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Global Health Track Application From

Applicant’s name

Given name: Surname:

Applicant’s Yale ID

Phone number Email address

Specialty name Academic advisor’s name

Please describe your goals, objectives, and rationale for wanting to participate in the
Global Health Track (maximum 400 words).
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Please describe a concrete plan for balancing the added coursework and clinical work*
(maximum 300 words).

Please describe the population(s) of interest for clinical experiences (maximum 100 words).

*Annotation:
1. Only first-year MSN students may apply to the Global Health Track.
2. Students accepted into the Global Health Track must complete four components:
a) NURS 6230 in the Spring semester of MSN Year 1.

b) NURS 6240 in the Fall semester of MSN Year 2.
c¢) Two graduate-level global health-related courses from any Yale schools or departments at any time during

the MSN program. Students must get approval from the track director before taking these courses.

d) 60 global health clinical hours via two international field experiencesorganized by the YSN Office of Global
Aftairs & Planetary Health. The field sites for academic year 2024-2025 are:

e Accra, Ghana (Summer 2024)**
¢ Beijing, China (Spring Break 2025)**
**The locations of the international field sites are subject to change.
3. This application must be completed by the student and signed by the student and the student’s academic advisor.

I certify that I understand the requirements of the Global Health Track, and if enrolled in the
Global Health Track, I will complete required courses and global health activities.

Applicant’s signature

I certify that [ am the applicant’s academic advisor and I support this application to the Global
Health Track.

Academic advisor’s name Academic advisor’s signature
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