
 

 
 
 
 
 
 
 
 

DEPARTMENT OF PUBLIC HEALTH  
APPLICATION FOR EMPLOYMENT 

 
 
 
 

INDICATE POSITION FOR WHICH YOU ARE APPLYING 
Teaching Assistant* Graduate Extern 
Research Assistant Student Worker 

 
 
 
 

 
RETURN COMPLETED APPLICATION TO: 
Temple University 
Department of Public Health – (EM) 
1700 N. Broad Street - Suite 304 
P0 Box 2843 - 062-56  
Philadelphia, PA 19122 
 
Phone:  215-204-8726 
Fax:  215-204-1854 
E-Mail: publichealth@temple.edu  
 
 
 
 

* Deadline March 1        
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NAME:  
 last first middle  

 
PERMANENT ADDRESS:  
 street number 

  
 city state zip 

TELEPHONE NUMBER:  
 
 
 
ADDRESS WHILE AT TEMPLE:  
 street number 

  
 city state zip 

TELEPHONE:    
 home  work 
 
 
E-MAIL ADDRESSES: 
At Temple 

Other 

 
TEMPLE ID#: DATE OF BIRTH: 

DEGREE PROGRAM (attending or applied for) 

MATRICULATED (semester and year) 

GRADUATION DATES (semester and year expected) 

 
 
EDUCATION HISTORY (If you have a graduate admission application on file you may indicate “see file” below) 

Dates Attended 
From To 

Institution 
Begin with baccalaureate program Major Degree(s) 

Awarded 
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TRANSCRIPTS AND TEST SCORES: 
If you are not currently enrolled in or applying to a public health program, please attach a copy of 
transcripts and GRE scores to this application.  Unofficial copies will be accepted. 
 
 
 

Undergraduate GPA Graduate GPA 

GRE Scores:  A photocopy of your personal scores should be attached. 

Verbal Quantitative Analytical 

 
 
 
RELEVANT WORK EXPERIENCE: 
List most recent first, and give a brief description of your duties (e.g. If teaching, grade level, 
subjects, etc.).  (If you have a graduate admission application on file you may indicate “see cv” below) 
 

Dates 
From To Employer Description of Duties 

    

    

    

 
 
LETTERS OF RECOMMENDATIONS    
List the names, email addresses and telephone numbers (include area code) of three people who can 
recommend you on the basis of your academic work and ability to perform the duties required. 
(If you have a graduate admission application on file, you may use the same references by indicating “see file” 
below).   
 

Name E-Mail Address Telephone Number 

  (     ) 

  (     ) 

  (     ) 

 

Page 3 of 5 



RELEVANT SKILLS AND EXPERIENCE:  
The following section will be used to gauge your skill set and level of experience as it applies to position 
for which you are applying.  If you are not applying for a teaching assistantship, do not complete the 
section labeled teaching experience.   
 
Make sure to sign & date this application on the last page.  
 
 
RESEARCH SKILLS: Rate your level of experience in the following research areas. 

Research Component Strong Average None 

• Survey Research    
• Clinical Trials    
• Laboratory Skills    
• Statistical Analysis of Data    
• Qualitative Data Analysis Programs    
Other: Please list and evaluate    

•     

•     

•     

 
 
RELATED SKILLS: Rate your level of experience in the following areas. 

Component Strong Average None 

• MS Word    
• MS Excel    
• MS Access    
• MS Publisher    
• Data Entry    
• Website Maintenance    
Other: Please list and evaluate    

•     

•     

•     
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TEACHING EXPERIENCE AND PREFERENCES:  
First, indicate for each of the following, what your competency and experience is in the subject area.  
Second, indicate the level of interest you have in teaching the subject.  
 

Interest Level 

Subject Ares 

Competency 
Indicate 

High 
Medium 

Low 

Related experience 
type/amount Would like 

to teach 
Would teach 
If needed 

Prefer not 
to teach 

Disease Prevention & 
Control      

Drug & Alcohol Abuse      

Community Health 
Program Planning      

Nutrition      

Human Sexuality      

Environmental 
Health      

Epidemiology      

International Health      

Health Education 
• Teaching Methods 
• School Health 

     

First Aid 
CPR 
Injury Prevention 

     

HIV - AIDS      

 
 
Applicants Signature  
 Date 
By signing this application you are certifying that all of the information provided is accurate and 
truthful. 
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