\'.AAPH P

Association of Accredited Public Health Programs

New Program Membership Application Form

Program Information:

Institution: | | Program Name: |

Address: | | Program Website: |

Faculty Information:
Program Director: | | Credentials: | |

Email: | | Phone Number: |

Please select two faculty/ staff to represent your program:

Faculty/ Staff 1

Name: | | Title: |

Email: | | Phone Number:|
Faculty/ Staff 2

Name | | Title:|

Email: | | Phone Number: |

Membership Information:
CEPH Accredited? [ ]Yes [ INo

CEPH Application? []Yes [ INo



\'.AAPH P

Association of Accredited Public Health Programs

Membership type: [ | Base Membership ($1,000)
[ ] Gold Membership ($2,000)
Membership fees will be due within 60 days of acceptance.

AAPHP Membership Information:

AAPHP Program Membership is open to CEPH-accredited MPH programs, institutions considering CEPH
accreditation, and institutions that have formally requested applicant status. Each member institution
may appoint up to two representatives. The representatives of AAPHP shall be the person designated by
the Institution as the Director/Coordinator of the program or their appointee. The Institution, acting
through the Director/Coordinator of the accredited program, also shall appoint one additional
representative to the Association. Institutions may withdraw membership from the council by written
notification to the Executive Director.

Email complete application to the AAPHP Executive Board. exboardaaphp@gmail.com



mailto:exboardaaphp@gmail.com

	text_1dthe: 
	text_2ndyu: 
	text_3clpx: 
	text_4jerv: 
	text_5ompg: 
	text_6fksu: 
	text_7ppwu: 
	text_8buty: 
	text_9ndux: 
	text_10zozm: 
	text_11uane: 
	text_12vnlr: 
	text_13xelu: 
	text_14gokq: 
	text_15iwta: 
	text_16hzyx: 
	checkbox_17qtnd: Off
	checkbox_18rpe: Off
	checkbox_19bgeb: Off
	checkbox_20rbaz: Off
	checkbox_21ljqr: Off
	checkbox_22hgpe: Off


