
PhD Epidemiology Program Checklist 
(to be completed and returned with application materials) 

   
Last name (family name)  First name 
 
Required Course Work 

A. College-level biosciences courses 

List course 
number and title 

College/University Credit Hours Grade Year 

     

     

 

B. College-level math courses 

List course 
number and title 

College/University Credit Hours Grade Year 

     

     

 

Other Knowledge & Experience 

Do you have public health and/or health care provider experience or training? Yes No 

What software computer are you proficient:  __________________________________________  

Check your Interest Area(s) 

Aging Birth Defects Cancer Cardiovascular 

Clinical 
Communication 
Disorders 

Genetics 
Health Services 
Evaluation 

Hospital 
Infectious  
Diseases 

Injury 
International  
Health 

Intervention  
& Clinical Trials 

Neurological  
Methods 

Nutrition 
Pharmaco-
epidemiology 

Public Health  
Practices 

Quantitative  
Analytic Methods 

Reproductive & 
Women’s Health 
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