NOTE:  You must be currently enrolled at the University of Hawaii-Manoa in one of the participating schools or departments to be eligible to apply to this program.

Quentin N. Burdick Rural Health Interdisciplinary Program

Student Application Form

1.
Name:_________________________________
Phone: ________________________

                          Last, First, MI




Cell/Pager _____________________


Male  (              Female (



Email:  ________________________

2.
Program:  _____BS         _____Master’s         _____Doctoral    
         Major: ______________________________________   Year in Program _______________

3. Degrees, professional licenses, and/or certifications and dates:_________________________  ____________________________________________________________________________

4.
Are you a US Citizen?     Yes(          No(               Years in Hawaii: _______________

5. Work Experience


Agency


Job Title

City/State
Urban or Rural
Dates
6. Have you worked in a team with others and with others of different disciplines?  Please elaborate.

7. Have you had experiences in working with community groups or in a community health setting?  Please describe.

8. Have you worked in or lived in rural areas?  Please describe.

9. What would you identify as critical issues in providing effective health care in rural areas?

10. Please rank order your preferences of rural locations (1 most desired to 6 least desired).

_____Waimea, Kauai    _____Hanalei, Kauai    _____Lanai      _____Molokai  

_____Pahoa, Hawaii      _____Honokaa, Hawaii        ______Flexible
11. Do you own a car?  Yes​​_____     No_____    Would you be willing to ship your car to the practicum site to be used by the team if shipping costs are reimbursed?  Yes____     No____

12. Describe populations and community health issues of interest to you (e.g. age groups, etc.).

13. What are your goals for participating in this course?  What do you expect to achieve, and how?  Why should you be selected for this course?

14. Do you hope to work in rural settings in the future?  Please elaborate.

15. Are there any other comments you would like to make?

If selected, I understand that I will reside on one of the neighbor islands for the entire five week period and agree to participate in the Spring seminars and site visit, Summer practicum, and August Presentations and Celebration.  I intend to meet all aspects of the course requirements.

_______________________________       _________________________________     _________

Name (print)                                                 
             Signature                                                                              Date
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