LEADERS IN HEALTH POLICY PROGRAM APPLICATION
DUE: 8/31 by 11:50PM
1. Answer the following questions and email your completed application to 
leadersinhealthpolicy@gmail.com 
2. Attach a copy of your resume/CV to the e-mail as well. 
3. Do not feel like you have to write the maximum number of words for each question. Write as many or as few words as you feel communicate your answers. 
YOUR INFO: 
A. Name: ______________________________________ 
B. Class year: ___________________________________ 
C. Life number: __________________________________ 
D. Sinai email: __________________________________ 
E. Cell phone number: ____________________________ 
APPLICATION QUESTIONS (300 words max for each): 
1. What are you hoping to get out of the Leaders in Health Policy program?  
2. What experiences in health policy, advocacy, or health economics have you had in the past that might contribute to this program?  
3. Describe any past leadership experience.  
4. Tell us about ways that you think you might incorporate health policy involvement into your future career.  
ADDITIONAL INFO: 
1. [bookmark: _GoBack]Please let us know if you are unavailable during for an interview on Tuesday, September 4th between 4pm and 6pm . If you are unavailable, please explain. We will accommodate your scheduling needs to the best of our ability.  
2. What other activities do you plan on participating in/applying for during first year? Your response will help us learn more about your interests and will not negatively impact consideration of your application!  
3. Is there anything else you would like us to know about you? (Optional) 

Thank you so much! We are looking forward to reading your application.  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