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UNIVERSITY OF SOUTH FLORIDA 
COLLEGE OF PUBLIC HEALTH 

 

SUPPLEMENTAL APPLICATION FORM 

DrPH PROGRAM 
 

          
 I. Personal Data       Date                            
 

Please return this form as soon as possible to facilitate the processing of your application. This information is 
needed by the department before action will be taken on your admission. 
 
Name:            ID# U- 

           Please Print 
 
Address: 
    
 ______________________________________________________________________________ 
 City    State     Zip 
                                                                              
Telephone:  (         )                (         ) 
          Home    Office                         E-Mail address 
 
 
Florida resident?   Yes         No          State of Florida Employee?             Yes              No   
 
Occupation:  

  
 II. Department Applying to: (Check one) 
 
 

 COMMUNITY AND FAMILY 
HEALTH 

  GLOBAL HEALTH 

 
  

 IV. Computer Skills - List Specific Names of Software Programs (Spreadsheets, Statistical Programs, 
Databases, Word Processing, etc.) that you are capable of using and indicate your skill level in the box (1-have used, 
but not proficient, 2-moderately proficient, 3-Very proficient). 
 
 

 INTERNET  Database: 
 

 E-MAIL  Word Processing: 
 

 Spreadsheets:   
 

 Statistics:   
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Each applicant must also provide:  
 

• A detailed personal statement  
• A curriculum vitae 
• Two letters of recommendation (three for Community and Family Health) 

 
See web site for more detailed information on application requirements and procedures:  
http://health.usf.edu/publichealth/degreereqs.html 
 
Please return to: 
 

Beverly S. Sanchez 
USF College of Public Health 
13201 Bruce B. Downs Blvd. 

Tampa, FL 33612-3805 
(813) 974-6609 Suncom 574-6609 Fax (813) 974-8121 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

http://health.usf.edu/publichealth/degreereqs.html
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Resume Guide for Applicants to the College of Public Health 
 
Note:  The following is the information to be included in your resume, although you are not required to 
use the following format.  Delete categories that are not relevant. 
 
1. Name, address, telephone numbers, email 
 
2. Education 

• degree(s) and specialization or courses taken 
• institution 
• year graduated 
• significant non-credit courses or academic certificates 

 
3   Licenses/certifications 

• type 
• state 
• dates acquired 

 
4. Professional experience 

• position and title 
• work dates 
• name of organization 
• location-city and state 
• brief description of job responsibilities (1-3 sentences) 

 
5. Publications and research 

• full citation for published work 
• research projects you have participated in (describe in 1-2 sentences) 
• grants written, dates, dollar amount and your role 

 
6. Awards 

• name of award 
• date 
• granting agency 

 
7. Professional organizations and community service 

• name 
• city, state (if appropriate) 
• role in organization-e.g., board member, president, etc. 
• dates of membership 
• 1-2 sentence description of any special contribution if appropriate 

 
8. Miscellaneous 

• languages spoken other than English (indicate your proficiency) 
• computer proficiency 
• military duty 
• other relevant information 
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