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FOR HEALTH PROMOTION, PHYSICAL FITNESS,
AND COMMUNITY HEALTH EDUCATION






POSTDOCTORAL FELLOWSHIP APPLICATION FORM

The Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship for Health Promotion, Physical Fitness and Community Health Education

2016-2017 Award Year
Application deadline: January 16, 2017
I. APPLICANT INFORMATION (Complete the information below legibly.)
	Name:
	     

	Address:
	     
	Apt. #:
	     

	City/State
	     
	Zip code:
	     

	Email address:
	     

	Daytime phone #:
	     
	
	Evening phone #:
	     

	Racial and/or ethnic background:
	     
	
	
	

	How did you hear about us?
	     

	


II. DOCTORAL PROGRAM INFORMATION

	School of attendance:
	     
	
	Student ID:
	     

	Expected/actual graduation date:
	     
	
	Cum. GPA:
	     

	Degree:
	     
	
	Program of study/department:
	     


III. PROFESSIONAL EXPEREINCE
	Current position:
	     
	
	Organization/affiliation:
	     


IV. ELIGIBILITY INDICATORS

1. Do you hold or will your DrPH degree be conferred prior to August 1, 2017?

 FORMCHECKBOX 
Yes|Date(s):      /     /     
 FORMCHECKBOX 
No
2. Was your DrPH degree conferred after August 1, 2012?

 FORMCHECKBOX 
Yes|Date(s):      /     /     
 FORMCHECKBOX 
No
3. Do you currently hold or have you previously held a Post-Doctoral Fellowship?

 FORMCHECKBOX 
Yes Date(s):      /     /     
 FORMCHECKBOX 
No

4. For each of the questions below, please provide a response: 
a. Are you currently a postdoctoral fellow?  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
b. Are you interested in presenting the findings from your research at health conferences?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

c. Are you interested in promoting physical activity as a strategy to address obesity and related chronic diseases in underserved communities? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

d. Are you interested in conducting research among minority populations within the U.S.?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

5. To which of the following is your proposed research committed:

a. Addressing obesity and related chronic diseases through physical activity (e.g. Instant Recess®), nutrition and other health promoting, community-appropriate strategies among underserved populations?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
b. Working to improve the health prospects in underserved communities and minority populations in the U.S.
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
c. Conducting community-based participatory research while engaging the community in meaningful ways around work in health disparities.
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

6. Are you a U.S. citizen or a permanent resident?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
V. AWARDS and COLLABORATION HISTORY

7. Have you secured any funding and/or postdoctoral opportunities for the proposed project?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, make sure to provide this information in your CV.

8. Identify up to three institutions that could be the host institution where your research will be based. Indicate if the host institution has already agreed to host you.
	
	Host Institution 1
	Host Institution 2
	Host Institution 3

	Organization Name
	     
	      
	     

	Organization City/State
	     
	     
	     

	Contact Name
	     
	     
	     

	Contact #
	(   )     -     
	(   )     -     
	(   )     -     

	Contact Email:
	     
	     
	     

	Has the institution agree to host you?
	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No


9. Have you applied for any other postdoctoral programs, funding awards?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, complete the following and make sure to include this information in your CV:

Name of program, funding, and/or award:      
From:      
To:      
This is a postdoctoral:  FORMCHECKBOX 
Program
 FORMCHECKBOX 
Funding Award
 FORMCHECKBOX 
Both
Have you been accepted into the program or have you secured the funding award?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Amount of award secured (if applicable):      
Length of postdoctoral program (if applicable):      
Name of program, funding, and/or award:      
From:      
To:      
This is a postdoctoral:  FORMCHECKBOX 
Program
 FORMCHECKBOX 
Funding Award
 FORMCHECKBOX 
Both

Have you been accepted into the program or have you secured the funding award?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Amount of award secured (if applicable):      
Length of postdoctoral program (if applicable):      
Name of program, funding, and/or award:      
From:      
To:      
This is a postdoctoral:  FORMCHECKBOX 
Program
 FORMCHECKBOX 
Funding Award
 FORMCHECKBOX 
Both

Have you been accepted into the program or have you secured the funding award?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Amount of award secured (if applicable):      
Length of postdoctoral program (if applicable):      
VI. RECOMMENDERS INFORMATION
Please provide the names and contact information of the four individuals writing your letters of recommendation:

Reference 1: Dissertation Chair
	Name/Title:
	     

	Organization:
	     

	Phone:
	     
	Email:
	     

	In what capacity do you know the applicant?
	     
	How long have you known the applicant?
	     



Reference 2: Faculty Member
	Name/Title:
	     

	Organization:
	     

	Phone:
	     
	Email:
	     

	In what capacity do you know the applicant?
	     
	How long have you known the applicant?
	     



Reference 3: Community Health Professional
	Name/Title:
	     

	Organization:
	     

	Phone:
	     
	Email:
	     

	In what capacity do you know the applicant?
	     
	How long have you known the applicant?
	     


Reference 4: Personal/Professional
	Name/Title:
	     

	Organization:
	     

	Phone:
	     
	Email:
	     

	In what capacity do you know the applicant?
	     
	How long have you known the applicant?
	     


VII. DISSERTATION DEFENSE DATE VERIFICATION
(To be completed by the applicant’s dissertation chair)
 FORMCHECKBOX 
I certify that the applicant’s [                                                           ] Doctor of Public Health (DrPH) dissertation defense date occurred (or will occur) on the following date:      /     /     .

I certify that the information provided is true and complete to the best of my knowledge. I make this statement to the Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship with full knowledge that any false or misleading information may be sufficient cause for the candidate’s dismissal and forfeit of any award.
	     
	     
	     

	Dissertation Chair Name (Please print/type)
	Signature
	Date


VIII. DEGREE CONFERRAL VERIFICATION 

(To be completed by authorized school registrar or authorized department official. If the applicant’s degree will not be conferred by November 10, 2017, skip this section and follow the instructions in the following section: IX. VERIFICATION OF DOCTORAL DEGREE ATTAINMENT.)
 FORMCHECKBOX 
I certify the applicant’s [                                                           ] Doctor of Public Health (DrPH) degree was conferred on the following date:      /     /     .

I certify that the information provided is true and complete to the best of my knowledge. I make this statement to the Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship with full knowledge that any false or misleading information may be sufficient cause for the candidate’s dismissal and forfeit of any award.
	     
	     

	Authorized Official‘s Name (Please print/type)
	Title

	     
	     

	Authorized Official’s Signature
	Date

	     
	     

	Email
	Contact #


IX. VERIFICATION OF DOCTORAL DEGREE ATTAINMENT
To the applicant: Postdoctoral Fellowship applicants whose DrPH degree has not been conferred as of November 10, 2017 and documented on an official transcript must have this section of the application form completed and signed by their department chair or dissertation advisor. This will serve to confirm that all requirements for the degree, including defense of dissertation, have been completed.
	Applicant name:
	     

	Dissertation Title:
	     


To the department chair or dissertation advisor: Eligible applicants for the Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship for Health Promotion, Physical Fitness and Community Health Education Postdoctoral Fellowship Award are expected to have received the Doctor of Public Health (DrPH) degree no later than November 10, 2017. If the degree has not yet been conferred, applicants must submit this form signed by the department chair or dissertation advisor in order to be included in the review. Please do not postdate this form.
By my signature below, I verify that the applicant named above has met all requirements for the DrPH, including successful defense of the dissertation by November 10, 2017
	Chair/Advisor Full Name:
	     

	Institution:
	     

	Department title:
	     

	Contact #:
	     

	Email:
	     


	Signature:
	     
	Date:
	     


X.           HOST INSTITUTION VERIFICATION

(To be completed by the host institution’s authorized contact lead.)
	Host Institution:
	     

	Name of department/program head:
	     

	Address:
	     

	City/State/Zip:
	     

	Contact Name and Title:
	     

	Phone:
	     
	Email:
	     

	In what capacity do you know the applicant?
	     
	How long have you known the applicant?
	     

	Applicant’s expected start date:
	     
	How long is the post-doctoral program?
	     


In what capacity will this organization supervise the applicant during their work?
     
What institutional support(s) is the organization committed to providing the applicant during their postdoctoral research under this fellowship award?
     
I certify that the information provided is true and complete to the best of my knowledge. I make this statement to the Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship with full knowledge that any false or misleading information may be sufficient cause for the candidate’s dismissal and forfeit of any award.
	     
	     
	     

	Host Institution Contact Name 
(Please print/type)
	Signature
	Date


XI. CANDIDATE CONSENT AND RELEASE

I hereby authorize individuals, organizations, previous employers, and schools to provide any information they may have regarding me, whether or not it is in their records. This may include otherwise privileged or confidential information relative to my professional qualifications, credentials, clinical and/or professional competence, character, mental, moral behavior or any matter having bearing on my consideration of a fellowship award opportunity offered by or through the:
The Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship for Health Promotion, Physical Fitness and Community Health Education

I release all individuals, organizations, previous employers, and schools from all liability for any damage, which may result from issuing this information.

Further, I extend to the Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship, its authorized representatives, and any third parties absolute immunity and release from liability for information gathered from public records and/or interviews as outlined above.

I agree that a photocopy of this authorization is to be accepted with the same authority as the original, and I specifically waive written notice from any present or former employer and/or organization who may provide information based upon this authorized request.
I,                               , authorize to release of said information to the organization named above and its authorized representatives, upon receipt of this authorization.
	Signature:
	     
	Date:
	     /     /     

	Print name:
	     
	
	


XII.      STATEMENT OF INTEREST 
The mission of the Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship for Health Promotion, Physical Fitness and Community Health Education is to develop leaders of color who are committed to fighting obesity in underserved populations through community-based participatory research, intervention and prevention using physical activity, and other health promotion strategies (e.g. nutrition). 
The Postdoctoral Fellowship will fund postdoctoral research projects which advance prevention of obesity through physical activity and other health behaviors for underserved and minority populations. Research projects should examine innovative ways and methods of integrating physical fitness as a key strategy for making positive changes in people’s health; specifically in reducing the disproportionately high risk of obesity and related chronic diseases among underserved populations and minority populations. The Postdoctoral Fellowship differs from other programs available through the Fellowship by placing its emphasis on supporting continued research focused on this area of health disparities. The Fellowship embraces the partnership spirit of community-based participatory research to equitably involve the research’s stakeholders in all aspects of the research process including sharing expertise, decision-making, and ownership of the research from design to impact
Complete essay questions 1-8 to tell us more about your interest, motivation, eligibility, and fit potential challenges in consideration of the program goals. 
1.) In 500 words or less, describe how your research aims to address the disproportionately high risk of obesity and related chronic diseases among underserved populations and minority populations by: 
a. Developing and evaluating interventions to improve physical activity and other health behaviors in underserved communities and minority populations
b. Engaging in community-based participatory research (illustrate how these principles are used in each stage of your research)
c. Advancing the field from its present state of knowledge through the expected outputs with your host institution.
     
2.) In 500 words or less, state how your training, background, and career plans make you highly qualified to advance the prevention of obesity and related chronic diseases through physical activity and other health behaviors using community-appropriate, user-friendly strategies to communities at high risk? 

     
3.) In 500 words or less, describe what motivated your personal interest in reducing the disproportionately high risk of obesity and related chronic diseases among underserved populations and minority populations. Describe any personal challenges, specific experiences, or unique characteristics that explain, helped to shape or form your interest and career goals.
     
4.) What additional resources (i.e. community-based organizations, mentors, other institutions, research grants, etc.) are available to you to support the completion of your postdoctoral work?
     
5.) In 500 words or less, describe what direction you want to take in your research and life as a leader and innovator in the field of public health?

     
6.) In 100 words or less, explain what mentoring means to you, and what type of mentoring support you hope to gain from this program.
     
7.) In 100 words or less, use this prompt to share anything else you would like to add or for the reviewers to be aware of.
     
8. In 100 words or less, describe up to three challenges you may face in completing the proposed postdoctoral research.
     
XIII.      ABSTRACT

Please include an abstract of your dissertation below:

     
XIV.  PROJECT PROPOSAL

In 1500 words or less, clearly describe the following:

· An abstract of the postdoctoral research project including background, specific aims, methods, and relevance to addressing the Fellowship’s focus areas (i.e. obesity, physical activity, health promotion strategies, underrepresented, minority populations, community-based participatory research, etc.). 
· Your role(s) and deliverables in the proposed research project
· Use of the postdoctoral award to support your proposed research
· Intended collaboration and supports with the host institution including the particular benefits that would accrue from affiliation with the proposed institution.
· Include an annotated bibliography (not part of the 1500 word count)
      

XV. SIGNATURE OF APPLICANT
I certify that all answers given herein, as well as all information provided, are true and complete to the best of my knowledge. I authorize the Dr. Antronette Yancey (Toni) and Darlene Edgley Fellowship to make such investigations and inquiries of my academic and employment history and other related matters as may be necessary to arrive at an award decision. I hereby release all employers, academic institutions, and individuals from all liability in responding to inquiries regarding this fellowship application.

I make this statement to the Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship with full knowledge that any false or misleading information may be sufficient cause for dismissal and forfeiture of part or all of the fellowship award.
	     
	
	     

	Applicant Name (Please print/type)
	Applicant Signature
	Date


Submission instructions reminder:
1.) Application materials are due by January 16, 2017
2.) Use the following link to upload completed application form and current CV:



https://fs20.formsite.com/yefellow/form3/index.html
Please make sure your CV includes the following information:

· Education
· Dissertation or thesis
· Awards, honors, fellowships, scholarships, grants
· Professional experience
· Publications, invited papers, exhibits, conference presentations, etc.
· Teaching, research interests
· Academic Service
· Memberships or professional affiliations

Question(s): (323) 935-7141|info@yanceyfellowship.org
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