
 

SCHOOL OF PUBLIC HEALTH 
Department of Environmental and Occupational Health Sciences 

 

Environmental Health Research Experience Program 
SUMMER 2010 APPLICATION INSTRUCTIONS 
 
Application Checklist: 
 
 Complete and signed application 
 Personal statement 
 Unofficial transcripts of all college-level work 
 One letter of recommendation preferably from an instructor who can speak to your 

academic ability and/or research experience.   
 Resume or CV (optional) 
 
Application Deadline:  
 
Applications are due on Monday, February 1, 2010.  Materials may be submitted 
electronically, mailed or delivered in person.  Applications mailed by February 1 will be 
considered on time.  The recommendation letter may arrive via email as long as the letter is 
sent directly from the recommender’s college/university email account.  
 
Applications received after the deadline will be considered on a space-available basis. 
 
Submit complete applications to: 

 
University of Washington 
EH Undergraduate Program 
Health Sciences Building F461D 
BOX 357234 
Seattle, Washington 98195-4234 
 
For more information, contact: 
 
Susan Inman 
Undergraduate Program Manager & Adviser 
Email ehug@uw.edu or Call 206-616-4711 
 
 
 

2010 EH REP Application 

mailto:ehug@uw.edu


2010 EH REP Application 

Environmental Health Research Experience Program 
SUMMER 2010 APPLICATION 
 
Personal Information  
  

First Name: Last Name: 

Other Names Used:  

Mailing Address:  

City, State, Zip:  

Home Phone: Cell Phone: 

Email you regularly check:    

Gender: Age: 

Race / Ethnicity:  
EH REP is committed to promoting respect for the rights and privileges of others, the understanding and 
appreciation of human differences, and the constructive expression of ideas. We do not discriminate based 
on race, color, creed, religion, national origin, sex, sexual orientation, age, marital status, disability or 
status as a disabled veteran or Vietnam era veteran.   

I am a U.S. Citizen or U.S. Permanent Resident and am able to document my status if 
necessary.     Yes    No 

You must be a U.S. citizen or U.S. Permanent Resident (“green card” holder) to participate in this federally 
funded research program. 

 
Academic Information  
  

Current School:  

School Address:  

Year in School: Cumulative GPA: 

Major Area of Study:  

Minor Area of Study:  
 
Personal Statement  
  

Please describe your interest in this summer program. Your statement should address your interest in 
environmental and occupational health sciences and include pertinent information regarding previous 
academic and/or research experience.  Please list your first or second choice of faculty mentors and 
explain your choice.  Feel free to include any personal information that will help us understand 
strengths or weaknesses in your application.  Suggested length:  500 words 

 
Signature:  

In signing this form, I certify that the statements I have made are complete and true to the 
best of my knowledge. 
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