
SUNY DOWNSTATE MEDICAL CENTER Rev. 2009-01-28 

 

2009 Graduate Program in Public Health 

ADDITIONAL INFORMATION 
Type or print legibly to speed processing 

1. Honors: List any honors you received while in college or thereafter (include honorary societies): 

Name of 
award/distinction 

Sponsoring Organization Year received 
or awarded 

Brief description of award 

    

    

    

    

    

    

2. Extracurricular Activities: List extracurricular activities in which you participated while in college (include offices 
held): 

Application Deadline 

Summer Semester: February 15, 2009  

Fall Semester: April 15, 2009 

MD/MPH Application Deadline: May 15th.  

Note: MD/MPH students are accepted for Summer 

semesters ONLY. 

Applications received after the deadline will 

be considered on a space available basis 



SUNY DOWNSTATE MEDICAL CENTER Rev. 2009-01-28 

3. Community Activities: List any community activities in which you have participated: 

4. Are you presently a full-time student?     No     Yes 

If NO, please describe your current activities if you are not employed full-time: 

5. Have you ever been convicted of a felony or a misdemeanor?     No     Yes 

If YES, please attach a separate sheet with an explanation. 

6. If you served in the military, were honorably discharged?     No     Yes 

If YES, please attach a separate sheet with an explanation. 
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