


2012 OMHHE Sponsored Internship Opportunities 
Columbia University Programs 

w 4 .  - Z(P 
Application Deadline: M a y ,  February p, 2012 
Program Dates: May 27 - August 3,2012 
Duration: lo weeks 
Brief Description: lo-week summer program for undergraduate students to increase 
interest and knowledge of public health and biomedical science careers. 
WRL: 
http://www.cumc.columbia.edu/dept/ps/minority/minorityaffairs/pro~ms/about~sp 
hsp.htrn1 
Point of Contact: Daniel Carrion, SPHSP 
Email: sphsp-ps@columbia.edu 
Phone: (212) 305-4157 
Program Area: A 



Summer Public Health Scholars Program (SPHSP) 
Columbia University Medical Center 

Program Eligibility 

Students who have completed at least two years of college or recent college graduates 
Educationally, economically and/or socially disadvantaged 
Minimum GPA of 2.7 
United States Citizen, National, or Permanent Resident 

Section I- Biographical and Contact Information 

Last Name Middle Name First Name 

Gender: Female q Male q Transgender 

Date of Birth: 

Ethnicity : 
Are yon of Hispanic or Latino origin? 

NO 
Yes 

Please print origin Cfor example: Puerto Rican, Mexican, Chicano, Dominican, etc.) 
Race (Check all that apply): 

American Indian or Alaska Native Print name of enrolled orprincipal tribe: 
Asian Indian 

q Asian 
Black or African American 
Native Hawaiian or Pacific Islander 

q White 
Other Race, please describe: 

Country of Origin, if known: 

Check off which applies: 
q U.S. Citizen q Permanent Resident q U.S. National 

First Generation College Student: UYes UNO 

Low income (will have to provide a copy of family's W-2 form): UYes UNO 
If unable to provide W-2, are you eligible for the Federal Pel1 Grant? n Y e s   NO 

Local Address: 

Permanent Address: 



I 

Local Phone: 

Cell Phone: 

Home Phone: 

E-Mail: 

I am interested in an apprenticeship through the (check all that apply): 
Columbia University College of Physicians and Surgeons 

[7 Columbia University Mailman School of Public Health 
Columbia University College of Dental Medicine 

[7 Columbia University School of Nursing 

M educational goal is a (check all that apply): 
$Bachelor's Degree 
n ~ a s t e r ' s  Degree 
~~oc to ra t e /~ ro fe s s iona l  Degree (e.g., MD, PhD, DrPH) 

What is your career goal? 

I learned about the Summer Public Health Scholars Program from (check all that apply): 
n~ec ru i tmen t  Fair 
n ~ - ~ a i l  
~ ~ r i e n d / ~ a m i l ~ / ~ o l l e a ~ u e  
n ~ e b s i t e  
mother  (please specify): 

Section II- Education 

Post-Secondary Institution: 

Date of Attendance: 

Student Classification: 

Major: 

Minor: 

Overall GPA: 

Degree Date: 



Section III- Essay 

On a separate page, in 500 words or less, please describe bow you anticipate participation in the SPHSP 
program will help your future career goals? 

Section IV- Application Checklist 

Completed applications are due by 'Rcmhv, Februarv - W. 2012 

Completed Section I, I1 and I11 
>q 

Resume or Curriculum Vitae 
Official University Transcript 
One letter of recommendation from a professor or your advisor at your university in a sealed envelope. 

Please have professor/advisor sign across the back of the sealed envelope. 

Send complete application package to: 

Summer Public Health Scholars Program (SPHSP) 
Office of Diversity 

College of Physician and Surgeons 
Columbia University 
630 West 168'~ Street 
New York, NY 10032 

(212) 305-4157 (office) 
(212) 305-1049 (fax) 

sphsp-ps@columbia.edu 

Participants must show proof of health insurance and immunization records of updated Tetanus and NIMR. 
Also, must show proof of PPD test within the last six month. If the PPD test was positive, candidate must 
provide proof of a chest x-ray. 


