ City:    __________________________________________________ 
 
State:     ________________________  Zip:  _________________ State:    _______________________  Zip:  _____________________ 
 
Phone:  _______________________________________________ Phone:  _________________________________________________ 

 
Please make sure to include all supporting documents with your completed application form. 
1. Personal Statement (1 page) 
2. Resume 
3. Official Transcripts 
4. Two Letters of Recommendation 
 
   in public health research may be admitted.  

Submit application materials to:  Diversity Program Coordinator, Department of Biostatistics 
Harvard School of Public Health, 655 Huntington Avenue, Building 2 – 4th floor, Boston, MA 02115 

Phone:  (617) 432-3175 - Fax: (617) 432-5619  -  http://www.hsph.harvard.edu/biostats/diversity/summer/spb-intro.html 


