INSTITUTE FOR PUBLIC HEALTH GENETICS

Application for MPH Program

Application must be in our office by close of business: January 15, 2008

Please type or print in black clearly.

Mail Address: Public Health Genetics «University of Washington « Box 357236 « Seattle, Washington « 98195-7236
Courier Address: Public Health Genetics « Rm. F363, Health Science Bldg. . 1959 NE Pacific St. « University
of Washington . Seattle, WA 98195 Telephone: (206) 616-9286

« E-mail: phgen@u.washington.edu « Web Site: http://depts.washington.edu/phgen

APPLICANT NAME (last, first & middle)

Mailing Address: Home Phone:

Email Address: Work Phone:

EDUCATION (include undergraduate and graduate training)
Attendance Major Overall
School Dates Degree Major GPA GPA

LETTERS OF RECOMMENDATION Three letters of reference are required. Please list the name and
title, of each individual from whom you have requested reference letters. Two must be academic references.
No standard format is required for these letters.

(Continued on page 2)




APPLICANT NAME (last, first & middle)

List the names of any Public Health Genetics faculty with whom you have consulted or corresponded.

Check M your area of interest:

O Ecogenetics O Health Economics and Outcomes Q Policy
Q Ethics O Law O Social Science
O Genetic Epidemiology O Pharmacogenetics (N

CURRICULUM VITAE Please submit one copy of your curriculum vitae (resume) with your application. Include
pertinent health related experience, publications, professional certifications, and honors/awards and grants received.

CENTRAL UW GRADUATE ADMISSIONS OFFICE APPLICATION CHECKLIST Please M check all
items that you have submitted to the UW Central Graduate School Admissions Office.

O On-line application.

O One set of official GRE scores (and TOEFL scores if applicable) reported directly from the ETS to the
University of Washington. ETS Institution Code R4854.
U One set of official transcripts in sealed envelopes from all collegiate institutions you have attended.

PROGRAM APPLICATION CHECKLIST Please M check all items that you have submitted to our program.

Copy of on-line application to the UW Graduate School.

Statement of purpose (1-sided, single spaced, 12 point font, 2 pages maximum)

Curriculum vitae

One set of official transcripts in sealed envelopes from all collegiate institutions you have attended.
One photocopy of your unofficial GRE score report (and TOEFL score if applicable.)

Three letters of recommendation in sealed envelopes.

D000 0DO

Please be advised that any missing items, including this application form, will constitute an incomplete file
and application review will NOT take place until we have received all missing items.

HOW DID YOU HEAR ABOUT OUR GRADUATE PROGRAM? Please M check all that apply.

O Student Recommendation O Printed/posted material - Where?

U Professor Recommendation Q0 WWW Homepage

O Peterson's Guide O Library - Where?

O Other

APPLICANT SIGNATURE DATE

(Continued on page 3)




INSTITUTE FOR PUBLIC HEALTH GENETICS

School of Public Health and Community Medicine
STATEMENT OF PURPOSE GUIDELINES AND OPTIONAL DISADVANTAGE INFO

NAME:

Guidelines for Statement of Purpose to the IPHG MPH Degree Program: Applicants should consider including your relevant
past experience and educational background, which core knowledge areas are of most interest to you, your personal strengths and how
they will contribute to the program, your perspective on the emerging field of public health genetics, and your long term career goals.
The admissions committee will use your essay to evaluate your writing, thinking, and editing skills, as well as to understand your
intellectual priorities and your ability to think across disciplines. Your statement should be a maximum of 2 typewritten or word
processed pages in 12-point font, single-spaced.

Optional Disadvantage Information: The Institute welcomes students who have varied cultural experiences or educational or
economically disadvantaged social backgrounds and will therefore contribute to the intellectual and social enrichment of our
programs. Please use this form to describe your personal history, family background, and influences on your intellectual development
if you wish to have these factors included in the review of your application.
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