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STOP APPLICATION
Please review the instructions before completing your STOP application and CV to ensure your application is complete.  Incomplete or incorrect applications will not be considered. 


BACKGROUND INFORMATION
1. Family (Surname) Name:
     
2. First Given Name:
     


3. Other Names:
     
(All names should be entered as they appear on your passport)

4. Gender:
     
5. Date of Birth (Day/Month/Year):      /  /    
6. Country of Origin:
     
7. Present Nationality:
     
8. Degrees earned:
 FORMCHECKBOX 
 DPH/DrPH
 FORMCHECKBOX 
 PhD

 FORMCHECKBOX 
 DVM / DMV



 FORMCHECKBOX 
 MA/MS
 FORMCHECKBOX 
 MBA 

 FORMCHECKBOX 
 MD/MBBS




 FORMCHECKBOX 
 MSc /

 FORMCHECKBOX 
 MSN

 FORMCHECKBOX 
 MPH / MsPH / MDC 




 FORMCHECKBOX 
 RN/LN/BSN 
 FORMCHECKBOX 
 Bachelor degree: ________________  

Other      




CONTACT INFORMATION
9. Primary physical address for Package Delivery:


Physical Street Address
     

Address Line 2

     

City


     

State


     

Zip (USA)

     

Country


     




Province/Region

     

Postal Code (Canada)
     

Phone 1


     

Phone 2

     

Mobile/Cellular

     

Fax

     

Primary Email

     



Alt. Email

     


2nd Alt Email

     


PROFESSIONAL BACKGROUND
10. Experience with:



 FORMCHECKBOX 
 WHO

 FORMCHECKBOX 
 PAHO
 FORMCHECKBOX 
 UNICEF 
 FORMCHECKBOX 
 Other US Government Federal Agency:
      

 FORMCHECKBOX 
 Rotary
 FORMCHECKBOX 
 Peace Corps (Start Date       End Date       )

 FORMCHECKBOX 
 NGO ___________________________________


 FORMCHECKBOX 
 STOP Alum
(If more than 3 teams, list most recent 3)



1st Team Number

      
or 
Month/Year      


2nd Team Number

      
or 
Month/Year      


3rd Team Number

      
or 
Month/Year      


US Government Fellowships:


 FORMCHECKBOX 
 ASPH  FORMCHECKBOX 
 PHPS  FORMCHECKBOX 
 PMF  FORMCHECKBOX 
 FETP  FORMCHECKBOX 
 PHIFP  FORMCHECKBOX 
 IETA  FORMCHECKBOX 
 


Other US Government Fellowships – Specify      


Fellowship Start Date (Month/Year):        /       
End Date:         /      

CDC/EIS


 FORMCHECKBOX 
 CDC - Specify CIO
      
Other:      

 FORMCHECKBOX 
 EIS - Specify Start Date (Month/Year):        /       
End Date:         /      



11. WORK HISTORY

Current Employer: 



Position/ Title:
     


Company Name

     



If CDC Employee: 
 CIO        

Date Started

     
Date Ended 

     


Address


     



City/State/Country
     


Telephone 1

     


Telephone 2

     


Cell


     

Supervisor’s name:
Last


     
First


     




Middle/Other

     

Supervisor contact:
Telephone 1

     
Telephone 2

     




Mobile/Cellular

     




Email 1


     
Email 2


     
Specific duties, accomplishments and related skills you performed in this position: 

     
Previous Employer: 



Position/ Title:
     


Company Name

     



Date Started

     
Date Ended 

     


Address


     




City/State/Country
     


Telephone 1

     


Telephone 2

     


Cell


     

Supervisor’s name:
Last


     
First


     




Middle/Other

     

Supervisor contact:
Telephone 1

     
Telephone 2

     




Mobile/Cellular

     




Email 1


     
Email 2


     
     
Specific duties, accomplishments and related skills you performed in this position: 

12. Previous international work experience (list countries)
	
	Country
	Assignment start/end dates 
	Reason/Purpose of work


	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


13.  Languages
     
Please list below the languages you speak fluently.  For the purposes of this program, fluency indicates the ability to speak the language exclusively in a professional setting, to include technical meetings and presentations.
14.  Why are you interested in being a STOP volunteer?

     
15. STOP Team 
Teams depart for the field two times a year; January and June. Please indicate the month and year of the STOP team for which you are applying:


First choice:
Month/Year       
Second choice: Month/Year       


16.  Are you applying for a Field, Data manager, and/or Communication position?



 FORMCHECKBOX 
 Field
(Complete all questions in pages 5 and 6 for the Field assignment)

 FORMCHECKBOX 
 Data Manager (Complete all questions in pages 7 and 8 for the Data manager assignment)
 FORMCHECKBOX 
 Communication (Complete all questions in pages 9 and 10 for the Communication assignment)

17. How did you hear about the STOP Program?
 FORMCHECKBOX 
 STOP website 
 FORMCHECKBOX 
 STOP recruitment email        
 FORMCHECKBOX 
 Colleague/ Friend        

 FORMCHECKBOX 
 CDC 
  

  FORMCHECKBOX 
 WHO      


 FORMCHECKBOX 
 UNICEF COMM website

 FORMCHECKBOX 
 Professional Organization: _________________________________

 FORMCHECKBOX 
 Conference/ Recruitment event: ____________________


 FORMCHECKBOX 
 Social marketing network (i.e. Facebook, Linkedin, etc.): ____________________

 FORMCHECKBOX 
 Other: ____________________



RELEVANT WORK EXPERIENCE
– Complete this section if desired position is FIELD.
* Text Fields have unlimited lengths

FIELD - 1. Mark the box that best indicates your level of experience in field epidemiology (e.g. outbreak investigations, field surveys, other field epidemiologic investigations):

 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

Please describe your field epidemiology experience:

     
FIELD - 2. Mark the box that best indicates your level of experience in public health disease surveillance:

 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

     
Please describe your public health disease surveillance experience:

FIELD - 3.
Mark the box that best indicates your level of experience in public health program implementation:

 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

Please describe your public health program implementation experience.  Please pay special attention to experience in disease control and prevention programs, especially immunization programs:

     
FIELD - 4.
Mark the box that best indicates your level of experience with planning, supervising, monitoring and/or evaluating mass immunization programs (NIDs, SIAs, Mop-ups):

 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

Please describe your mass immunization program experience:

     
Go to the Reference section (Page 9) and complete
· Complete this section if desired position is DATA MANAGER.
DATA - 1.
Mark the box that best indicates your level of experience in data management (e.g. collecting, cleaning, analyzing, ):

     
 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

Please describe your data management experience, including which software you have used:

     
DATA - 2.
Mark the box that best indicates your level of experience in public health disease surveillance:

 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

Please describe your public health disease surveillance experience:


DATA - 3.
Mark the box that best indicates your level of work experience in developing countries:

 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

Please describe your work experience in developing countries.  Please pay special attention to experience in disease control and prevention programs:

     
DATA - 4.
Mark the box that best indicates your level of experience with programming as related to data management, for example Epi Info, SAS, SPSS, Visual Basic, etc.:

 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

Please describe your programming experience:
Go to the Reference section (Page 9) and complete.
     
Complete this section if desired position is COMMUNICATIONS.

COMM - 1.  Mark the box that best indicates your level of experience with planning and/or implementing communications campaigns or your level of experience in journalism.
 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

Please describe your work experience in planning/implementing communications campaigns or your experience in journalism.  Please specify if these experiences include working in public health or in immunization programs.
     
COMM – 2.  Mark the box that best indicates your level of experience working in a developing country.

 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

Please describe your work experience in developing countries, including volunteer experience.  Please specify if any of these experiences are in public health and/or immunization programs.  

     
COMM - 3.  Mark the box that best indicates your level of experience in social mobilization.
 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

Please describe your work experience in planning/implementing social mobilization activities.  Please specify if these experiences include working in public health or in immunization programs.
     
COMM - 4.  Mark the box that best indicates your level of experience in partnership building.
 FORMCHECKBOX 

I do not have experience in this area

 FORMCHECKBOX 

Less than 1 year

 FORMCHECKBOX 

1 to 3 years

 FORMCHECKBOX 

3 to 5 years

 FORMCHECKBOX 

More than 5 years

Please describe your work experience in partnership building.  Please specify if these experiences include working in public health or in immunization programs.
     
REFERENCES (to be completed for all positions – Field/Data Manager/Communication)
List 5 people not related to you who are familiar with your character and qualifications, at least two of them should be current or previous work supervisors. 
* Text Fields have unlimited lengths



1.  Last Name       

First        
 Middle/Other Names      

Telephone number - 1: 
     

Telephone number - 2: 
     

Mobile phone: 

     

Email address - 1:
     

Email address - 2:
     

Organization:

     

Title:


     

Your professional relationship to this person:        



2.  Last Name       

First         
Middle/Other Names      

Telephone number - 1: 
     

Telephone number - 2: 
     

Mobile phone: 

     

Email address - 1:
     

Email address - 2:
     

Organization:

     

Title:


     

Your professional relationship to this person:        


3.  Last Name       

First         
Middle/Other Names      

Telephone number - 1: 
     

Telephone number - 2: 
     

Mobile phone: 

     

Email address - 1:
     

Email address - 2:
     

Organization:

     

Title:


     

Your professional relationship to this person:        



4. Last Name       

First         
Middle/Other Names      

Telephone number - 1: 
     

Telephone number - 2: 
     

Mobile phone: 

     

Email address - 1:
     

Email address - 2:
     

Organization:

     

Title:


     

Your professional relationship to this person:        



5. Last Name       

First         
Middle/Other Names      

Telephone number - 1: 
     

Telephone number - 2: 
     

Mobile phone: 

     

Email address - 1:
     

Email address - 2:
     

Organization:

     

Title:


     

Your professional relationship to this person:        




