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Return Application by January 15, 2005

The Yerby Postdoctoral Fellowship Program was established in 1991 to encourage outstanding minority postdoctoral
residents to pursue an academic career at the Harvard School of Public Health. The Yerby Postdoctoral Fellowship
Program is open to all qualified candidates who are commited to careers in teaching, service, and teaching.

A (Please type)

NAME  Last First

Middle

HOME ADDRESS  Street

City State

/ip/Postal Code

Telephone #

Fax #

E-mail address

Current Educational Status/Occupation

Degree(s) Received

Specialization

How did you hear of the Yerby Postdoctoral Fellowship Program?

If accepted, can you provide proof of U.S. citizenship or legal right to work in this country?

Yes No

Names of Faculty member(s) with whom you wish to be affiliated:

(See Faculty Research Catalog on the World Wide Web for descriptions of HSPH research projects.

The URL is http://www:hsph.harvard.edu/facres/)

B. Educational Background and Experience

All fellowship applicants must submit the following information:
e Five copies of a completed application including:
e A curriculum vita
e A statement of professional goals in public health
e A proposal for research to be undertaken during the fellowship
e A list of publications and a sample
e An official graduate school transcript

® Three letters of recommendation



C. Statement of Professional Goals in Public Health

Please provide a 2-3 page typed statement describing your interest inthe Yerby Postdoctoral Fellowship Program.
Be as specific as possible about your professional and academic interests, and explain why participation in the program

would advance these interests.



D, Statement of Proposed Research in Public Health

Please provide a 2-3 page typed statement describing your proposed research and its significance within your discipline.
The statement should not exceed 500 words. You may attach an additional page if necessary.

Applicant's Agreement
[ affirm that all information on this application is complete and accurate. If admitted to the Yerby Postdoctoral Fellowship
Program, I agree to abide by all program regulations as established by HSPH.

Signature of Applicant Date




YERBY POSTDOCTORAL FELLOWSHIP PROGRAM
APPLICANT REFERENCE FORM

R Yerby Postdoctoral Fellowship Program
Harvard School of Public Health
Division of Public Health Practice
1552 Tremont Street

Boston, MA 02120

Tel: 617-496-8064

The individual named below has applied for the Harvard School of Public Health's Yerby Postdoctoral Fellowship Program.
Please give your assessment of the applicant’s suitability for this program, his/her potential as a public health educator, and his/
her research abilities. Indicate how long and in what capacity you have known the applicant, and comment on the applicant’s
specific talents and strengths. Additional information concerning the applicant’s intellectual ability, leadership potential, initia-
tive, creativity, and sensitivity to others would be helpful to the Selection committee. Please use the back of this page, or attach
additional sheets if you wish.

Name of Applicant [itle

Recommender's name (print or type)

School or Compan'y

Address

Signature Date

Thank you for your valuable assistance.



