
JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH      CAREER FAIR 2009 REGISTRATION FORM 
CAREER SERVICES OFFICE                                                                               REGISTRATION DEADLINE: FEBRUARY 20, 2009 
                  
 
The purpose of this event is to provide a convenient location for agency representatives from around the country to meet students, 
faculty and alumni to discuss organization functions, employment opportunities, consultancies, internships, and career information 
for public health graduates and professionals.  In turn, you will have the benefit of meeting a high caliber of students (average age 
32) who are potentially very appropriate for adding to your organization’s role in advancing the public’s health.  
 
The following information will be published in the Public Health Career Fair 2009 handbook that will be given to students.  Please 
limit your information to the lengths specified.  
 
EMPLOYER INFORMATION 
 
Organization __________________________________________________ Division _____________________________________ 

 
Contact Person ____________________________________________________________________________________________ 

 
Contact Type  (Circle all that apply):       Recruiter     Alumnus/a          Internship Contact 
 
Street Address ____________________________________________________________________________________________ 

 
                City _________________________________________________________  State __________  Zip _________________ 
 
 Phone (______)_________________________________  FAX (______)_______________________________________ 
  

Email  ________________________________________   URL ______________________________________________ 
 
Brief Description of Organization: 
_________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Representatives attending Public Health Career Fair 2009 (Please use additional sheet if necessary.)  
 
Name ______________________________________  Title ____________________________________ Phone ______________ 
 
Name ______________________________________  Title ____________________________________ Phone ______________ 
 
Name ______________________________________  Title ____________________________________ Phone ______________ 
 
REGISTRATION FEE:    $100 per non-profit organization with 1-2 representative(s)  
     $225 per for-profit organization with 1-2 representative(s) 
                                                   $25 per additional representative 

Fee includes: 
 Draped table and chairs 
 Lunch 

 Parking validation (limit=2) 
 Morning and afternoon refreshments

 
 Will participate in Public Health Career Fair 2009 on March 6, 2009 10 AM – 3 PM 

 Check enclosed.  Make check payable to the Johns Hopkins University. 
 Credit card authorization form enclosed. 
 Please send invoice. 

 
 Unable to attend, but will send information about our organization for interested students and alumni. 

 
 Unable to participate in the Career Fair, but would like to recruit on campus. 

 We will recruit during  (Circle all that apply):   Fall      Spring     Summer      Year-round 
Qualifications required (see academic requirements sheet) _________________________________ 
                                                   
________________________________________________________________________________ 

 
 Will conduct an on-campus company presentation:    Date desired _______________________ 

 
Contact name __________________________________ Phone ________________________ 
 

 Will not attend. 
 

 
PLEASE PRINT AND RETURN THIS FORM TO: Johns Hopkins Bloomberg School of Public Health, Career Services, 2017 E. Monument 
Street, Baltimore, MD 21205.  Direct any inquiries to Phone: (410) 955-3034; FAX: (410) 502-9809 Email:careers@jhsph.edu 
 

 



JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH          EMPLOYER REQUEST FOR SERVICES FORM               
CAREER SERVICES OFFICE                                                        
 
ACADEMIC REQUIREMENTS 
Please circle the disciplines and degree levels that are eligible to interview. 
 
    Masters Doctoral 
 
Any Public Health student       X       X 
Masters in Public Health only       X 
Health Behavior & Society       X       X 
  Behavioral Sciences & Health Ed      X  
  Genetic Counseling                                    X 
  Social & Behavioral Sciences                                      X 
Biochemistry & Molecular Biology                       X 
  Reproductive Biology       X       X 
Biostatistics        X               X 
Environmental Health Sciences      X  
  Environmental Health Engineering      X               X 
  Physiology        X               X 
  Radiation Health Sciences              X               X 
  Toxicological Sciences       X          X 
  Occupational & Environmental Health                   X 
International Health 
  Community Health & Health Systems      X             X 
  Human Nutrition        X       X 
  Disease Control        X         X 
  Vaccine Science & Policy                           X               X 
Molecular Microbiology & Immunology      X       X 
Health Policy & Management  
  Genetic Counseling       X                
  Health Policy        X               X 
  Health Finance & Management      X             X 
    

    
  

            Masters      Doctoral 
 
Clinical Investigation                                  X 
Social & Psychological Influences on 
Health          X          
   Health Education and Communication       X 
   Health Economics         X 
   Health Services & Outcomes Research      X 
   Gerontology & Long Term Care       X 
   Health and Social Policy        X 
   Health Care Policy        X 
   Prevention Policy         X 
   Injury Control         X 
   Environmental & Occupational Health Policy      X 
   Bioethics and Law         X 
Epidemiology 
   Chronic Disease Epidemiology      X      X 
   Clinical Epidemiology       X      X 
   Human Genetics/Genetic Epidemiology    X      X 
   Infectious Disease Epidemiology      X      X 
   Occupational & Environmental Epi      X      X 
Mental Health        X       X 
Population, Family & Reproductive Health 
   Maternal and Child Health        X      X 
   Population Dynamics        X      X 
       

 
CITIZENSHIP/VISA REQUIREMENTS (IMMIGRATION REFORM AND CONTROL ACT – IRCA) 
PLEASE NOTE:  If this section is not completed, we will open your recruitment schedules to all students regardless of citizenship or 
residency. 
 
Please check the appropriate box below and/or attach a copy of your organization’s policy. 
 

 We will interview any applicant regardless of citizenship or work authorization. 
 We will interview ONLY U.S. citizens (Please attach a letter stating your organization’s IRCA exemption). 
 We will interview all interested students who are authorized to work on a full-time basis in the U.S. (This does not include 

practical training authorization). 
 We will ALSO interview students who hold F1/J1 visas (practical training eligibility). 
 We do not sponsor students for work authorization. 

 
 
EQUAL OPPORTUNITY AFFIRMATION 
 
_________________________________(name of organization) hereby affirms that it is an Equal Opportunity Employer, offering 
employment without regard to race, color, religion, sex, sexual orientation, national or ethnic origin, age, disability, citizenship unless 
legally required, or veteran status. 
 
Name (print:) _________________________________________________________     Date:  _____________________________ 
 
Signature: ___________________________________________________ Title: ________________________________________ 
 
 
 
 
 
 
 
 
 
 

 
PLEASE PRINT AND RETURN THIS FORM TO: Johns Hopkins Bloomberg School of Public Health, Career Services, 2017 E. Monument 
Street, Baltimore, MD 21205.  Direct any inquiries to Phone: (410) 955-3034; FAX: (410) 502-9809; Email:careers@jhsph.edu 
 

 
 



 

 
 
 

Johns Hopkins Bloomberg School of Public Health 
Credit Card Authorization Form 

 
 
Visa____   M/C____   Discover____ 
 
Expiration Date: ___________________ (Month/Year) 
 
Credit Card Number:_________________________________________ 
 
Cardholder’s Signature: ______________________________________ 
 

(Please print the following.) 
 
Cardholder’s Name: _________________________________________ 
 
Purchaser’s Name: __________________________________________ 
(If different from cardholder) 
 
Item or Service Charged: Registration Fee / Public Health Career Fair 2009 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BA 7/15/08 

OFFICE USE ONLY 
 
Authorization No.:__________________________ 
 
Amount: __________________________________ 
 
Budget No.:________________________________ 
 
Contact Person: ____________________________ 
 
Phone No.: ________________________________ 


	Credit Card Authorization Form

