
CNHS Link Application 
Fall 2018 

Name:      Year of Graduation: _________________________                                                                   

School Address:                                            __ Permanent Address:___________________________________ 

___________________________________                     ___________________________________ 

___________________________________                     ___________________________________                                                                                   

Preferred Pronoun: ________ Cell Phone:  ____________________ Major:    ______________________               

Preferred E-mail address:  _______________________________      Cumulative GPA:___________                                           

 

 Are you currently on academic trial or probation?            Yes               No 
 

 Have you ever had a student conduct/judicial sanction from UVM?  Yes                 No 

 

If yes, please explain:                                                                                                                        _____________ 

________________________________________________________________________________________ 

(This information will be verified by the Center for Student Conduct.) 

 Have you been fired/dismissed from a job since being at UVM?           Yes                 No 

If yes, please explain:                                                                                                                        _____________ 

________________________________________________________________________________________                                                                                                                        

 

 How did you learn about this position? (Please check any that apply.) 
 

Friend/Former Link_____        Faculty/Staff Member ______           

 

Social Media (Facebook/Twitter) ______      Other (please explain)  ______     

                    

Please list the names and phone numbers of two individuals who will serve as references. 
 

1.    Name:  ______________________________ Position:  _________________________________                                                              

 

Phone:  ______________________________ E-mail:  __________________________________    

                                                             

 
2.  Name:  ______________________________ Position:  _________________________________                                                              

 

Phone:  ______________________________ E-mail:  __________________________________                                                                

General Information 

References 



  
1. Why do you think that you will make a great Link?  

2. What will your Linkees love about you? (please answer on separate sheet of paper.) 

 

I certify that the information I have provided in this application is true, to the best of my knowledge. I understand 

that CNHS must verify my academic and judicial record, and thus, I give them permission to do so. I understand 

that I am responsible for ensuring that all parts of my application are submitted on time, by Friday, February 17th 

at 12pm. 

 Signature: ______________________________________________ Date: ____________________ 

This completed application is due to the CNHS Office of Student Services (Rowell, room 002) by March 2, 
2018. 
 
Upon receipt of your application, you will get an email asking for you to fill in a template power point slide. 
Please do so and email the slide to Kari at Karin.Hodge@med.uvm.edu. 
You will also be asked to sign up for a 15 minute interview during the week of March 5-9th. 
 
CNHS Link position offers will be made by 4:30 PM on Friday, March 16th. If you choose to accept the 
position offer, your signed contract is due by Friday, March 23rd.  
 
There will be a required Spring Kick-Off Training in late April. Date will be announced in mid-March. 

Certification 

In-Depth Questions 

Application Submission and Next Steps 

mailto:Karin.Hodge@med.uvm.edu

