
  

 
Name:        
 
Address:        
 
Daytime Phone:             Email:       
 
 
1 a. Have you submitted a complete application for admission to the Mailman School of Public Health, 
Heilbrunn Department of Population and Family Health?  (Note: Only students accepted to the 
Reproductive and Family Health or Sexuality and Health tracks are eligible for the Fellowship.)   
 

 Yes   No       Date of submission:       
 

1 b. Have you submitted a complete application for Financial Aid?  
  

 Yes   No        Date of submission:       
 

2.  Spanish Language Skills -- Check the box that applies for each category. 
 

Skills Basic Intermediate Advanced 
Verbal    

Reading    
Writing    

 
3. On a separate sheet, describe your previous work experience with Latino communities in the United 
States, or in countries that send a large number of Latino immigrants to the United States.  Describe your 
career goals and how you believe that an MPH in Reproductive and Family Health, or Sexuality and Health, 
would support those goals.  

 
Candidates are strongly encouraged to submit an essay that is distinct from the one submitted with the 
application to the Mailman School of Public Health. 
 
4. How did you learn about the Fellowship Program?         
      
Complete applications must be post-marked and/or e-mailed to the address below no later than  
February 1, 2008.  Late applications will not be considered. 
 

Lynne Loomis-Price, Fellowship Coordinator      
Heilbrunn Department of Population and Family Health  
Mailman School of Public Health, Columbia University 
60 Haven Avenue, B-2 
New York, NY 10032 
E-mail: LL2295@columbia.edu  
 

LATINO FELLOWSHIP PROGRAM  
HEILBRUNN DEPARTMENT OF POPULATION AND FAMILY HEALTH 
MAILMAN SCHOOL OF PUBLIC HEALTH OF COLUMBIA UNIVERSITY 

APPLICATION                                                            2008 - 2009   
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