DEPARTMENTAL APPLICATION FOR ADMISSION 

Department of Epidemiology, Box 357236 

University of Washington, Seattle, WA 98195-7236
This form applies only to students currently enrolled in an Epidemiology master’s program at UW. Students in a different UW Graduate or Professional Program, Graduate Non-Matriculated students and previous UW Epidemiology master’s students, must apply online through the Graduate School. Directions are at http://depts.washington.edu/epidem/adm/. This form does not apply to applicants to the PhD in Nutritional Sciences or Public Health Genetics. Applications will be scanned for the departmental faculty intranet.  Typed applications are strongly preferred.
RECEIPT DEADLINES FOR EPIDEMIOLOGY DEPARTMENTAL APPLICATION

New Deadline December 1, 2010:
Deadline for statement of purpose, CV, this form, diversity statement if desired. (See last page.)
December 15:
Applications must be complete including references, UW unofficial transcripts, and test scores. Earlier is better. (Send transcript with Autumn Quarter grades (if applicable) as soon as the grades are posted.)
Complete all relevant sections. Please provide a CV or resume in addition to completing all the sections. 
NAME:



Family
First
Middle Initial 
DEGREE SOUGHT:  PhD in Epidemiology: QUARTER ADMISSION SOUGHT:

YEAR: 


AREA(S) OF INTEREST IN EPIDEMIOLOGY  (Please be specific, using brief descriptors, not sentences.)

MAILING ADDRESS: 
TELEPHONE, E-MAIL:

(
)

Street
Apt#
Home 


(
)

City
State
Zip
Work
Email
Cell
FINANCIAL ASSISTANCE*:

 Accepted into fellowship program--Fellowship Name:
 
 Program Director: 



 Applied to fellowship program:--Fellowship Name:

 Program Director: 


 Offered RA/TA position(s)—Faculty Supervisor’s Name:






 I need a research assistantship or fellowship.* 

 Funding not needed: Reason: 



 Other (Please specify.):


*Read about how to look for funding at http://depts.washington.edu/epidem/funding/index.shtml. Some applicable opportunities have deadlines prior to the degree application deadline.
CURRENT UW DEGREE PROGRAM
Degree Program
Entry Date
Expected Graduation Date
RESIDENCY INFORMATION (Required for students with a medical degree)
Specialization or Research Topic
Institution State or Country
Supervisor 
From - To 

DISSERTATION, THESIS OR RESEARCH INFORMATION (Required for all applicants.)
Topic
Institution
State or Country
Supervisor
HEALTH-RELATED EXPERIENCE (List latest first):
Organization
State or Country
Title and/or Duties
From - To
HONORS, SCHOLARSHIPS, GRANTS AND PUBLICATIONS (including dates):
PROFESSIONAL CERTIFICATION, LICENSURE, AND SOCIETY MEMBERSHIP: 
REFERENCES: No special form; minimum 2, additional fine.  Ask your recommenders to send references to the Epidemiology Program Office at epiapply@uw.edu, 206-616-4053/543-8525 or to Box 357236 so they are received no later than December 15 (or it could hurt your application). Each letter must contain the recommender’s full name, degrees, title and contact information in the letter, not just as a cover email or fax, etc. List each recommender’s name, title, and organization/institution below.
Name
Title
Organization/Institution
ADDITIONAL OPTIONAL QUESTIONS 

	Last Name:
	
	First Name:
	
	Middle Name:
	

	Why we are asking for this information: We need to maintain aggregate statistical information on ethnicity and disadvantaged background status on US citizens & permanent residents in order to compete for student funding grants from the federal government and other sources. Having this information, thus, will help provide financial support for more of our students, enhance the diversity of our student body, and produce high-caliber graduates to meet the epidemiology workforce needs throughout the world. We would be grateful if you could answer the questions below.

	Disadvantaged Background: Please mark all appropriate categories with an X

	First generation college student
	
	Disadvantaged ethnic background
	
	Disadvantaged financial background
	

	Disadvantaged cultural background  
	
	Disability
	
	Other (Please specify below)
	

	Details of Disadvantaged Background or Disability (optional): Be specific, using brief descriptors. Limit 250 characters. Enter Below.

	

	Ethnicity: Please mark all appropriate categories with an X

	Hispanic Origin:
	
	Please specify:
	

	African-American/Black:
	
	Caucasian:
	
	Native Hawaiian:
	
	Native Samoan:
	
	Native of Guam:
	

	Asian:
	
	Please Specify:
	

	Native American/Alaska Native:
	
	Please Specify Tribal Affiliation:
	

	Other (Including mixed race):
	
	Please Specify:
	

	International Student Status

	International Student:
	
	Please Specify Country:
	


Non-discrimination/Disability Access Policy

The University of Washington reaffirms its policy of equal opportunity regardless of race, color, creed, religion, national origin, sex, sexual orientation, age, marital status, disability, or status as a disabled veteran or Vietnam era veteran in accordance with University policy and applicable federal and state statutes and regulations. The University of Washington is committed to providing access and reasonable accommodation in its services, programs, activities, education and employment for individuals with disabilities. To request disability accommodation in the application process contact the department at 206-543-1064, epiadvis@uw.edu or fax at 206-616-4053 or the Disability Resources Office at least ten days in advance at: 448 Schmitz Hall, 206-543-8924/V, 206-543-8925/TTY, 206-616-8379(FAX), or uwdss@uw.edu.
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