Global Health Disparities Research Fellowship
2014 Application Cover Page
Please fill out the application completely. Fields marked with (*) must be completed for the application to be complete.  

If you have any questions about the application please contact mhirt@berkeley.edu   

Applications must be submitted to the “MHIRT 2014” bSpace Drop Box by MIDNIGHT on November 12, 2013.


*Name 


*Birthdate

* SID 




     
*Last 4 SSN: 





Ethnic Category (Select all that apply): 

 FORMCHECKBOX 
 African American

 FORMCHECKBOX 
 East Asian American 

 FORMCHECKBOX 
 Hispanic/Latin American

 FORMCHECKBOX 
 Native American/Alaska Native

 FORMCHECKBOX 
 Pacific Islander American

 FORMCHECKBOX 
 South Asian American 

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Other

Ethnicity 

(e.g. Vietnamese, Mexican, Colombian, Arab)

Gender:  FORMCHECKBOX 
  Male
      FORMCHECKBOX 
  Female       FORMCHECKBOX 
 Other
   
*Are you a United States Citizen or Permanent Resident?    FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

     
*Valid Email Address  
     
*Telephone Number  

     
*Major Field of Study:  


     
Minor(s): 

*Are you a transfer student?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
*Anticipated Graduation
 Semester/Year
*Academic Standing (Select one)

 FORMCHECKBOX 
 Third-year Undergraduate

 FORMCHECKBOX 
 5+ year Undergraduate

 FORMCHECKBOX 
 Doctoral   

 FORMCHECKBOX 
 Fourth-year Undergraduate

 FORMCHECKBOX 
 Masters   

     
*Current UCB GPA : 


     
*Transfer GPA (if applicable):  
Do you have a valid passport?     FORMCHECKBOX 
 YES
    FORMCHECKBOX 
 NO 

* List the Lab Name & Country (i.e. “RILEY-BRAZIL”) for up to TWO (2) projects to which you‘d like to apply  

     
Project Choice #1

     
Project Choice #2

Global Health Disparities Research Fellowship

2014 Application Cover Page (CONTINUED)
Research Skills: Describe any laboratory, qualitative or quantitative research skills you have, e.g. programming languages, PCR, RNA extraction, survey design (100-word limit) 
	     


International Experience: Please list below any international travel experience and the reason for the travel. (50-word limit)

	     


List Foreign Languages: List any foreign languages you know, and your level of competence; e.g. fair, good, excellent, native. (50-word limit) 
	     


Project Management: Describe a project you have independently managed that required advanced planning, logistics, and organizational complexity. How did you become involved in this project? (50-word limit) 
	     


*Do you consider yourself to come from a health disparities community?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
For this program, the Federal government defines health disparity populations to include African Americans, Asian Americans, Hispanic Americans, Native Americans, Alaskan Natives, Native Hawaiians and Pacific Islanders, and the medically underserved (i.e., socio-economically disadvantaged individuals in rural and urban areas). 

*If yes, please describe (e.g., “I am African American,” or “I come from mixed heritage: Jewish and Cuban American,” or “I come from a low-income household in the medically-underserved Central Valley region of California,” etc) 
	     


Statement of Financial Need (optional): Provide your Bearfacts financial aid statement (as a separate document) and/or write a statement of financial need below. Please note if you are eligible for the Pell grant. (100-word limit) 
	     


*This is for applicants whose eligibility criteria is solely based on being from a rural background. 

Provide your rural home address and at least two definitions of what  designates your home address as rural.. Enter your address in the “Am I Rural” website,  http://www.raconline.org/amirural/,  to generate a report that will have the different definitions of rural eligibility.
	 


*Contact Information for Recommender #1 (required): 

	Name:
	     

	Email Address:
	     

	Phone Number:
	     


Contact Information for Recommender #2 (optional): 

	Name:
	     

	Email Address:
	     

	Phone Number:
	     


* By submitting this Application Cover Page to the MHIRT 2014 bSpace Drop Box, you acknowledge that all the above information is complete, factually correct and honestly presented and that if this representation is not correct, the UC Berkeley MHIRT Program reserves the right to withdraw your application from consideration.


