Public Health Concentration:							                            Date of last update:
O  Community Health Education						                             _________________
O  Health Studies							                             _________________
O  Health Studies Minor							                             _________________

ADVISING INTAKE FORM

Name: _____________________________________________________________________
Student ID:  _________________________________________________________________
Nickname/Preferred Name:  ___________________________________________________

Permanent Mailing Address:
___________________________________________________________________________
___________________________________________________________________________

Local Mailing Address:
__________________________________________________________________________
___________________________________________________________________________

Phone Numbers:					                               Emergency Phone Number & Contact Name
Home:  ______________________________________                                   ___________________________________
Work:  _______________________________________	                                ___________________________________
Cell:  ________________________________________	                                ___________________________________

E-mail Addresses: (check the e-mail address you use the most)
____ UNCG: ______________________________@uncg.edu
____Other:  ________________________@______________

2nd major: __________________________________________
Minor:  ____________________________________________


Student Organizations or Programs you are a part of or receive from:  (Check all that apply)
O  Adult students		  O  Financial Aid	          O  Professional Society/Clubs      O  Student Success Center
O  Athletics			  O  Fraternities or Sororities   O  Service Organizations               O  University Honors
O  Counseling & Testing Center	  O  Honorary Society 	          O  Student Conduct		  
O  Disability Services                       O  International Programs     O  Student Employment
				
How did you learn about the Public Health Education programs?______________________________________________

How did you first contact the Public Health Education department?
O  Walk in        O  Phone         O  E-mail        O  Other    _______________________________________________________


What was your previous major?  _______________________________________________________________________
Please explain why you chose the Community Health Education or Health Studies concentration: ___________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

What are your interests within this major? (check all that apply)
O  Men’s health			O  HIV/AIDS
O  Women’s health		O  Cancer	
	O  Adolescent health 		O  Substance abuse (drugs, alcohol, tobacco, etc)
O  Global health		O  Poverty and health		
O  Worksite health  		O  Epidemiology
O  Community health		O  Health Policy			

O  Other/Not sure (please explain below)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Are you interested in performing research while completing this program?   	O Yes    O No    O Maybe

If so, then what type of health research interests you?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


Are you interested in applying to graduate school after finishing this program? 	O Yes    O No    O Maybe
	
If so, then what type of graduate programs interest you?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


What type of career(s) are you interested in pursuing after finishing this program?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
