Institute for Health Policy and Systems Effectiveness

(IHPSE)


Application Form:

Name: __________________________________________________

Address: _________________________________________________

Educational Level & Field Of Study: _________________________________

________________________________________________________________

Area Of Interest: __________________________________________________

Skills:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Languages Spoken: _________________________________________

( Proficient

( Fluent 

(Read 
( Write

Preferred Status: 
( Volunteer


( Internship



Brief Background:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Availability: 
( Mornings _____ to _____
(Afternoons _____ to _____

( Weekends ____ to ____

Contact Information: _______________Email_____________

Emergency Contact: ___________________________________

Please feel free to attach your resume, but we still prefer for you to complete the entire application.

Mail completed form to 135 West Victoria St. Long Beach, CA 90805/

Fax: 310-605-2611- Attn: Sarah kima Johnson. For any questions please contact us at 310-605-0164 – email: sajohnso@cdrewu.edu)
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