
Yale-China Association

Chia Family Foundation Health Fellowship Program
2012 Application (due on October 8, 2011)
	Section 1 : Applicant Information

	Applicant’s Full Name: 

     
(Last, First)
	Name in Chinese Characters

     
	Date of Birth
     
(M/D/Y)
	Place of Birth

     
	Male  
 FORMCHECKBOX 

Female
 FORMCHECKBOX 


	Institution

     
	Position and Department
     

	Mailing Address: (street, city, province, zip)

     

	Home address  (street, city, province, zip)

     

	Work Address  (street, city, province, zip)

     

	Work Phone

     
	Home Phone

     
	Mobile

     

	Fax

     
	Email

     
	Alternate Email

     

	Please list previous visa application to the U.S., if any

	Type of visa

     
	Date of application

     
	Were you granted the visa?

     

	Dates, locations, and purposes of previous visits to the U.S., if any

     

	Dates, locations, and purposes of previous visits to countries other than the U.S., if any

     

	How did you hear about the Chia Fellowship? *Please check all that apply
 FORMCHECKBOX 

Announcement posted at my institution  
 FORMCHECKBOX 

Website/Internet
 FORMCHECKBOX 
  From a colleague or supervisor

 FORMCHECKBOX 

From former Chia Fellows
 FORMCHECKBOX 

Other (please explain)        
*This information will not have a bearing on your application, but will help us learn how to better advertise the fellowship.

	Professional schools or universities attended (please only list degrees post-senior middle school)

	Name of School
	Period Attended
	Degree Attained and Date Confirmed
	Focus of Study (or major)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Section 2 : References

	List two individuals who can address your ability to carry out your proposed project. Please give the names, positions, and contact information below:

	Name

     
	Name

     

	Title
     
	Title
     

	Institution/affiliation
     
	Institution/affiliation
     

	Phone

     
	Fax

     
	Email

     
	Phone

     
	Fax

     
	Email

     


	Section 3 : Proposed Project.  Please attach the project proposal as a separate document.

	Please write a project proposal of 2-3 pages including:

· A description of the public health problem you have identified and its significance.

· What questions you hope to answer through your research or what goals you hope to achieve through your project.

· What you hope to learn at Yale that will help you find solutions to the problem or answers to your questions.

· How you will apply these solutions when you return to China.

	Section 4 : Additional material and submission of the application

	Please attach a complete curriculum vitae (including education, work experience, research or other professional projects, publications, activities, and professional affiliations) with the application form.

Each applicant should submit two copies of the applications. The applications are due on Friday, October 8, 2011 and must be sent to the following two addresses. Please submit a copy of your application to Dr. Wu Zhigang at the Central South University International Cooperation Office and an electronic copy (via email) to the Yale-China Association:



	Dr. Wu Zhigang

Vice Director
International Cooperation Office

Central South University

88 Xiangya Road, Changsha

Hunan, 410078

Tel: 731-8480209, 88877945

Fax: 731-84805209, 88710136

Email: wbxiangya@xysm.net

	Yale-China Association
Yale University 

Tel: (1)203-432-0880

Fax: (1)203-432-7246

Website:  www.yalechina.org 

Email:  yale-china@yale.edu
(application to Yale-China should be sent via email)


PAGE  
Page 2 of 2
Yale-China Association Chia Family Foundation Health Fellowship Program

