The Joseph L. Henry Oral Health Fellowship

in Minority Health Policy

Release Authorization Form

2024-2025
To the Applicant

	Applicants to The Joseph L. Henry Oral Health Fellowship in Minority Health Policy and to the Harvard T.H. Chan School of Public Health or the Harvard Kennedy School can be assured that all materials included as part of the application – including standardized test scores, transcripts, and recommendation forms – are kept in strictest confidence.  These materials are shared only with faculty and staff directly involved in the admissions and advisory process.
Please check the box for the school to which you are applying:

 FORMCHECKBOX 
      I hereby authorize the Admissions Office of Harvard T.H. Chan School of Public Health through 

SOPHAS to release the contents of my SOPHAS application for admission to degree candidacy to the Fellowship Advisory Committee of The Joseph L. Henry Oral Health Fellowship in Minority Health Policy, and I authorize the Fellowship Advisory Committee of The Joseph L. Henry Oral Health Fellowship in Minority Health Policy to release the contents of my application for admission to the Fellowship to the Admissions Office of Harvard T.H. Chan School of Public Health.

 FORMCHECKBOX 
      I hereby authorize the Admissions Office of Harvard Kennedy School to release the contents of my 
application for admission to degree candidacy to the Fellowship Advisory Committee of The Joseph L. Henry Oral Health Fellowship in Minority Health Policy, and I authorize the Fellowship Advisory Committee of The Joseph L. Henry Oral Health Fellowship in Minority Health Policy to release the contents of my application for admission to the Fellowship to the Admissions Office of Harvard’s Kennedy School.

APPLICANT NAME

	Last

     
	First

     
	Middle

     

	Signature

     
	Date
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