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Application: Injury & Violence Prevention Certificate Program – MPH/MSPH Students
Applicant Name:

______________________________________________________________________

Last




First



          Middle Initial

Email and Phone Number:
_____________________________
Student ID Number: 

_____________________________

RSPH Department: 

_____________________________

Year Entered Program: 
_____________________________

Expected Graduation Date: 
_____________________________

Faculty Advisor Name*: __________________________ 
Department ADAP Name*: _________________________
*Please note if you do not know your faculty advisor or ADAP by time of application submission, leave blank
Students planning to complete the Certificate Program in Injury and Violence Prevention must submit the follow documentation along with this completed form:

1. Current transcript (unofficial)

2. Updated CV or Resume

3. Brief reflective statement on how your professional and/or personal ambitions will benefit from the academic coursework, practicum experience, and thesis/capstone required to complete this certificate. (1 page maximum)
Key Contacts:
Program Director: Dr. Dorian Lamis, dorian.lamis@emory.edu 
Behavioral Sciences and Health Education: Dr. Brianna Woods-Jaeger, bwoodsjaeger@emory.edu
Emergency Medicine: Dr. Sheryl Heron, sheron@emory.edu
Sociology: Dr. Kathryn Yount, kathryn.yount@emory.edu
Graduate Division of Religion: Dr. Elizabeth Bounds, ebounds@emory.edu
Psychology Dept: Dr. Scott Lilienfeld, slilien@emory.edu
Please direct all inquiries and submit applications to: dorian.lamis@emory.edu 

Applications are accepted on a rolling basis but students are encouraged to apply before the add-drop period of each semester. Expect a response within 2 weeks of application submission.

