CGHD ZAMBIA INTERN APPLICATION FORM 
PROGRAM OF INTEREST:             _________________________________________________________

	PLEASE PRINT: 

	Name:
	

	Email Address:
	

	Address:
	

	Telephone:
	

	MPH Concentration:
	

	MPH Advisor:
	

	Passport expiration date?
	



Please submit:  a copy of your CV or resume and an informal copy of your BU academic transcript to date (you can print/copy one from StudentInfo at BU website). Then, respond to the following questions and combine the documents together if possible, and name the file with your LastName.FirstName to assist our management of applications.
1) Please specify the Zambia Internship project(s) of interest (limit three projects).
2) Why does the internship(s) appeal to you, and what you would hope to get out of it?
3) Living abroad and working in a different cultural environment can be stressful. Please demonstrate your ability to deal with difficulty by describing a difficult or stressful situation or environment you have faced and explain how you coped with it.  (Please note: your response need not involve an experience abroad.) 
4) How will you cover the costs associated with the internship beyond those provided for? 
5) Specify the dates you are available and any date restrictions you have? 
6) Would you be using this experience to meet the Public Health Practicum requirement?
7) Describe any data management experience or interest and any medical/clinical skills you may have.
