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City of Hope Administrative Fellowship

Information Sheet

INSTRUCTIONS: Please read carefully and provide the following information in the spaces below. To begin typing, click on shaded boxes within each region. Resumes submitted cannot be used as a substitute for completion of this form.                                                            City of Hope is an equal opportunity employer. It considers applicants for all positions without regard to race, color, religion, sex, national origin, age, or any other characteristic protected by applicable state or federal civil rights laws. 
	
	Last Name
	
	First and Middle Names

	
	     
	
	     

	
	Permanent Mailing Address

	
	     

	
	City
	State
	ZIP Code
	Phone Numbers (include area code)
	

	
	     
	     
	     
	Daytime (     )       ext      
	Evening (     )     

	
	Email Address
	Social Security Number

	
	     
	       -         -       

	GENERAL

	
	Are you a United States citizen or legal resident?
	YES [  FORMDROPDOWN 
 ]
	NO [  FORMDROPDOWN 
 ]  (
	Country of citizenship
	     

	
	By the start of the Fellowship (July 2010) will you have received your graduate degree in hand?
	YES [  FORMDROPDOWN 
 ]
	NO [  FORMDROPDOWN 
 ]  (
	Comments (if any)

     

	
	Do you have any obligations that will prevent you from working full-time upon start of the fellowship?
	YES [  FORMDROPDOWN 
 ]
	NO [  FORMDROPDOWN 
 ]  (
	Comments (if any)

     

	
	Is your masters program accredited through the Association of University Programs in Health Administration (AUPHA) and/or Commission on Accreditation of Healthcare Management Education (CAHME)?
	YES [  FORMDROPDOWN 
 ]
	NO [  FORMDROPDOWN 
 ]  (
	Comments (if any)

     

	EDUCATION

	
	Mark highest level completed
	
Bachelor [  FORMDROPDOWN 
 ]
   Master [  FORMDROPDOWN 
 ]
   Doctoral [  FORMDROPDOWN 
 ]

	
	List all colleges and universities attended (undergraduate / graduate) and please send corresponding official graduate transcript.

	
	Institution Name
	GPA (4.0 pt scale)
	Major(s) / Minor(s)
	Degree Received /Year (if any) 

	
	     
	
	     
	 FORMDROPDOWN 


	
	City
	State
	ZIP Code
	
	     
	 FORMDROPDOWN 


	
	     
	  
	     
	    
	     
	 FORMDROPDOWN 


	
	Institution Name
	
	
	

	
	     
	
	     
	 FORMDROPDOWN 


	
	City
	State
	ZIP Code
	
	     
	 FORMDROPDOWN 


	
	     
	  
	     
	    
	     
	 FORMDROPDOWN 


	
	Institution Name
	
	
	

	
	     
	
	     
	 FORMDROPDOWN 


	
	City
	State
	ZIP Code
	
	     
	 FORMDROPDOWN 


	
	     
	  
	     
	    
	     
	 FORMDROPDOWN 


	WORK EXPERIENCE

	         Please list your work experience(s) starting from most recent.

	
	Institution / Company Name
	Position / Title

	
	     
	     

	
	From (MM/YY)
	To (MM/YY)
	Address
	City
	State
	ZIP Code

	
	     
	     
	     
	     
	  
	     

	
	# of Hours Worked per week
	Department Worked
	Supervisor’s Name & Title
	Supervisor’s Telephone

	  
	   
	     
	     
	(   )       ext     

	
	Briefly Describe Your Duties and Accomplishments

	
	     


	
	

	
	Institution / Company Name
	Position / Title

	
	     
	     

	
	From (MM/YY)
	To (MM/YY)
	Address
	City
	State
	ZIP Code

	
	     
	     
	     
	     
	  
	     

	
	# of Hours Worked per week
	Department Worked
	Supervisor’s Name & Title
	Supervisor’s Telephone

	
	   
	     
	     
	(   )       ext     

	
	Briefly Describe Your Duties and Accomplishments

	
	     

	
	Institution / Company Name
	Position / Title

	
	     
	     

	
	From (MM/YY)
	To (MM/YY)
	Address
	City
	State
	ZIP Code

	
	     
	     
	     
	     
	  
	     

	
	# of Hours Worked per week
	Department Worked
	Supervisor’s Name & Title
	Supervisor’s Telephone

	
	   
	     
	     
	(   )       ext     

	
	Briefly Describe Your Duties and Accomplishments

	
	     

	ACCOMPLISHMENTS

	         Please indicate any honors, awards, positions held, and special accomplishments below.

	Date Received 

(Month & Year)
	Accomplishment

	1)
	     
	     

	2)
	     
	     

	3)
	     
	     

	4)
	     
	     

	5)
	     
	     

	OTHER

	         Please indicate any special skills, languages, licenses / certifications, extracurricular activities, etc.

	1)
	     

	2)
	     

	3)
	     

	4)
	     

	5)
	     

	SHORT ANSWER QUESTIONS

	
	Briefly answer the following questions in the space provided.

	1)
	What are your career goals / objectives following the Fellowship?

	
	     


	2)
	Why do you want to pursue an Administrative Fellowship as opposed to other career options?

	
	     

	3)
	Why do you want to pursue a Fellowship at City of Hope?

	
	     

	4)
	How did you hear about our Fellowship Program? (Please indicate all that apply)

	
	 FORMCHECKBOX 
 COH / Administrative Fellowship Web Site
	 FORMCHECKBOX 
 American College of Health Care Executives / Web Site
	 FORMCHECKBOX 
 Graduate School / Career Center
	 FORMCHECKBOX 
 Word of Mouth
	 FORMCHECKBOX 
 Other, please specify 

     

	RECOMMENDATIONS

	         Please indicate the 3 individuals and their Contact Number that will be providing recommendations on your behalf. (NOTE: At least one professional 

         and one academic reference.)

	1)
	     
	(   )       ext.      

	2)
	     
	(   )       ext.      

	3)
	     
	(   )       ext.      

	APPLICANT CERTIFICATION

	
	I certify that, to the best of my knowledge and belief, all of the information on and attached to this information sheet is true, correct, complete and made in good faith.  I understand that false or fraudulent information on or attached to this information sheet may be grounds for not hiring me or for firing me after I begin work, and may be punishable by fine or imprisonment.  I understand that any information I give may be investigated.

	
	SIGNATURE (If submitting electronically, please type your full name to certify this document.)
     

	DATE SIGNED 
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