	JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH
10TH ANNUAL GATES SUMMER INSTITUTE IN 
REPRODUCTIVE HEALTH AND DEVELOPMENT
	2012



	APPLICATION 2012

	PERSONAL INFORMATION 
	Today’s Date: Error! Unknown character in picture string. FORMTEXT 

     
  

	 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Miss

 FORMCHECKBOX 
 Ms.
	 FORMCHECKBOX 
 Dr.

	DOB (mm/dd/yyyy):      
	Gender:
	 FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 M

	Family /Last Name:       
	First Name:       
	Middle :      

	Social Security No./ITIN No. (applicant seeking credits):      
	Nationality:      

	Country of Birth:      
	Country of Legal Residence:       

	Home address:      
	Suite/Apt No:      

	City:      
	State:      
	Province/Country:      
	Postal Code:       

	Home phone no.:   (     )      
	
	Mobile No.: (     )      
	Fax No.: (     )      

	Primary Email:      
	Alternative Email:      

	

	Office/Work Address:      
	Suite No.      

	City:       
	State:       
	Province/Country:       
	Postal Code:       

	Preferred Contact Address:
	Home:   FORMCHECKBOX 
 
	Office:   FORMCHECKBOX 

	

	professional/work experience (list three most current)

	Employer
	Position/Title
	Main Activities
	Dates

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	EDUCATION (LIST THREE MOST CURRENT)

	School
	Area of Concentration
	Degree
	Dates

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	COMPUTING KNOWLEDGE & SKILLS

	BEGINNER
	INTERMEDIATE
	ADVANCED

	MS Office Packages (Excel, Access, PPT, etc…)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Internet Search (literature search/data sources )
 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Analytic Software /Tools/Applications:
	

	STATA
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SPSS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	EpiInfo
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:                            
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	JHU AFFILIATION (CHECK ALL THAT APPLY):

	 FORMCHECKBOX 
Alumnus 
	 FORMCHECKBOX 
  Employee
	 FORMCHECKBOX 
  Attended other Summer Institutes or have taken continuing education courses

	Are you currently enrolled in a degree program at Johns Hopkins University?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
No

	If yes, please provide name of school, department and degree program.
	

	Anticipated year of completion
	

	Are you currently enrolled in a degree program at another university?
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
No

	How did you hear about the Gates Institute summer program?
	JHSPH

Brochure
	Website (Specify)
	Colleague
	Listserv (specify)

	
	     
	     
	     
	     

	COURSE COSTS
	TOTAL

	 FORMCHECKBOX 
  Six (6) academic Credit:*
	$923/unit or $5538.00
	+
	Course Fee**
	$200.00
	$     

	 FORMCHECKBOX 
  Non-Credit:
	$2769.00
	+
	Course Fee**
	$200.00
	$     

	 FORMCHECKBOX 
  Health Insurance (required for all enrolled students)***
	$84.25
	
	
	
	$     

	 FORMCHECKBOX 
  University Housing (Sunday, June 3 check-in, 

Saturday, June 16, 2012, check out, NO MEALS INCLUDED)
	$633.10
	
	
	
	$     


	 FORMCHECKBOX 
  I will make my own housing arrangements.
	
	
	
	
	

	 FORMCHECKBOX 
  Please send list of housing options.
	
	

	Total Amount Due
	
	$     

	Total Enclosed
	
	$     

	FULL BALANCE DUE TO JOHNS HOPKINS BY MAY 4, 2012
	
	$     

	*Tuition is subject to slight annual increases. **Course fee is inclusive of the following:  Course materials for two weeks, am/pm breaks, 2 lunch

	

	APPLICANT SIGNATURE

	By signing below, I certify that the information provided by me on this application is complete and accurate in every respect, and I understand that any misrepresentation or omission may be cause for denial of registration or revocation of any academic credit.  While attending the Summer Institute in Reproductive Health and Development, I will adhere to all rules and regulations applicable to students at the Johns Hopkins Bloomberg School of Public Health at Johns Hopkins University including but not limited to the Student Code and the Student Academic Ethics Code.

	Signature:                                   
	Date:  

	

	A completed application along with all required supporting documents (Statement of Motivation, current resume, 2 letters of reference, and a letter/indication of institutional approval of leave, if accepted accepted into the course) must be received by the Gates Institute by February 24, 2012 for all applicants seeking funding and/or requiring a J-1 visa to enter the United States.  All other applicants not requiring a visa or funding must submit with full payment on and no later than May 4, 2012.

	

	Completed applications can be sent by post to:

Johns Hopkins Bloomberg School of Public Health

Summer Institute Office

Attn:  Monnie Heminthavong, Gates Institute

615 N. Wolfe St, W1101

Baltimore, MD 21205
	Electronic submission of your application documents is preferred.  Email your documents to the Coordinator at GatesSi@jhsph.edu .  To ensure that your application is received and correctly processed, please send a follow-up email if you do not hear from us within 48 hours. Incomplete application will not be reviewed or considered.  It is the responsibility of the applicant to follow-up.

 

	Notification of acceptance will be sent in early March for applications received by February 24, 2012.


	PAYMENT 
	Applicant name:

	COURSE COSTS
	
	TOTAL

	 FORMCHECKBOX 
  Six (6) academic Credit:*
	$923/unit or $5538.00
	+
	Course Fee**
	$200.00
	$     

	 FORMCHECKBOX 
  Non-Credit:
	$2769.00
	+
	Course Fee**
	$200.00
	$     

	 FORMCHECKBOX 
  Health Insurance (required for all enrolled students)***
	$84.25
	
	
	
	$     

	 FORMCHECKBOX 
  University Housing (Sunday, June 3 check-in, 

Saturday, June 16, 2012, check out, NO MEALS INCLUDED)
	$633.10
	
	
	
	$     

	 FORMCHECKBOX 
  I will make my own housing arrangements.
	
	
	
	
	

	 FORMCHECKBOX 
  Please send list of housing options.
	
	

	Total Amount Due
	
	$     

	Total Enclosed
	
	$     

	FULL BALANCE DUE TO JOHNS HOPKINS BY MAY 4, 2012
	
	$     

	❏ Enclosed is a check or money order drawn in USD. 

Check No.: 


 (Checks should be made payable to Johns Hopkins University) 


❏ Enclosed is an approved Johns Hopkins University tuition remission form and payment for any associated fees.

❏ Purchase order or contract is enclosed.  Document No.:  








Accepted Credit Card: 
❏American Express
❏Discover 
❏MasterCard       ❏Visa 


Card No.
 



   Exp. Date:  



 SID: 






Billing Address:













 
                             City 





State / Province
Postal Code

Name as Printed on Card: 






 

 


Signature of cardholder: 















	If paying by credit card, please fax this page to (410)955-0792, Attn:  Gates Summer Institute Coordinator
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