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A completed application packet consists of: Completed application packets should be mailed or faxed to:
 This Application Form  The Johns Hopkins Bloomberg School of Public Health
 A Current Curriculum Vita or Resumé  615 North Wolfe Street, #E2138
 Answers to the Essay Questions    Baltimore, MD 21205

Fax: (410) 614-7642

Today’s Date                                                      

Name                                                                                                                                  

Race/Ethnicity                                                      Age                   Gender                        

Home Address                                                                                                                   

                                                                                                                                           

Home Phone                                                         Fax                                                       

Employer                                                                                                                            

Your Title                                                                                                                           

Work Address                                                                                                                     

                                                                                                                                            

Work Phone                                                          Fax                                                       

My preferred e-mail address is                                                                                          

I prefer to receive mail / fax / calls regarding MHLI at    “ Home    “ Work

My employer is: “  A Government Agency 
“ Federal “ State “ County “ City “ District “ Other

“ A Private Organization
“ Not-for-profit      “ For profit         “ Other

My MHLI Advisory Board or alumni sponsor is                                                                  

Check the team(s) for which you are applying:  

“ Delaware/Eastern Shore   

“ District of Columbia/Metro   

“ Maryland - Western/Central/Southern

“ New Jersey

Additional Information



Mid-Atlantic Health Leadership Institute    Scholar Application 2006
June 20052

Please provide the following additional information.  If this is included in your CV or resume,
there is no need to re-write/re-type it.  If it is not included, please submit this information with
your application packet in the format of your choice.  Please be sure that your name is on all
documents submitted.

Brief description of your current duties. 
Education - college/university, major, degree, date of completion.
Past Employment (for the past 10 years or 6 jobs)  - employer, city/state, title, dates.
Professional honors or awards.
Professional associations - offices held, dates.
Community service or civic activities.

Essay Questions

In 1500 typed words or less, describe the following:

An experience where you demonstrated leadership.
Your purpose in applying for the Institute.
How you expect participation in the Institute to benefit you, your organization, and your
community.

Faxed applications will be accepted.


