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JOHNS HOPKINS TOBACCO CONTROL SUMMER PROGRAM 2006 
APPLICATION (please complete in English) 

 
 
Personal Information 

 
⁪ Mr.   ⁪ Ms.  ⁪ Dr. 
 
Name____________________________________________________  ⁪ Male   ⁪ Female 
  first   middle initial  last 
 
Occupation __________________________________________  Title _______________________________ 

 
Office Address ______________________________________________________________________________________
                   street     city    zip  country 

 
Home Address ______________________________________________________________________________________
       street     city    zip  country 

 
Work Phone____________________  Home Phone _______________________ Fax ________________________ 
 
Email _______________________________________________________________________________________ 

 
 
Educational Background (start with most recent university/college degree) 
 School    Area of Concentration  Degree   Year Received 
_____________________________ _________________________ _______________ ____________ 
   
_____________________________ _________________________ _______________ ____________ 
 
_____________________________ _________________________ _______________ ____________ 

 
 
Professional Experience (three most recent starting current) 

Employer     Position     Dates (M/Yr-M/Tr) 
__________________________________  _________________________  ____________ 
   
__________________________________  _________________________  ____________ 
  
__________________________________  _________________________  ____________ 

 
 
How did you hear about the program?  
 
 
⁪ WHO Regional Advisor   ⁪ IGTC  ⁪ Website  ⁪ Colleague  ⁪ Other ____________________ 
 
 
Have you ever received a scholarship to attend the World Conference and/or a pre-World Conference 
program? 
 

⁪ Yes  (please describe) 
______________________________________________________________________________
______________________________________________________________________________ 
    
⁪ No 
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Self-Skill Assessment 
 

 
1. Epidemiology    ⁪Poor   ⁪ Average ⁪ Good  ⁪ Excellent 
 
3. Biostatistics    ⁪Poor   ⁪ Average ⁪ Good  ⁪ Excellent 
 
4. Data Analysis   ⁪Poor   ⁪ Average ⁪ Good  ⁪ Excellent 
 
5. Policy Development  ⁪Poor   ⁪ Average ⁪ Good  ⁪ Excellent 
 
6. Advocacy and Communication ⁪Poor   ⁪ Average ⁪ Good  ⁪ Excellent 
 
7. Domestic Law   ⁪Poor   ⁪ Average ⁪ Good  ⁪ Excellent 
 
8. Program Evaluation   ⁪Poor   ⁪ Average ⁪ Good  ⁪ Excellent 
 
9. Economics   ⁪Poor   ⁪ Average ⁪ Good  ⁪ Excellent 
 
10. Management   ⁪Poor   ⁪ Average ⁪ Good  ⁪ Excellent 
 
 
Please list any past trainings that you have attended focused on any of the above areas.  
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Personal Statements 
 
 
 
1. Please describe your past activities in tobacco control (maximum of 100 words) 
 
 

 
 
 

 
 
 

 
 
 

2. Please describe your present activities in tobacco control (maximum of 100 words) 
 
 
 
 
 
 
 

 
 

 
 
3. Please describe you future plans and goals in tobacco control (maximum of 100 words) 
 
 
 
 
 

 
 

 
 
 
4. Please describe how you believe this program will help you achieve your goals in tobacco control (maximum of 
100 words) 
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Program Obligations  

 
 

1. Applicant fluently speaks, reads, and understands English and is able to actively    ⁪ Yes 
      participate in an English-only academic program. 
 
2. Application will participate in the Johns Hopkins inter-net based tobacco control course   ⁪ Yes 
3. in advance of the Johns Hopkins Summer Institute of Epidemiology and Biostatistics. 

 
4. Applicant will attend the Johns Hopkins Summer Institute of Epidemiology and    ⁪ Yes 

Biostatistics (June 19- July 7, 2006). 
 
5. Applicant will attend the FCTC Surveillance Workshop (July 10 – 12, 2006)   ⁪ Yes 
  
6. Applicant will attend the “2006 International Cancer and Tobacco Control     ⁪ Yes 

Conferences” (UICC World Cancer Congress (July 8-12, 2006) and the  
World Conference on Tobacco or Health (WCOTH) (July 12-15, 2006). 

 
7. Applicant will carry out an approved small grant project within a five month    ⁪ Yes 

period of returning home. 
 
8. Applicant certifies that he/she has never been the recipient of financial support    ⁪ Yes 

from any tobacco product manufacturer or the parent, subsidiary or affiliate of a  
tobacco product manufacturer.   

 
9. Applicants institution certifies and supports his/ her participation in the program.   ⁪ Yes 

(please document this with signature below) 
 
 

 
APPLICANT COMMITMENT:   
 
 
___________________________________   ______________________ 
Signature of Application     Date (mm/dd/yy) 
 
 
 
APPLICANT ORGANIZATION ACCEPTANCE:   
 
 
_________________________________  ________________________                  __________________ 
Signature of Organization Official   Title             Date (mm/dd/yy) 
 

 
 

 
Application Attachements 
 
⁪  Curriculum Vitae 
⁪  Endorsements (optional). 1 or 2 signed letters of support (1 page maximum) may be attached. Please attach 

these signed letters in Adobe Acrobat format (*.pdf) (via http://www.adobe.com/products/acrobat/) or fax them 
to Heather Wipfli at 001 – 410 – 955 – 0863. 

 
Note: All attachment documents should use .5-inch margins, 11-point font, 6 lines per inch, and U.S. 

    standard paper measurements (8.5-inches wide x 11.0-inches long) 
 
 
 


