
Public Health Program 
Department of Population Health Sciences 
205 Duck Pond Drive (0395) 
Blacksburg, Virginia 24061 
P: (540) 231-3945  
F: (540) 231-7007 
phs@vt.edu 

MPH Simultaneous Degree Information Form 

For instructions on applying to the MPH program as a simultaneous degree student, please visit our 
website here, or contact us at phs@vt.edu or 540-231-3945. 

Applicant information: 
  Student ID:   Student name:   Email:   Date of birth: 

  Indicate your choice of concentration: 

Infectious Disease Community Health Promotion and Equity

  Planned term of enrollment in MPH: 

Current program information: 
  Current graduate program:   Degree pursued (PhD, MBA, etc.): 

  Current advisor:   First term of enrollment:   Anticipated completion term: 

Academic history: 
Indicate any bachelor’s and/or graduate-level work you will have done prior to enrollment. 

  Institution   Major   Degree   GPA 
  Date received 
  or expected 

https://publichealth.vt.edu/curriculum/graduateprogram/master-of-public-health--mph--degree/simultaneous.html
mailto:phs@vt.edu


 

Letter of recommendation: 
  Recommender:   Institution/company: 

  Email:   Do you waive your right to access this  
  recommendation?                 Yes                   No 
 

   
 

Supplemental information: 

    * Neither parent completed a bachelor’s (4-year college) degree or higher. 
    ** For a listing of counties and independent cities in Appalachia, please visit this website.  
 

Signature: 
  

   Applicant            Date 
 
 
Simultaneous degree application deadlines: 

• November 1 

• January 1 

• March 1 

• June 1 
 
Simultaneous degree students may apply for admission in the Fall, Spring, and Summer I semesters. 

  Are you a first-generation college student*? 
          Yes       No 
  Are your parents from an Appalachia county/city**? 
          Yes       No 

  If yes, which county/city? 

  Were you born in an Appalachia county/city**? 
          Yes       No 

  If yes, which county/city? 

  Did you graduate from a high school in an Appalachia  
  county/city**?          
          Yes       No 

  If yes, which county/city? 

https://www.arc.gov/appalachian_region/CountiesinAppalachia.asp
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