
 

 

 

 

 
College of Public Health 

  

HSMP Career Services Coordinator 

100-G Cunz Hall 

1841 Neil Avenue 

Columbus, OH 43210-1351 

 

Phone (614) 292-8350 

Fax (614) 247-1846 

www.cph.osu.edu  

 

Name: ___________________________________ Title:_______________________________ 
 
Phone Number: (______) ________--___________  E-mail:____________________________ 
 
Organization Name: ____________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
 
Application materials required (circle at least one): 
 
Resume  Cover   Letter   Other ___________________________________ 
 
Application due date: _______________________________ 
 
To whom and to where students should send applications (include postal or online submission address): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Timeline for selection (phone screens, interviews, selection, start date (estimate): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Residency position description/project information (as much information as you can provide): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Desired qualifications/experience of successful applicant: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Other information about the residency you would like to share with interested students: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

 

 
Please return at your earliest convenience, but no later than November 30, 2012 to: 
 
Kristin L. Williams, M.Ed. 
Career Services and Recruitment Coordinator  
The Ohio State University | College of Public Health 
1841 Neil Avenue | Columbus, Ohio 43210 | 100 Cunz Hall 
p: 614.292.0969 | f: 614.247.1846 | e: kwilliams@cph.osu.edu 

2013 Summer Administrative 

Residency Response Form 


