♦ HEALTH FAIR PROJECT ♦ 
STUDENT APPLICATION

[image: image1.jpg]



UCLA Center for Research, Education, Training, and Strategic Communication 

on Minority Health Disparities
http:// www.MinorityHealthDisparities.org
PERSONAL INFORMATION
NAME: 









      




Last,



First



Middle Initial

ADDRESS: 














City,



State




Zip
PHONE: (        )           - 

     
E-MAIL: 





WORKSTUDY STATUS        

Are you presently in the work study program?  
       Work Study
       Non-Work Study
                                 
ACADEMIC INFORMATION
YEAR IN COLLEGE:         Freshman              Sophomore
       Junior             Senior

EDUCATION: (List in chronological order starting with most recent)

	Dates of attendance
	Name of School
(Include Location)
	Major &/or Minor
	Diploma/

Degree 
	Overall GPA

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VOLUNTEER/RESEARCH/COMMUNITY OUTREACH EXPERIENCE:
(List most recent first)

	Organization/Project:

Dates Involved:

Weekly Time Commitment:
	Describe project involvement:


	Organization/Project:

Dates Involved:

Weekly Time Commitment:
	Describe project involvement:


	Organization/Project:

Dates Involved:

Weekly Time Commitment:


	Describe project involvement:


	Organization/Project:

Dates Involved:

Weekly Time Commitment:


	Describe project involvement:



EMPLOYMENT HISTORY: (List most recent employment first)
	Agency /Organization:

Supervisor’s Name: 

May we contact your employer:   Y or  N
Phone:
	Job Description: 

Reason for Leaving:


	Dates  Employed

	Agency /Organization:

Supervisor’s Name: 

May we contact your employer:   Y or  N

Phone:
	Job Description: 

Reason for Leaving:


	Dates  Employed

	Agency /Organization:

Supervisor’s Name: 

May we contact your employer:   Y or  N

Phone:
	Job Description: 

Reason for Leaving:


	Dates  Employed


SPECIAL SKILLS: (Languages spoken, travel, public speaking, etc.)

I certify that the information provided in this application is correct.

Signature of Applicant: 




   _____
   Date: 



* Please either: email this application to cmhd@ucla.edu, fax it to (310) 206-5265, or submit the application in person at A-265 Franz Hall. (Drop-off hours are as follows: T-F 10am-1pm, 1:30pm-6pm). After we receive your application, you will receive an email from the Center with further instructions.






