
SCHOOL OF PUBLIC HEALTH APPLICATION FOR ADMISSIONS FALL 2012 
(Previous & Current Students Only) 

 All application materials must arrive in our office no later than 4 pm (PST) December 2, 2011 
  

 

  

Return all application materials to:  University of California, Berkeley 

    School of Public Health 

    Student Services & Admissions 

    50 University Hall #7360 

    Berkeley, CA 94720-7360 
 

 
Check if you are applying for:    Domestic Fellowship   International Fellowship   FLAS  

SPH requires all funding applicants to complete the corresponding section on the online application for Graduate Admissions and Fellowships  

 
Have you ever applied to the UC Berkeley School of Public Health?   No   Yes, please indicate year: Fall_____________________ 
 

                
Last Name   First Name   Middle Name                              E-Mail Address 
 

                      (        )            -   
Mailing Address    City  State  Zip Code               Telephone  
 

                /        /                         

Name that appears on transcripts if different from above   Date of Birth (m/d/y)                 

Country of Citizenship:        Check here if you are a permanent resident of the U.S. 
For U.S. citizens and permanent residents only:  State of legal residence:      

Ethnicity: (Optional) 

  Puerto Rican       Chicano/Mexican American   Latino/Latino American          American Indian/Native American 

  African American    Filipino/Filipino American   Chinese/Chinese American         East Indian/Pakistani         

  White/Causasian      Polynesian/Pacific Islander     Japanese/Japanese American      Korean/Korean American      

  Thai/other Asian      Vietnamese/Vietnamese American   Other (please specify)  _____________    I do not wish to provide this information      

 

Professional and Academic Degree Programs (Check one degree and one area of concentration only)      

  MPH   

  Environmental Health Sciences      Infectious Diseases 

     one year     two year       Interdisciplinary 

  Epidemiology (one year)      Maternal and Child Health   

  Epidemiology/Biostatistics          one year     two year 

  Biostatistics        Public Health Nutrition   

  Health and Social Behavior     

  Health Policy and Management     

     one year     two year 

 
  DrPH  (Prior MPH or equivalent required) 

 
  MS In:   Environmental Health Sciences    Environmental Health Sciences (GHE)    Epidemiology 

 
  MS/PhD   Environmental Health Sciences 

 

  MA    Biostatistics 

 
  PhD In:   Biostatistics      Environmental Health Sciences    Epidemiology 

    Health Services and Policy Analysis   Infectious Diseases 

 
 

 Are you interested in any additional areas of concentration?   No   Yes, list:_____________________________________ 

 Are you currently enrolled in the School of Social Welfare and applying for a dual degree?   No  Yes 

o If yes, choose the MPH only program (and not MSW/MPH) on the Graduate Division online application.  

 Are you currently enrolled in another graduate school/department at UC Berkeley?   No   Yes, dept: 

____________________________________________________________________________________________________ 



 

 Have you participated in an undergraduate scholar program such as Gates Millennium Scholars Program, McNair Scholars 

program, Biology Scholars program, or Minority Access to Research Careers (MARC)?  No  Yes 

 Have you ever served in the Peace Corps, AmeriCorps, Teach for America, or other public service program?  No  Yes 

 If you were employed during the academic year in your third or fourth year of undergraduate study, estimate the number of 

hours worked per week. _____________________ 

 Primary language spoken at home: _________________________________ 

 Mother’s highest education level.  Did not graduate  High school graduate  Some college, no baccalaureate degree  

Four-year college degree  Master’s degree  Professional degree  Doctoral degree  Unknown  Prefer not to state 

 Father’s highest education level:  Did not graduate  High school graduate  Some college, no baccalaureate degree  

Four-year college degree  Master’s degree  Professional degree  Doctoral degree  Unknown  Prefer not to state 

 To which other schools of public health are you applying? 

____________________________________________________________ 

 If you wish to be considered for financial aid of any kind, did you remember to fill out the Fellowship Application on the UC 

Berkeley Graduate Division online application?  No  Yes 

 With which member(s) of the UC Berkeley faculty are you most interested in working? 

_____________________________________________________________________________________________  

 

 Will you be eligible for California Resident Tuition as of August 2012?   No  Yes 

o http://registrar.berkeley.edu/prospective_students/residency.html 

 Are you applying for the Foreign Language and Area Studies Fellowship?  No  Yes 

o If you answered YES to the previous question, please attach a hard copy your FLAS application statement plus area 

and language of interest.   

 Are you applying to Preventive Medicine Residency or the Environmental and Occupational Medicine Residency program 

through UCSF?  No  Yes 

 Are you a current medical student at UCSF or Stanford applying for the M.D./M.P.H?  No  Yes 

Professional Experience:  Please attach your Resume or CV to this application.  Include any experience related to the area to which 

you have applied.  If paid or voluntary experience is part-time, indicate number of hours per week. 

Financial Support:  International applicants should provide official documentation that you will have sufficient financial support to 

complete the requested program of study if admission is approved.  The School of Public Health does not have funds available for 

international students. 

  I will be receiving necessary financial support from (please name agency, organization, institution, etc.):   

 
 

As an applicant to the School of Public Health, I certify that to the best of my knowledge all of the above statements are correct and 

complete.  I understand that the submitted documents and records will not be returned. 

 
             

                     Signature                Date 


