JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH
SCIENCE OF CLINICAL INVESTIGATION CERTIFICATE PROGRAM: APPLICATION FORM

Applicants must have a Baccalaureate or advanced degree and evidence of previous or ongoing involvement in clinical research.  For those without a doctoral degree, a letter of reference from supervisory personnel or employers should accompany this application.  

PERSONAL INFORMATION	SOCIAL SECURITY # _____________________  DATE OF BIRTH____________

NAME: ______________________________________________________________________________________
			FIRST				MIDDLE 		LAST			

OFFICE ADDRESS: _____________________________________________________________________________
			STREET				CITY			STATE			ZIP

HOME ADDRESS: ______________________________________________________________________________
			STREET				CITY			STATE			ZIP

E-MAIL: ________________________ (W) PHONE: ________________ (H) PHONE: ________________________ 

MEDICAL SPECIALTY: ______________________________ HIGHEST DEGREE COMPLETED: __________________

JHU DIVISION: _______________________________                                     ____FACULTY ____TRAINEE ____STAFF 

THIS IS AN APPLICATION FOR THE CERTIFICATE PROGRAM.  YOU WILL RECEIVE AN E-MAIL CONFIRMATION REGARDING ACCEPTANCE.  WHEN ACCEPTANCE IS RECEIVED, YOU WILL NEED TO REGISTER FOR COURSES.  SEE WEBSITE FOR REGISTRATION DETAILS http://www.jhsph.edu/gtpci/continuing_ed/SOCI.html.  

HAVE YOU PREVIOUSLY TAKEN ANY OF THE SOCI COURSES?  IF SO, PLEASE INDICATE COURSE(S) AND DATES:

____________________________________________________________________________________________

EDUCATIONAL BACKGROUND (start with last university/college degree; include residencies/PGE)
	SCHOOL				DEGREE	/MAJOR		YEAR RECEIVED	
1.__________________________________________________________________________________________
2.__________________________________________________________________________________________

PROFESSIONAL EXPERIENCE (two most recent, starting with current)
	EMPLOYER				POSITION/TITLE			DATES
1.___________________________________________________________________________________________

2.___________________________________________________________________________________________

CURRENT CLINICAL RESEARCH ACTIVITIES:
______________________________________________________________________________________

HOW DID YOU HEAR ABOUT OUR PROGRAM:  _____  FLYER _____  INTERNET _____ E-MAIL   _____________________ OTHER

Return form to: SOCI, 600 N. Wolfe St., Carnegie 320, Baltimore, MD 21287, E-mail to: gtpci@jhsph.edu, Fax to: 410-502-6966
Four or more courses must be successfully completed for the SOCI Training Certificate.  
Students currently matriculated in a University degree program are not eligible for the SOCI Training Certificate.
This form is not required for those interested in taking individual courses, rather than the Certificate Program.  
