                                          
Deadline: February 19, 2010
University of Illinois at Chicago - School of Public Health

Paul Q. Peterson Public Health  Scholarship
For Doctoral  Students
PURPOSE
The Paul Q. Peterson Public Health Scholarship is provided to encourage and support outstanding master’s and doctoral students interested in the practical application of public health delivery and/or research.  This encompasses access to or management of health care delivery systems, international or community application of public health practice, advocacy for socially or economically disadvantaged populations, as well as epidemiological or environmental investigation or biostatistical analysis.  This scholarship, made possible by an endowment established by the Alumni Association of the School of Public Health (SPH) to honor Dr. Paul Q. Peterson, the first Dean and founding father of the UIC-SPH, is awarded in special recognition of his efforts to improve the health of the community.

PROGRAM
Each year one doctoral student may be awarded a PQP scholarship.  The recipient will be named the "Paul Q. Peterson Public Health Doctoral Scholar."

ELIGIBILITY
SPH students who meet the following criteria are eligible to apply for the scholarship:
· Admitted into an SPH doctoral degree program

· Completed at least one semester and a minimum of 12 hours toward a DrPH or PhD.

· Maintained a cumulative GPA at SPH of 3.0 or higher

· Expected graduation date is December 2010 or later

· Has not previously received a PQP Scholarship at the doctoral level.

APPLICATION
Submit the original and five copies (6 total, all typed) of each of the following materials:

1) Completed Application Form.  See page three.
2) A concise (500 words), typed description of a proposed or recently completed (during the last two years) public health project including its rationale, objectives, demonstrated or anticipated outcomes and public health significance. The project may be undertaken by the applicant while a student, such as a funded or non-funded project, a research project, a project completed during independent study or practicum, or a volunteer project.  The project may also be work-related if it goes beyond the basic job expectations of the position. Overall, the project should demonstrate leadership, commitment, and expertise in public health. 

3) Resume or CV with education and professional experience, publications, awards, and honors.
4) Most current SPH transcript or Student Grade Report (MAY BE PRINTED FROM UIC WEBSITE).
5) Letters of support from three individuals submitted with the Letters of Recommendation form.  One of the references must be from SPH faculty who has first-hand knowledge of the applicant.  The forms may be handwritten.

6) An interview in March 2010 will be arranged with those applicants designated as finalists.

APPLICATION DEADLINE
The original and five copies (6 total) of the application and all supporting documents for the scholarship must be submitted to Room 1188, SPHPI by 4:00 p.m. on Friday, February 19, 2010.  Late submissions will not be accepted.
EVALUATION
Applications will be reviewed in two stages by members of the Alumni Association.  After an initial review, the award committee will select finalists who will be invited for a brief interview with the committee. Criteria used for evaluating applications and their designated weights are as follows:

1)
Quality of Project - organization and clarity; public health significance, evidence of leadership and commitment (30%)

2)
Strength of Credentials - public health work/volunteer experiences; leadership activities at SPH and in the community; academic achievement (30%)

2) Recommendations - commitment to public health, communication skills, leadership qualities and ability to work with others (15%)

3) Interview – communication skills, commitment to public health (25%)

AWARD
The recipient will be notified in advance of the PQP Awards Ceremony that will be held at the Annual SPH Research and Awards Day April 9, 2010.

DUE DATE: February 19, 2010
University of Illinois at Chicago - School of Public Health  

Paul Q. Peterson Public Health Scholarship
Doctoral Application Form
Applicant                                                                                                 

SS#__________________                             
Address__________________________________________________________________________                                                                                                                                         
City                                                           
 State            Zip                       Phone # _________________                        
SPH Program                                        Anticipated Degree                     Graduation Date____                   
Project Title:  
Brief Description of Project:
LETTERS OF RECOMMENDATION to be submitted by:

1) Name                                                                                                           Phone #   ____________________
2) Name                                                                                                           Phone #   ____________________
3) Name                                                                                                           Phone #   ____________________
Summary of special skills and abilities relevant to public health and the project:

Please submit application to Craig Hyland, UIC SPHPI, Room 1188, SPHPI, Office of Advancement, the original form and five copies (6 total) of each of the following:  1) Application Form;  2) 500 word essay;  3) Resume;  4) Transcript;  5) Letters of recommendation from three individuals.    Applications are due by 4:00 p.m. on February 19, 2010.  Thank you.

DUE DATE:  February 19, 2010
University of Illinois at Chicago - School of Public Health

Paul Q. Peterson Public Health Scholarship
Letter of Recommendation for Doctoral Student

Applicant's Name:                                                                              
SPH Program:                                
Address:                                                                                                        

Phone #:                               
I do        /I do not          waive the right to inspect this confidential recommendation when it becomes part of my file at the UIC-SPH.  I understand that according to the Family Educational Rights and Privacy Act of 1974 that this waiver is optional.   

Applicant's Signature:                                           

Date: _____________                  

To Writer of Recommendation:  The information of this form will be used for the purpose of assessing the applicant's qualifications for the scholarship and honor of being named the "Paul Q. Peterson Public Health Scholar."  Your comments will be confidential if the applicant has so designated above.  Please complete this form and return to the applicant or directly to Craig Hyland by emailing it to craigh@uic.edu or sending it to UIC-SPH, Office of Advancement, Room 1188 , 1603 W. Taylor (M/C 923), Chicago, IL  60612-7260.  Thank you.
Length of time you have known the applicant:   ______Years    ______Months

Circumstances under which the applicant is known to you:

For each characteristic below, please rate the applicant on a scale of 5 to 1  (5 = highest;  1 = lowest):

Commitment to public health/motivation

5
4
3
2
1

Communication skills (oral and written)

5
4
3
2
1

Leadership qualities and abilities


5
4
3
2
1

Ability to work with others
5
4
3
2
1

Please attach a letter of recommendation outlining your overall rating of this individual and specifics related to his or her strengths and areas of needed development relevant to their future public health roles.

Name: 
Title: 
Address: 
City/State/Zip:
Phone:  

Signature                                                           
Date                  _
DUE DATE:  February 19, 2010
University of Illinois at Chicago - School of Public Health

Paul Q. Peterson Public Health Scholarship
Letter of Recommendation for Doctoral Student

Applicant's Name:                                                                              
SPH Program:                                
Address:                                                                                                        

Phone #:                               
I do        /I do not          waive the right to inspect this confidential recommendation when it becomes part of my file at the UIC-SPH.  I understand that according to the Family Educational Rights and Privacy Act of 1974 that this waiver is optional.   

Applicant's Signature:                                           

Date: _____________                  

To Writer of Recommendation:  The information of this form will be used for the purpose of assessing the applicant's qualifications for the scholarship and honor of being named the "Paul Q. Peterson Public Health Scholar."  Your comments will be confidential if the applicant has so designated above.  Please complete this form and return to the applicant or directly to Craig Hyland by emailing it to craigh@uic.edu or sending it to UIC-SPH, Office of Advancement, Room 1188 , 1603 W. Taylor (M/C 923), Chicago, IL  60612-7260.  Thank you.
Length of time you have known the applicant:   ______Years    ______Months

Circumstances under which the applicant is known to you:

For each characteristic below, please rate the applicant on a scale of 5 to 1  (5 = highest;  1 = lowest):
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5
4
3
2
1

Communication skills (oral and written)

5
4
3
2
1

Leadership qualities and abilities


5
4
3
2
1

Ability to work with others
5
4
3
2
1

Please attach a letter of recommendation outlining your overall rating of this individual and specifics related to his or her strengths and areas of needed development relevant to their future public health roles.

Name: 
Title: 
Address: 
City/State/Zip:
Phone:  

Signature                                                           
Date                  _
DUE DATE:  February 19, 2010
University of Illinois at Chicago - School of Public Health

Paul Q. Peterson Public Health Scholarship
Letter of Recommendation for Doctoral Student

Applicant's Name:                                                                              
SPH Program:                                
Address:                                                                                                        
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I do        /I do not          waive the right to inspect this confidential recommendation when it becomes part of my file at the UIC-SPH.  I understand that according to the Family Educational Rights and Privacy Act of 1974 that this waiver is optional.   

Applicant's Signature:                                           

Date: _____________                  

To Writer of Recommendation:  The information of this form will be used for the purpose of assessing the applicant's qualifications for the scholarship and honor of being named the "Paul Q. Peterson Public Health Scholar."  Your comments will be confidential if the applicant has so designated above.  Please complete this form and return to the applicant or directly to Craig Hyland by emailing it to craigh@uic.edu or sending it to UIC-SPH, Office of Advancement, Room 1188 , 1603 W. Taylor (M/C 923), Chicago, IL  60612-7260.  Thank you.
Length of time you have known the applicant:   ______Years    ______Months

Circumstances under which the applicant is known to you:

For each characteristic below, please rate the applicant on a scale of 5 to 1  (5 = highest;  1 = lowest):
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4
3
2
1

Communication skills (oral and written)

5
4
3
2
1

Leadership qualities and abilities


5
4
3
2
1

Ability to work with others
5
4
3
2
1

Please attach a letter of recommendation outlining your overall rating of this individual and specifics related to his or her strengths and areas of needed development relevant to their future public health roles.

Name: 
Title: 
Address: 
City/State/Zip:
Phone:  

Signature                                                           
Date                  _
