ADDITIONAL INFORMATION FOR APPLICATION

GENERAL PREVENTIVE MEDICINE RESIDENCY TRAINING PROGRAM
University of North Carolina at Chapel Hill

Name:
(Last) (First) (Middle)
Board Eligible in: Specialty:
Board Certified: (Yes) O (No) O Date:
Are you applying to an MPH or MSCR Program? If so, to which concentration

in the School of Public Health are you applying?

In addition to this application, you must apply directly to the MPH or MSCR program.
It is recommended that you do not finalize and submit your application to the SPH until you
conduct your in-person interview with Preventive Medicine Residency so that you can discuss

your options with residents and Faculty.

If not applying to a program, where and when did you receive an MPH or equivalent degree?

Signature Date:

Interviews will be by invitation only.
Deadline for completed application is November 1.

Send this and other application materials to: Amanda Harvey
Program Coordinator
University of North Carolina at Chapel Hill
590 Manning Drive, CB #7595
Chapel Hill, NC 27599
adharvey@email.unc.edu
(email is preferred, electronic signature is Okay)
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