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Session Agendas

Webinar #1: Thursday, January 8, 2026, @ 2:00 PM ET

*PHAP Class of 2026 Host Site application timeline

*PHAP program overview

*Characteristics of a quality host site application (CO-STARR model)
*PHAP Host Site application submission and selection process

*Enterprise Fellowship Management System (eFMS) 3.0 and program
updates/new requirements for host sites

Webinar #2: Tuesday, January 13, 2026, @ 2:00 PM ET
PHAP Host Site application portal demonstration (eFMS 3.0)



Key Takeaways from Webinar #1

Host site application period January 14 — February 13, 2026
* New requirements for host sites

- Associates must report to the host site on a full-time basis (no telework) — assignments
cannot be 100% remote

- Both primary and secondary host site supervisor required, > 1 supervisor must be in office
with associate at least 3 days per week.

- Host site to meet health/safety requirements for associate to perform work
* Selection process will focus heavily on key program priority areas
* Revised host site application portal/questions in eFMS 3.0

* Resources available for host sites
- Application guidance and tips

- Preview of application questions (this slide deck)



Enterprise Fellowship Management System
(eFMS) 3.0
Host Site Application Portal



eFMS 3.0 Host Site Application Portal
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Accessing the eFMS 3.0 Host Site Application Portal

* The portal link will be posted on PHAP’s website at www.cdc.gov/phap/

Associates at CDC Headquarters during a training event.


http://www.cdc.gov/phap/

Register and Sign in



Application Process

> Program Details

PUBLIC HEALTH
SOCIATE PROGRAM
ENT GRADUATES

Public Health Associate Program for Recent Graduates (PHAP) is a competitive, two-year, paid training program with the Centers for Disease Control and Prevention
(CDC). PHAP associates are assigned to state, tribal, local, and territorial public health agencies and nongovernmental organizations, and work alongside other
professionals across a variety of public health settings.

Throughout the two-year training program, associates gain hands-on experience that will serve as a foundation for their public health careers. After graduating from PHAP,
associates are qualified to convert non-competitively to full time positions in CDC centers, institutes, or offices and r HHS operating divisions, or apply for positions with
public health agencies and non-governmental organizations.

If you require more information about the program or have any queries, please email Public Health Associate Program for Recent Graduates (PHAP) at phap@cdc.gov.

Form Name Application Type Cohort Year Open Date (ET) Application Deadline (ET) Action

PHAP Host Site Application Form - 2026 Host Site 2026 Apply




Register and Sign in Host Site Application

5%a PHAP

@@ PUBLIC HEALTH
ASSOCIATE PROGRAM

FOR RECENT GRADUATES

PHAP places early-career public health professionals in state, tribal, local, and territorial public health agencies, and nongovernmental organizations—such as community-

based organizations, public health institutes and associations, and academic institutions—to gain broad experience in public health program operations and increase host

site agency capacity.

While PHAP offers tremendous benefits to associates through training and support, the host site also receives numerous benefits, including—
« CDC-funded associates who are well-rounded, energetic, flexible, career-minded individuals bringing valuable skills to host agencies
« Aunique partnership with CDC to develop the nation’s next generation of public health professionals
« Online learning opportunities for host site supervisors and access to CDC resources and subject matter expertise.
* Resources to fill gaps in agencies affected by budget cuts and staffing shortages.

If you require more information about the program or have any queries, please email the Public Health Associate Program for Recent Graduates (PHAP) at phap@cdc.gov.

MENNNNNRNY Start Registration




Register and Sign in (Non-CDC Employee)

Home | Programs Applications

* Password

age media attached to thi
ed use only. Unautl
ited and may

nment purp
rd, and audit |




Register and Sign in (Non-CDC Employee)

Centers for Disease Control and Prevention

CDC 24/7: Soving Lives, Protecting People™

Registration Initiated!
Please check your email to continue the registration process.

Registration

First name *

|Ermr the code from the image




Register and Sign in (Non-CDC Employee) (contd 1)

ncueciveu EVLJITUITEY I U I

TEXT JSON RAW LINKS SMTP_LOG  ATTACHMENTS

Dear Jane Doe,

Please click the following link to continue the registration.

Continue Registration h

Thank you
CDC-eFMS




Register and Sign in (Non-CDC Employee) (contd 2)

Government Wamni

DEANET Drovioe:

| de

By registering and logging in, you acknowledge that you have read and agree to the government warning conditions above.

Register Register with CDC Account

* Email y CDC Employees

* Password

* Confirm password sessmsssaaEn




Register and Sign in (Non-CDC Employee) (contd 3)

Data Use and Access Agreement

The key principles of eFMS Data Use and Access Agreement states that Authorized users:
Shall only view or edit data to which they have authorized access.
Understand that fellowship data includes i informati Therefore, PIl must be protected, and limited to only essential functions.

Shall follow standard eth tice for all data-related matters and maintain and ct the confidentiality and privacy of records at all times and use
appropriate data management and data analysis methods.

Will not save co or extracts of eFMS data outside of authorized secure locations.

Unauthorized disclosure of information will be subject to the HHS/CDC sanction policies and/or governed by the followi

[ By selecting this checkbox and proceeding into this system, you consent to abide by the key principles of eFMS Data Use and Access Agreement.

here to co




Register and Sign in (CDC Employee) (cont'd 4)

enters fc | and Prevention
Registration Initiated!
Please check your email to continue the registration process.

Registration

First name *

Stuti

Last name *

Jamn

Emiail =

nter the code from the image




Register and Sign in (CDC Employee) (contd 5)

ncuciveu LVLJTUUTLY 1 J VT I

HTML TEXT JSON RAW LINKS SMTP_LOG  ATTACHMENTS

Dear Jane Doe,

Please click the following link to continue the registration.

Continue Regjstration h

Thank you
CDC-eFMS




Register and Sign in (CDC Employee) (contd 6)

trol and Prevention Home Progral

Government Warning:

CDC Employees

“ Password

* Confirm password




Register and Sign in (CDC Employee) (cont'd 7)

CDC Centers for

CDC 24/7: Savi

Government Warning: Email
mai

This warning banner provides privacy and security notices
consistent with applicable federal laws, dire s, and other federal
guidance for accessing this Government system, which includes all
devices/storage ia attached to this system. This system is
provided for Government-authorized use only. Unauthorized or
improper use of this system is prohibited and may result in
disciplinary action and/or civil and criminal penalties. At any time, S|gn In Opt:ons
and for any lawful Government purpose, the government may

monitor, record, and audit your system usage and/or intercept,

search and seize any communication or data transiting or stored CDC Employees
on this system. Therefore, you have no reasonable ation of e
privacy. Any communication or data transiting or stored on this

system may be disclosed or used for any lawful Government
purpose.

* Password

By registering and logging in, you acknowledge that you
have read and agree to the government warning
conditions above.




Application Process (Organization Details)



Application Process (Organization Details) 2026

PUBLIC HEALTH
SOCIATE PROGRAM

PHAP places early-career public health professionals in state, tribal, local, and territorial public health agencies, and nongovernmental organization uch as community-
based organizations, public health institutes and associations, and academic s—to gain broad experience in public health program operations and increase host
site agency capacity.

While PHAP offers tremendous benefits to associates through training and support, the host site also receives numerous benefits, ding—
+ CDC-funded associates who are well-rounded, energetic, flexible, career-minded individuals bringing valuable skills to host agencies
+ Aunique partnership with C to develop the nation’s next generation of public health professionals
+ Online learning opportunities for host site supervisors and acc to CDC resources and subject matter expertise.
+ Resources to fill gaps in agencies affected by budget cuts and staffing shortages

If you require more information about the program or have any queries, please email the Public Health Associate Program for Recent Graduates (PHAP) at pt

phay
Start Application




Application Process (Applicant Profile

Home > M > Applicant Profile

Contact Information @
Primary Contact Name *

commut
p information o
contact can be any individual from y

Primary Contact Email *

Primary Contact Role/Position
Office Phone Number *
Alternate Email

Mobile Number
| »




Organization Details

Organization Details

Select your ization from the list below and continue or clic age ( ation’ if your orga ion nee You can review and
add other position assignment locations on the Manage Organization page.

ir ization is not listed or your affiliation has changed, choos ect an Organization” and then click "‘Add New Organization’ to add a new

organi

Organization Name ()

—_—
Add New Organization




Organization Details (cont'd 1)

Organization Details

Please select the category that best describes your organization * o

| Organization not i

SDR

Non-CDC

Organization not listed

Organization Details
Please select the category that best describes your organization * o
| Organizatic
Organization Name * 0
he na ur Orga

County Health D




Organization Details (contd 2)

Organization Physical Address @

Street Address

| 77 awberry Lane

Street Address Line 2

| 7T awberry Lane

Street Address Line 3

| 7T awberry Lane

Building

State/Territory *

| Idaho

City *
|

Zip Code *

Submit Cancel

Organization Mailing Address

Same as Physical Address

Mailing Address *

| 777 Strawberry Lane

Mailing Address Line 2

| 777 Strawberry Lane

Mailing Address Line 3

| 777 Strawberry Lane

Country *

United

State/Territory *

Zip Code *




Organization Details (contd 3)

O

Are you sure you want to confirm your submission? If yes, click ‘OK’. A

request for approval will be sent to the application admin of your
organization.

Cancel m




Organization Details (cont'd 4)

Organization Details

Select your current organization from the list below and continue or click 'Manage Organization' if your organization needs any updates. You can r
add other position assignment locations on the Manage Organization page.

o T

If your organization is not listed or your affiliation has changed, choose "Select an Organization® and then click "Add New Organization’ to add a ney

organization.

Organization Name )

Boone County Health Dept.




Organization Details (cont’d 5)

Organization Details

Please select the category that best describes your org

‘Organization Details

‘ C/ATSDR

Please select the category that best describes your organization * o

CDC/ATSDR Category Search €) | i
CDC/ATSDR Category Search )

Centers for Dise. “ontrol and Prevention/Hl 0D Office of the Director/HCAD ORR Offic... x ~

Level 2

HC

Level 3

HC the Director

Level 4

Level 5
ience and Compli
Level 6

and Information Techr

Level 7



Organization Details (cont'd 6)

Organization Physical Address @ Organization Mailing Address

Street Address * Same as Physical Address

| 5 Pecan Lane

Mailing Address *
Street Address Line 2

Street Address Line 3

|
Building

Suite/Room Unit:

| 1235 Pecan Lane

Mailing Address Line 2
g Address Line 3
Country *

State/Territory *

State/Territory *

Georgia

Zip Code *

‘:a nee ‘




Organization Details (cont'd 7)

Organization Details

Select your current organization from the list below and continue or click '"Manage QOrganization' if your organization needs any updates. You can review and

add other position assignment locations on the Manage Organization page.

If your organization is not listed or your affiliation has changed, choose ‘Select an Organization” and then click ‘Add New Organization’ to add a new

organization.

Organization Nameo

‘ Select an Organization

Select an Organization

HCADCD IITB Innovation and Information Technology Branch ¢—

Boone County Health Dept.

Crater Health District

Adams County Health Department - Indiana




Organization Details (contd 8)

Organization Details

Please select the category that best describes your organization * o

Select

Select
CDC/ATSDR Organization Details

Non-CDC Please select the category that best describes your organization * {))

Organization not listed (
AT CIRIFS= NI | Non-CDC

Non-CDC Organization Search o

North Carolina State Laboratory of Public Health - North Carolina (State government)
[Nod

MNorth Carolina Medicaid - North Carolina (State government)

th Carolina State Laboratory of Public Health - Morth Carolina (State government)

Morth Dakota Department of Health and Human Services - North Dakota (State government)

Morth Dakota Department of Health Laboratory - North Dakota (State government)
Morthern Kentucky Independent District Health Department - Kentucky (Local (City/County) gavernment)

MNorton Sound Health Corporation - Alaska (Tribal government or organization)




Organization Details (cont'd 9)

Organization Physical Address @ Organization Mailing Address
Street Address * Same as Physical Address

| | Mailing Address *

Street Address Line 2 ‘
‘ Non-CDC | |

Organization Details

Please select the category that best describes your o

Mailing Address Line 2
Street Address Line 3 ‘

Building

Non-CDC Organization Search o

Mailing Address Line 3

North Carolina State Laboratory of Public Health - Nor

Non-CDC Public Health Agency |

Country *

North Carolina State Laboratory of Public Health Suite/Room United States

State | State/Province

Country * ‘ Morth Carolina

North Carolina
| United States V|

Type City *

State/Province * ‘

State government |N0nh Carolina |

Zip Code *
City * ‘

[No Title]

Ca ncel




Organization Physical Address @ Organization Mailing Address

Street Address * Same as Physical Address

‘ QOrganizational Address
Mailing Address *

Street Address Line 2 | Organizational Address

‘ 777 Strawberry Lane

Mailing Address Line 2

Street Address Line 3 | 777 Strawberry Lane

‘ 77 Strawberry Lane

Mailing Address Line 3

Building | 22 ; L

‘ Bldg. H Organization Name )

Suite/Room

Select an Organization

Country North Carolina State Laboratory of Public Health

‘ United States HCADCD IITB Innovation and Information Technology Branch

[ North Carolina State Laboratory of Public Health

State/Province * Boone County Health Dept.

Crater Health District
‘ North Carclina

Adams County Health Department - Indiana
City * 9999
‘ Raleigh

Zip Code *

‘ 31070




Organization Details (contd 11)

Organization Details

lect your current organization from the list below and continue or click ‘Manag i n' if your organization needs any updates. You can review and
add other position assignment locations on the Manage Organization page.

If your organization is not listed or your affiliation has changed, choose "Select an Organization’ and then click ‘Add New Organization’ to add a new

Manage Organization

Organization Users @

Click on the "Add User” button to add staff associated with your host site agency. You can add multiple staff if needed. Later in the host site application, you
ill be most responsible for the fellow(s) y ng and be asked to provide more details about their roles
nce. Please review guidance from the program to which you are applying to confirm which staff should be entered here.
imary supervisor for the position, and you can add more roles associated with the position later in the application.

Add New User

Full Name Primary Email Primary Phone Number Request status Created On ¥

Rinaldo rhj2@cdc.gov 404-259-3256 Org User

Save & Next




Organization Details (contd 12)

Enter User Details

Primary Email (CDC Staff Must Use CDC Email) *

First Name *

Last Name *

Primary Phone Number

Alternate Phone Number

Is Admin *

‘ -- Select --

Mo



Organization Details (cont'd 13)

Enter User Details
Primary Email (CDC Staff Must Use CDC Email) *

Organization Users @

Bugs Click on the "Add User” button te add staff associated with your host site agency. You can add multiple staff if needed. Later in the host site application, you
will be prompted to identify the staff who will be most responsible for the fellow(s) you are seeking and be asked to provide more details about their roles
Last Name * . or, mentor) and experience. Please review guidance from the program to which you are applying to confirm which staff should be entered here.

If unsure, start by entering the primary supervisor for the position, and you can add more roles associated with the position later in the application.
Bunny

Add New User
Primary Phone Number

55-7777

Full Name Primary Email Primary Phone Number Request status eated On ¥

Alternate Phone Number
Org User
Is Admin *

Mo

Cancel




Organization Details (contd 14)

From: "EFMS-NOTIFY-TEST (CDC)" <efms-notify-test@cdc.gov>
Date: December 12, 2025 at 7:24:40 AM EST

To: Bugs Bunny <rjackson704@comcast.net>
Subject: Register on eFMS3.0 Portal

Dear Bugs Bunny,

I'm writing to invite you to register on the eFMS portal. This platform will he
Government Warning:

se click the link below to get started: This warning banner provides privacy and security notices consistent with applicable federal laws, directives, and other federal guidance for access|

for portal r I system, which includes all devices/storage media attached to this system. This system is provided for Government-autharized use only. Unauthoriz

system is prohibited and may result in disciplinary action and/or civil and criminal penalties. At any time, and for any lawful Government purpose, {|

if you have any quesfions. monitor, record, and audit your system usage and/or intercept, search and seize any communication or data transiting or stored on this system. Th|
reasonable expectation of privacy. Any communication or data transiting or stored on this system may be disclosed or used for any lawful Govern

By registering and logging in, you acknowledge that you have read and agree to the government warning conditions above.

Sign up with an invitation code

* Invitation code

[J | have an existing account




Organization Details (contd 15)

Choose a Registration Option

Register for External Users Register for CDC Employees

* Email rja cast.net
CDC Employees

* Password

* Confirm password
For all CDC staff including Operating

Divisions (CDC, NIH, FDA, etc)




Organization Details (contd 16)

Organization Users @

Click on the “"Add User” button to add staff ciated with your host site agency. You can add multiple staff if needed. Later in the host site application, you
will be prompted to identify the staff who will be most responsible for the fellow(s) you are seeking and be asked to provide more details about their roles
mentor) and experience. Please review guidance from the program to which g to confirm which staff should be entered here.

art by entering the primary supervisor for the position, and you can add more rol sociated with the position later in the application.

Add New User

Full Name Primary Email Primary Phone Number Request status Created On ¥
omcast.net (770) 5 User invited

Org User 2 1 | G Edit
_—

_— Save & Next




Application Process Host Site

Recent Applications

Applicant Number Submission Status Cohort ate Created (ET)
Draft

Draft

+ Create another application

Bxd
ﬁ)@ PUBLIC HEALTH
ASSOCIATE PROGRAM

FOR RECENT GRADUATES

PHAP places early-career public health professionals in state, tribal, local, and teritorial public health agencies, and nongovernmental organizations—such as community-
based organizations, public health institutes and associations, and academic institutions—to gain broad experience in public health program operations and increase host
site agency capacity.
While PHAP offers tremendous benefits to associates through training and support, the host site also receives numerous benefits, including—

* CDC-funded associates who are well-rounded, energetic, flexible, career-minded individuals bringing valuable skills to host agencies

« Aunique partnership with CDC to develop the nation’s next generation of public health professionals

« Online learning opportunities for host site supervisors and access to CDC resources and subject matter expertise.

* Resources to fill gaps in agencies affected by budget cuts and staffing shortages.

If you require more information about the program or have any queries, o p Associate Program for Recent Graduates (PHAP) at pha)




Application Process (contd 1)

sease Contral and Pravantinn T

es, Protecti

Evaluations -~

meeting all health, safety, and security requirements (and related fees,

Associate to fully perform any duties, responsibilities, activities, and roles at the Host Site.
This includes but not limited to: TB testing and respirator fit testing, health screenings,
immunizations or titer tests, trainings and certifications, and orientation to host site
emergency response procedures.

[[] As the host site applicant, we acknowledge that the host agency is fully open at the
working facilities and office spaces, and not operating as 10 'mote or 1 5
teleworking status. We understand that associates are not permitted to participate in
regularly scheduled telework, and we will provide dedicated workspace for the associate to
work at the host site on a full-time basis.

[] As the host site applicant, we will provide a primary and a secondary supervisor. One or
both will be onsite, with the Associate, at least three days per week.

Cancel m



Application Process (Part 1: Assignment Details)

Part 1: Assignment Details

Position Assignment Description

*Position Description: Please briefly describe the need and proposed assignment for the
associate (This will be shared with the associate after selection.)

*Describe how the associate will primarily work with others as part of a team, independently,
coordinating or leading activities, or with external stakeholders.

*If the associate was not a CDC employee, but was an employee of your organization, their
position title would be:

Subject Area of Proposed Assignment

*Select the subject area the associate will be working in for the majority of their assignment:

Only one subject area can be selected.

select

ASSigr Access to Care

PHAP ca Adolescent & School Health (non-STI)
Adolescent/School-based Sexually Transmitted Disease Prevention

Chronic Disease: Cancer Prevention and Control

Chronic Disease: Diabetes

Chronic Disease: General

Chronic Disease: Heart disease and stroke prevention

Chronic Disease: Nutrition/Obesity Prevention/Physical Activity Promotion

Community Health Improvement Planning (CHIP)/Community Health Assessments (CHA)

Emergency/Disaster Preparedness and Response

Environmental Health: Foodborne/waterborne disease (controls, HAACP, food/water safety programs)




Application Process (Part 1: Assignment Details) (contd 1)

Assignment Requests

PHAP cannot guarantee associates will be matched with any of the host agency requests.

*Driver’s License required :

*Personal vehicle required :

*Please describe any additional administrative requirements (i.e. background check) for
accepting a federal assignee.




Application Process (Part 1: Assignment Details) (contd 2)

Language

Other than English, would another language and fluency level be useful to complete activities and assignments?
Please note that secondary language fluency should not be a requirement for the work to be performed.

Language

Minimum: 0 Required

+ Add Language Add Language Details

“Language:

Other than English, would ano g ! mplete s and assignments?
language fluency should not be

*Fluency:




Application Process (Part 1: Assignment Details) (contd 3)

Other Public Health Agency Details Population Information

Population impacted by the Associats

ing in which the associate will be working meet the requirements under the
Disabilities Act (ADA)?

*Level of Population Served:

*1s the location of the public health agency considered rural?

*1s the public health agency located on Tribal lands?

*Please provide your normal business hours and expected scheduling?




Application Process (Part 1: Assignment Details) (cont'd 4)

*Racial Category:

American Indian or / ca Native
Asian

Blacl African American

Native Hawaiian o ic Islander
White

*Ethnicity:

Hispanic or Latino
or Latino

*Is this a tribal-focused assignment or does it serve a predominately tribal population?

“Sex:

Female
[ Male




Application Process (Part 1: Assignment Details) (contd 5)

*Is this a tribal-focused assignment or does it serve a predominately tribal population?

“Select the best option to classify this assignment using the above criteria as tribal or tribally-
focused serving a predominately tribal population.

onP rt .
Using the options below, p‘masemécnmnrm following mutually-exclusive criteria to classify this

assignment as a tribal or tribally-focused assignment. An assignment would be consi 3. Federal agency with a tribal focus: Any agency within the federal government that is responsible for
“tribally focused PHAP assignment” if any one (1) of the following criteria are met. providing services to American Indians and Alaska Natives including but not limited to the following:
1. Tribe: An Indian or Alaska Native tribe, band, pueblo, village, or community that th a. Indian Health Service (IHS)
Interior acknowle to exist as an Indian tribe pursuant to the Federally Recognize b. Environmental Protection Agency (EPA)

130 reclassified. c. Bureau of Indian Affairs (BIA)
2. Tribal organizations include the following: 4. Assignment working with elected American Indian/Alaska Native (AI/AN) tribal leaders: This
a. Regional Intertribal Organizations such as All Indian Pueblo Council, Great Lakes includes any PHAP assignment in a state health department, local health department, nongovernmental
and United South and Eastern Tribes organization (NGO), university, or non-federally recognized state tribal organization with associate work
b. National Indian Organizations such as National Indian Health Board, National Nati activities actively engaged with elected American Indian/Alaska Native (AI/AN) tribal leaders.

Prevention Center, etc. ‘
c. Tribal Epidemiclogy Centers (TECs)

M ‘

Positic




Application Process (Part 1: Assignment Details) (contd 6)

Position Assignment Environment

“What recent changes or upcoming reorganizations may impact the assignment(s) or supervisor
assigned to the candidate?

Response should also indicate the remote work status and telework schedule of relevant host site staff

“Describe program area, department, or organization unit within the host agency where the
position assignment will be based. Include information/description of number of employees and
the resources available to support the associate.

“Host site can provide access around host agency IT firewall or provide alternate means of access
to CDC intranet systems and administrative services at least twice during the business day.

“Describe workplace setting and equipment provided for Associate to perform the work.




Application Process (Part 1: Assignment Details) (contd 7)

Letter of Support

“Please attach a PDF of the current organizational chart for the public health agency:

File size accepted 10MB or lower.
“Please attach a pdf of a letter of support on your agency’s letterhead. The letter must be written

| Choose File | No file chosen and signed by the agency Director or a senior leader.

Upload File size accepted 10MB or lower.

| Choose File | No file chosen

Upload

“Please describe the availability of safe and affordable housing in a commutable distance (i.e. <
50 miles). Please include any special arrangements for staff or previous Associates.

“Director or Leader Name :

“Director or Leader Email :

“Director or Leader Phone :

Director or Leader Phone Ext :




Application Process (Part 1: Assignment Details) (cont'd 8)

Host Site Related Travel

Please note that, regardless of travel distance, the host agency will not use federally sourced funds for any aspect
of the Associate's travel or training.

“Will the Associate be expected to travel over 100 miles from Host Site jurisdiction for Host Site
related work or training?

-- select -——--




Application Process (Part 2: Activity)

Part 2: Activity

Activity Details

Please list each activity that the associate will be performing related to the statement of need for the proposed
assignment. There is no limit to the number of activities that can be entered, however, most successful
applications contain between 6 and 10 activities. The associate’s level of responsibility and skills should build over
time and increase from year 1 to year 2 of the program, and their activities should reflect this progression. Subject
area for majority of work must be the same for both years.

PHAP Host - Activities

Minimum: 2 Required

= Add Activity




Application Process (Part 2: Activity) (contd 1)

Add Activity Details

“Activity/Project Name:

Enter a detailed description of what the fe ill perform during the assignment, including res| ] timeline, key milestones, and

“Activity/Project Description:

“Activity/Project Phase:

b 2 7 T




Application Process (Part 2: Activity) (contd 2)

*Level of Responsibility / Role:

ould not b ed until a

linator

“Project Start Date:

ociates generally start in Octob ’le e dates are not before October of the first year.

*Project End Date:

“Is the Project/Activity address different from the assignment address?




Application Process (Part 2: Activity) (contd 3)

*Activities and Tasks:

“Deliverable/Products/Outcomes:




Application Process (Part 2: Activity) (contd 4)

Domain 1: Analytic and Assessment Skills

check all related competencies. Be advised that at least one competency from each domain must checked over the entire
application (all proposed activities) in order to submit

O 1.1 Uses quantitative and qualitative data to assess the health of a community.
(J 1.2 Uses various sources of information to inform, evaluate, or improve programs and services.

Domain 2: Public Health Systems and Services

Ple check all related competencies. Be advised that at least one competency from each domain must checked over the entire
application (all proposed activities) in order to submit

2.1 Describes public health as part of a larger inter-related system of organizations that influence population
health at local, state, and national levels.

2.2 Develops plans for programs and services that protect and promote health.

2.3 Implements the organization’s programs and services in support of public health priorities.

Domain 3: Communication Skills

Please check all related competencies. Be advised that at least one competency from each domain must checked over the entire
application (all proposed activities) in order to submit.

3.1 Uses clear communication and plain language in all written communication with colleagues and partners.
3.2 Communicates clearly and proficiently in discussions and meetings (e.g., uses active listening).

3.3 Presents information tailored to the intended audience using appropriate communication methods (e.g.,
reports, presentations, infographics).

Domain 4: Community Engagement and Partnerships

Please check all related competencies. Be advised that at least one competency from each domain must checked over the entire
application (all proposed activities) in order to submit

4.1 Uses knowledge about local community health priorities and perspectives to enhance program or service
delivery.
4.2 Builds and maintains strategic relationships with community partners to achieve common goals.

Domain 5: Public Health Emergency Preparedness and Response

Please check all related competencies. Be advi that at least one competency from each domain must checked over the entire
application (all proposed activities) in order to submit

O 5.1 Explains the roles and responsibilities of governmental entities (federal, state, tribal, local, and territorial) and
other partners in public health preparedness, response, and recovery.
5.2 Supports emergency preparedness or response activities to protect health at the local, state, or national level.

Domain 6: Professional Practice

Please check all related competencies. Be advised that at least one competency from each domain must checked over the entire
application (all proposed activities) in order to submit

] 6.1 Continually assesses personal strengths and opportunities for growth and uses constructive feedback to
enhance professional practice.
6.2 Uses critical thinking skills (e.g., identifies credible sources of information, solves problems, and makes
informed decisions) when engaging in the practice of public health.
6.3 Demonstrates interpersonal skills, emotional intelligence, and ethical behavior when interacting with colleagues
and partners.




Application Process (Part 2: Activity) (contd 5)

Piease enter valid responses f

the required questions listed below.

PHAP Host - Activities
Minimum: 2 Required

i
1

. Your resp:

Activity Details

ivity that the associate will be performing related to the ement of need for the proposed
: s no limit to the number of activities that can be entered, however, most successful
applications contain between 6 and 10 activities. The associate’s level of responsibility and skills should build over
time and increase from year 1 to year 2 of the program, and their activities should reflect this progression. Subject
area for majority of work must be the same for both years.

PHAP Host - Activities

Minimum: 2 Required

=+ Add Activity



Application Process (Part 3: Training)

- d Training Details
Part 3: Training

Training *Training Name/Subject:

Please list proposed training for the associate related to the assignment. Please note that, regardless of travel Please list proposed training for the associate related to the assignment.
distance, the host agency will not use federally sourced funds for any aspect of the Associate's travel or fraining. -

Associates generally start in October. Please ensure dates are not before October of the first year.
Associates generally start in October. Please ensure dates are not before October of the first year

PHAP Host - Trainings
Minimum: 1 Required

+ Add Training

*Training Type:

Classroom: Host Site
Classroom: Qutside Sponsor
E-learning

E-Learning

One-on-One

Other

“Brief Descriptio!




Application Process (Part 3: Training) (contd 1)

*Relation to proposed activity:

Please list proposed training for the associate related to the assignment. Please note that, regardless of travel
distance, the host agency will p~* :== fotornils cnnrnnd fionda fom o ~oneot ~f the Associate's travel or training.

Associates generally start in C wer of the first year.

“Date of Trainil

PHAPHOSt = o responses have been saved.

Minimum: 1 Required

*Target Completion Date:

PHAP Host - Trainings

Minimum: 1 Required

+ Add Training




Application Process (Part 3: Training) (contd 2)

Orientation

A clear orientation plan should be described for the first 3-6 months of the asso ssignment and should Add Details
include the standard orientation for any new host site employee

“Describe the associate's orientation to the host site, including any standard orientation for new employees that would

Orieﬂta‘[ion be relevant to the Associate.

Minimum: 1 Required

=+ Add Orientation

Orientation

A clear orientation plan should be described for the first 3-6 months of the associate’s assignment and should
include the standard orientation for any new host site employee.

Orientation

Minimum: 1 Required

Your responses have




Application Process (Part 4: Host Site Supervisors)

Part 4. Host Site Supervisors

Host Site Supervisors

The Primary Supervisor should be a front-line public health professional. They must be a full-time employee (at
least 35 hours per week), willing to devote at least 10% (i.e. 4hrs/week) with associate, preferably in person.
Supervisors should have two or more years of experience as a supervisor.

The secondary host site supervisor should be available during the times the primary supervisor is out (eg.,
vacation/iliness). The secondary host site supervisor should not be directing the associate except in the absence of

the primary supervisor to avoid conflicting pricrities.

PHAP requires that both a primary and secondary host site supervisor be identified. One or both supervisors
should be onsite, with the associate, at least three days per week.

PHAP Host - Supervisors
Minimum: 2 Required

+ Add Supervisor

Save Application Save & Next




Application Process (Part 4: Host Site Supervisors) (contd 1)

Add Host Site Staff Details

*Supervisor Role

= If you cannot find your individual in the lookup field below, add them to the Supervisors List by clicking "Click Here to
Update the Supervisors List" and then "Add Supervisor.”
» After you have added your individual, click the refresh icon and the name will appear in the lockup field below.

“Full Name:

Add Missing Individual:
+ |f you cannot find your individual in the lookup field below, add them to the Supervisors List by clicking "Click Here to
Update the Supervisors List" and then "Add Supervisor."
s After you have added your individual, click the refresh icon and the name will appear in the lookup field below.

| - ©°




Application Process (Part 4: Host Site Supervisors) (contd 2)

“Full Name:

Add Missing Individual:
« |f you cannot find your individual in the lookup field below, add them to the Supervisors List by clicking "Click Here to

Update the Supervisors List" and then "Add Supervisor.”
s After you have added your individual, click the refresh icon and the name will appear in the lookup field below.

Supervisors

Add Host Site Staff

Primary Phone Request Created On
Full Name Primary Email Number status +

Bugs Bunny rjackson704@comcast.net (770] User invited 12/12/2025

Rinaldo ] gov 4-759-3256 Org User
Jackson



Application Process (Part 4: Host Site Supervisors) (contd 3)

& Create

Primary Email (CDC Staff Must Use CDC Email) * Add Host Site Staff

wilec@acme.com

Primary Phone Request Created On
Eull Name Primary Email Number status +

First Name *

Wile

Last Name * Wile Coyote wilec@acme.com 123-456-7890 User invited  12/12/2025
11:35 AM

| Coyote

Primary Phone Number Bugs Bunny rjackson/D4@comcastnet  (770) 555-7777  Userinvited 12/12/2025
7:24 AM

| 1234567890

Rinaldo rhj2@cdc.gov 404-259-3256 Org User 12/12/2025
Jackson 12:33 AM

Alternate Phone Number

| Provide a telephone number

Is Admin
® No O Yes

=)




Application Process (Part 4: Host Site Supervisors) (contd 4)

Supervisors

Full Name

Wile Coyote
Bugs Bunny

Rinaldo
Jackson

Add Host Site Staff

Primary Phone Request Created On
Primary Email Number status +

wilec@acme.com 123-456-7890 User invited 12/12/2025

Edit

o Add Host Site Staff Details

rjacksc comcast.net 0 F777 Userinvit  Delete

TeEm T

rhj2@cdc.gov 404-259-3256 Org User 12/12/2025 i
12:33 AM *Supervisor Role

Primar

“Full Name:

Add Missing Individual
« |f you cannot find your individual in the lookup field below, add them to the Supervisors List by clicking "Click Here to
Update the Supervisors List" and then "Add Supervisor”
« After you have added your individual, click the refresh icon and the name will appear in the lookup field below.

M ‘



Application Process (Part 4: Host Site Supervisors) (contd 5)

Add Host Site Staff Details

*Supervisor Role

Primary Supervisor

*Full Name:

Add Missing Individual: *CDC Employee?
« |f you cannot find your individual in the lookup field below, add them to the Superviso
Update the Supervisors List" and then "Add Supervisor.” No
« After you have added your individual, click the refresh icon and the name will appear

|' “Job Title:

elect ‘

/ Bugs Bunny

I Wile Coyote *Uni

Team Lead

Branch Chief

Rinaldo Jackson

Division Director

CIO Director
Epidemioclogist
Medical Epidemiologist
Medical Officer

Health Scientist

Public Health Advisor
Other




Application Process (Part 4: Host Site Supervisors) (contd 6)

*Job Title:

Other

*Specify Job Title: *Unit:

|—|HF tion Process( Part 4: Ho..

| Cance ntion

*Degrees:

| MPH

*Is the supervisor a full-time employee at the organization where the fellow will spend most of their time?

Yes

*Can the primary host supervisor devote minimum of 10% of time (i.e. 4hrs), in person, each week to supervise
Associate?

“If the Primary Supervisor is unable to continue supervision, can the Secondary Supervisor step in?




Application Process (Part 4: Host Site Supervisors) (cont'd 7)

*Is the supervisor an alumnus of any CDC fellowship or training program?

‘ Yes

Which of the following CDC fellowship(s)/program(s) is the Supervisor an alumnus of:

APHL-CDC Antimicrobial Laboratory Resistance Fellowship “Years of public health experience:
APHL-CDC Career Pathways in Public Health Laboratory Science: Public H 3.5

APHL-CDC Environmental Public Health Fellowship

APHL-CDC Infectious Diseases Bioinformatics Fellowship Program
APHL-CDC Infectious Diseases Laboratory Fellowship

APHL-CDC Newborn Screening Bioinformatics and Data Analytics Fellow
Applied Public Health Infaormatics Fellowship (APHIF)

ASA/NCHS Research Fellowship Program

ASPPH/CDC Public Health Fellowship Program

ASPPH/CDC--Health Education Track

Biochemical Markers Fellowship

CDC Data Science Upskilling {(DSU) Program

CDC elLearning Institute (ELI) Fellowship

CDC Evaluation Fellowship Program No

CDC John R. Lewis Undergraduate Public Health Scholars (formerly CUPS
*Has the Supervisor had formal super @

PHAP requires each supervisor has a minimum 2 years of
D

*Describe the public health experience of the supervisor (or additional staff) relevant to the associate’s assignment:

TEST

“Does the Supervisor have supervisory experience?

(]
(]
(]
(]
]
]
]
O
O
O
O
O
O
O
]

*Current number of total staff supervi




Application Process (Part 4: Host Site Supervisors) (contd 8)

*Does the Supervisor have supervisory experience?

Yes

*Supervisory Experience (Select all that apply):

[J I have supervised fellows/associates in other fellowships/programs.

[J I have supervised fellows/associates in this fellowship/program.
| have supervised staff within my organization.

*How many years as a Primary Supervisor for this fellowship/program?

o

“How many years as a Secondary Supervisor for this fellowship/program?

o

*How many years as a Supervisor overall?

i

*Has the Supervisor had formal supervisor training?

Yes

*Current number of total staff supervised:

K

Please provide the full name and class year of Fellows/associates from this fellowship program supervised over the
past five years.

N/A

*Describe the Supervisor's supervisory experience and style:

TEST

*Please outline a brief supervision plan that will ensure appropriate on-the-job training, management of the
associate’s workload and performance, and support for the associate’s professional and personal growth.

This plan should include

1) each supervisor's role on the team;

2) communication methods and meeting frequency with the associate, and

3) how the team will facilitate the engagement of the associate with others in the host site

TEST




Application Process (Part 4: Host Site Supervisors) (contd 9)

“Please describe your experience or explain your approach collaborating with external partner agencies (cooperative
agreements and grants, local disease or disaster response, community planning and outreach events, etc.).

TEST

PHAP Host - Supervisors

Minimum: 2 Required

C s
|

Wile Coyote




Application Process (Part 4: Host Site Supervisors) (cont'd 10)

PHAP Host - Supervisors

Minimum: 2 Required

= Add Supervisor

Wile Coyote

Bugs Bunny

their assignment:

under the An




Application Process (Manage Assighnment Location)




Application Details (Manage Assignment Location) (contd 1)

026 Application

Your application must be submitted by 1/31/2026 5:00 PM

o Create Applicant Profile ET).

o Complete Application
Optional question that were skipped: 1
Q Assignment Location Confirmation
Click the Confirm button under the Manage Assignment Location section to confirm

the location assignment for this application.

9 Submit Application
Your application must be submitted by 1/31/2026 5:.00 PM (ET).

Manage Assignment Location @

Please review the Assignment Location for this application

« If the assignment location is different from the one shown below, click Change and follow these steps:
o Use the Assignment Location field to select a different location from the list or enter details for a new location.
k Save at the bottom of the page to update the assignment location

Your current Assignment Location is:

T EaEm




Application Details (Manage Assignment Location) (cont'd 2)

Manage Assignment Location @
Please review the Assignment Location far this application

« |fthe assignment location is different from the one shown below, click Change and follow these steps:
o Use the Assignment Location field to select a different location from the list or enter details for a new location.
o Click Save at the bottom of the page to update the assignment location

Your current Assignment Location is:

Organization Fhysical Address
e & - Cancel Change | Confirm
Test

Arden, North Carclina United States 2870

Assignment Location

Location 1 8J

Location Name *

. . Location 1 SJ
Assignment Location

al
Organization Physicaliddress Account Applicant

Select an assignment location Crater Health District v Crater Health District Rinaldo Jackson

Available Locations
Alternate

—_ . 2201 G tive W:
Organization Physical Address -ooperative Way

Location 1 SJ

Street Address *

Country * State/Territory
United States ¥ North Carolina

< Add a new location
City Zip Code
Archdale 27263




Application Details (Manage Assignment Location) (contd 3)

Assignment Location

Location 1 8J Add Assignment Location
Select an assignment location

Available Locations
Alternate

Location Name *

QOrganization Physical Address
Location 1 SJ
Street Address *
- Add a new location

t a Country

State/Province *

Zip Code ™




Application Details (Manage Assignment Location) (cont’d 4)

Manage Assignment Location @
Please review the ment Location for this ap

« If the assignment location is different from the one shown below, click Change and follow these steps:
the Assignment Location field to select a different location from the list or enter details for a new location
ck Save at the bottom of the page to update the assignment location

Your current Assignment Location is:

— EaEm

Assignment Location
Organization Physical Address

Select an assignment location
Available Locations
New Assignment Location

Organization Physical Address
Location 1 SJ

<4 Add a new location




Application Details (Manage Assignment Location) (contd 5)

Assignment Location

New Assignment Location

Location Name *

New Assignment Location

Account Applicant

Crater Health District er Health District Rinalc

Street Address *
234 Rubber Lane

State/Territory
North Carolina

Zip Code
31070




Application Details (Manage Assignment Location) (contd 6)

Assignment Location

New Assignment Location

Location Name * '?

New Assignment Location
Are you sure?

Account nt to submit

Crater Health District ignment location®? Rinaldo J

— oo
Street Address *

234 Rubber Lane

Manage Assignment Location @

Please review the gnment Location for this application

« |f the assignment location is different from the one shown below, click Change and follow these steps.
o Use the Assignment Location field to select a different location from the list or enter details for a new location.
o Click Save at the bottom of the page to update the assignment location.

Your current Assignment Location is:



Application Details (Manage Assignment Location) (cont'd 7)

Manage Assignment Location @
Please review the Assignment Location for this applicat

« |f the assignment location is different from the one
e the Assignment Location field to selec
ck Save at the bottom of the page to upd:

Your current Assignment Location is:

Your current Assignment Location is:

: steps:
ails for a new loc

t location?

Manage Assignment Location @

Please review the Assignment Location for this applicat

« [f the assignment location is different from the one
o Use the Assignment Location field to selec
e Click Save at the bottom of the page to upd:

Your current Assignment Location is:

Success

confirmed. Page
d

: steps:
ails for a new log




2026 Application Details

PHAP - 2026 Application Details rpp ID: APP-005440 Draft

Your application must be submitted by 1/31/2026 5:00 PM

o Create Applicant Profile €D

o Complete Application

Optional question that were skipped: 1
Edit Application Submit Application
o Assignment Location Confirmation

Click the Confirm button under the Manage Assignment Location section to confirm
the location assignment for this application.

e Submit Application

Your application must be submitted by 1/31/2026 5:00 PM (ET). PHAP - 2026 App| ication Deta”s o- APP-005440

Your application must be submitted by 1/31/2026 5:(

o Create Applicant Profile €T

0 Complete Application
Optional question that were skipped: 1
o Assignment Location Confirmation

Click the Confirm button under the Manage Assignm :

Submit Application

the location assignment for this application

° Submit Application
Your application must be submitted by 1/31/2026 5:0 Are you sure you want to submit
the application?

— » E3ED



2026 Application Details (cont'd)

PHAP - 2026 Application Details

Your application has been submitted and will be reviewed

o Create Applicant Profile by the program team

o Complete Application
Optional question that were skipped: 1

o Assignment Location Confirmation
Click the Confirm button under the Manage Assignment Location section to confirm
the location assignment for this application.

o Submit Application




Account Admin Role

r Disease Control and Prevention Home | Programs | = 10

ng lecting People™

ns > Application Details

PHAP - 2026 Application Details

o Create Applicant Profile

o Complete Application
Optional question that were skipped: 1

o Assignment Location Confirmation
Click the Confirm button under the Manage Assignment Location section to confirm
the location assignment for this application.

Evaluations ~ | Rinaldo Jackson ~

User Profile
Applicant Profile

Organization Profile

Your application must be submitted by 1/31/2026 5:00 PM

Select Organization: @

Crater Health District
Organization Details
Organization Addresses @

Assignment Locations @

Organization Users @

Application Management

List of Applications @
Application User Management @

Application Assignment Location Management @



Account Admin Role (Organization Addresses)

Organization Addresses @

Organization Physical Adr'-~~ i

Street Address *

Street Address Line 2

Street Address Line 3

|
Building

Admins

Suite/Room oen and

Country *

Submit button to

Unit
Non-Admins

State/Territory *
le to edit t
North Carolina

City *

Zip Code *

04




Account Admin Role (Assignment Locations)

Assignment Locations @ ——— 7]

List of Assignment Locations for the F'--+ 7%~

B Add Assignment Location

Location Name Created On

New Assignment Location
Alternate
Organization Physical Add

Location 1 5)




Account Admin Role (Assignment Locations) (cont'd)
v

Assignment Locations @

List of Assignment Locations for the Host Site Organization

Location Name

New Assignment Location

Alternate

on Physical Add

Location 1 5J

Account Admins
ion button. Th

Location Name

New

Alternate

Organization Physical Addres:

Created On

anization

Street Address City

Arden

Test with Rafel Cary

Test Arden

R Add Assignment Location

State/Province

North Carolina

North Carolina

North Carolina

Added By
Rinaldo Jac|
Jane D Doe
Edit Address

1 Remove



Account Admin Role (Organization Users

Organization Users @ v

Full Name PrimarylEmail Created On

Rinaldo Jackson thi2@cdp.gov  All Users (Host Site Staff) associated with this Organization Profile are listed in 12/8/2025, 2:18 PM
this grid. Each user ‘s role is indicated, including whether they have Account
Admin privileges.

Jane D Doe phap_jarke@m: 12/8/2025, 2:11 PM

Account Admins can view, edit, and remove any user in the list, as well as
n assign or revoke admin permissions.

Non-Admins can view all users but can only edit their own user record. They
do not have permission to manage roles or remove users.

Application Mana Organization Users @ ()
[ o |

Full Name Primary Email Created On I o
Rinaldo Jackson rhj2@cde.gov 12/8/2025, 2:18 PM =
Account Admins can add new users to the Organization Profile and have full

permission to view, edit, or remove any user. They can also assign Account 12/8/2025, 2:11 PM B
Admin permissions to other users.

Jane D Doe phap_jane@m:

Non-Admins can add new users and view details of other Host Site Staff, but
o they cannot assign Account Admin permissions. They are only allowed to edit
their own user record

Organization Users @ 7] (]

Full Name Primary Email Primary Phone Number Is Admin Request Status Created On 6
Rinaldo Jackson rhj2@cdc.gov No User invited 12/8/203b, 2:18 PM B

View Details
Jane D Doe phap_jane@mailinator.com 4564564567 Org User

Request Admin Access




Account Admin Role (List of Applications)

List of Applications @

Following is a list of all applicafions a: ’) by selecting from the dropdown

menu and clicking 'Change Po(’

This grid displays all applications associated with the selected organization. All
host site users can view the list of applications and their designated Points of
Contact, but they cannot open or access applications submitted by others.

Applicant Number Primary ‘reated On [ ]

APP-002864 rhj2@cd-.., . . ) e e . /162024, 2:02 PM =1

List of Applications @ E|

APP-002858 rhj2@cdc.gov PHAP - 2024 Rinaldo Jacksd

Following is a list of all applications a: ) by selecting from the dropdown
APP-002458 rhj2@cdc.gov PHAP - 2023 Rinaldo Jacksd menu and clicking ‘Change PoC".

APP-001263 rhj2@cdc.gav PHAP - 2023 Rinaldo Jacksd Account Admins can view the complete list of all applications associated with
the selected organization.

Account Admins can update the PoC (Point of Contact) for an application by
Applicant Number Primary selecting Change PoC from the dropdown menu next to the record. reated On > (i ]

E n /16/2024, 2:02 PM

List of Applications @

Following is a list of all applications associated with the Organization. Account Admin can update the Point of Contact (PoC) by selecting from the dropdown

Rinaldo Jackson 1/11/2024, 3:56 PM B

menu and clicking ‘Change PoC'.
Rinaldo Jackson 10/25/2023, 2:23 PM

Applicant Number Primary Email Cohort ID PoC Submission Status Created On

APP-002864 rhj2@cdc.gov PHAP - 2024 Rinaldo Jackson Submitted 1/16/2024, 2:02 PM EI
View details

APP-002858 rhj2@cdc.gov PHAP - 2024 Rinaldo Jackson Draft
Change PoC




Account Admin Role (Application User Management)

Application User Manag EI

anage application users for the resg SR = ‘he drop-down and clicking the

‘Change Application User’ option.

Applicant Number Applic:

APP-00 Rinaldo n
Application User Manag EI

Manage application users for the resp i fions a : p ‘he drop-down and clicking the

‘Change Application User' option.

eated On

Application User Management @

anage application users for the respective application. The Account Admin can change the application user by selecting the drop-down and clicking the

‘Change Application User’ option.
—_— & Add Application User

Applicant Number Application User HSP Number Role Type Cohort Created On 0

APP-00 Rinaldo Jackson HS Viewer - AT PHAP - 2023 / E

o Change Application User



Account Admin Role (Assignment Location
Management)

Application Assignment Location Management @ <¢——————

Manage assignment location for the respective application. To add an assignment location, select the "Add Assignment Location’ button.

Applicant
Number
The Application Assignment Location Management grid displays all
APP-005440 applications linked to the organization and their designated assignment
locations. Account Admins can update assignment locations if needed.

Application Assignment Location Management @

APP-005432

Manage assignmem location for the reenartiva annlicatinn Tr adAd an accinnmant lnratinn calact tha "AdA Accimnmant | acation” button.

hinmen jon ® Search

Applicant Account Admins can view and manage all assignment locations associated
Number with the selected application. They can add, edit, or remove any assignment
location.

ADD“CSUOH ASSig nment LOCa‘EiOH Management o APP-005440 Non-Admins can view all applications and their assignment locations within 31070

the selected organization. They can edit only the assignment locations they

created. They cannot edit or remove assignment locations added by other staff
Manage assignment location for the respective application. To add an assignment location, select the "Add Assignment APP-005432 members. 28704

APP-005429 I B Archdale 27263

Applicant Placement Location Name Street Address
Number Number

APP-005440 New Assignment Location 234 Rubber Lane North Carolina Ardfn 31070

el View dletils

Organization Physical North Carolina Ardl

APP-005432 Address Edit Location




Non-Admin Role (Organization Addresses)

Organization Addresses @ v |

Organization Physical Address Organization Mailing Address
Street Address * Same as Physical Address

Test
Mailing Address *

Street Address Line 2

Mailing Address Line 2
Street Address Line 3

Mailing Address Line 3
Building

Country *

Suite/Room Uni

State/Territory *

Country * North Carolina

Uni
City *
State/Territory * it

North Carolina
Zip Code *

City 04




Non-Admin Role (Assignment Locations)

Assignment Locations @

List of Assignment Locations for the Host Site Organization

Location Name

New Assignment Location

Alternate

Organization Physical Address

Location 1 5J

Created On

Assignment Locations @

of Assignment Locations for the Host Site Organization

Location Name Street Address City, State/Province
New A nment Location Rubber Lane Arden North Carolina

Alternate Test with Rafel i North Carolina

Organization Phy Test Arden Naorth Carolina

R Add Assignment Location

Added By

Rinaldo Jac

A Add Assignment Location

Created On




Non-Admin Role (Organization Users)

Organization Users @

Full Name i Created On i ]

Rinaldo Jackson f 5,2:18 PM =

) Profi n
Jane D Doe phap_jane@m: i h ‘s d d, C hether they re Account 12/8/2025, 2:11 PM E

° . ! £ ‘ MoV rin the lis
Application Mana sl s b e i : &

Organization Users @
List of Applications @

Full Name Primary Email Primary Phone Number Is Admin Request Status Created On

Rinaldo Jackson { No User invited

Jane D Doe phap_jane@mailinator.com 45645604567 Org User 12/8/2025, 2:11 PM

Details



Non-Admin Role (List of Applications)

ist of Applications @

Applicant Number

APP-005440

APP-005432

APP-005:

APP-005:

ciated with the Organiz;

Primary Email

phap_jane@mailinator.com

Cohort ID

PHAP -

PHAP -

PHAP -

PHIFP -

PoC

Rinaldo Jackson

Rinaldo Jackson

Jane D

Jane D Doe

ion. Account Admin can update the Point of Contact (P ecting from the dropdown

Submission Status Created On

Draft

Draft

Draft

Draft

Applicant Details

Applicant Number:

Applicant Name:

th Di:

Primary Em:

phap_j nailinator.

Cohort ID:

PoC (Point of Contact):

Submission Status:

ft

Created On:




Non-Admin Role (Application User Management)

Application User Management @ v |

Manage application users for the respective application. The Account Admin can change the application user electing the drop-down and clicking the
‘Change Application User" optic

Applicant Number Applicati Account Admin / n > C reated On
anization. The 0

APP-005440 Bugs Bun

compl all applicatio
APP-005440 Wile Coyr f n g tion. Ho y cannot update the 2/12/2025, 11:23 AM




Non-Admin Role (Assignment Location Management)

Application Assignment Location Management @

ignment location for the rasmartive annlicatinn Tn add an ascianment lnratinn selact the *Add Assinnmeant | acation’ button.

Applicant i 9 i i i City.
Number

APP-005440 i i n nent location n Arden

APP-005432 n ’ ’ T Arden
Archdale

APP-005428
Applica Placement Location Name Street Address State/Province
Number Number

APP-005440 New Assignment ) Rubber Lane Morth Carolina Arden

ization Physical .
e : North Carolina Arden

Cooperative

APP-005429 Location 1 5J North Carolina Archdale

e (T North Carolina Arden

P — v

S




Non-Admin Role (Application User Management) (cont’d)

Applicat\'on User Management [i ] View Application User

e application users for the respective application. The Account Admin can change the application user by selecting the drop-down and clicking the

hange Application User’ option. Applicant Number:

Applicant

Applicant Number Application User Role Type Cohort Created On | Crater Health

APP-005440 Bugs Bunny Secondary Supervisor PHAP - 2( p G Application User:

APP-005440 Wile Coyote Primary Supervisor PHAP - 2026 12/12/2025, | nny

Host Site Placement:

Role Type:

Cohort:

| PHAP

Account:

| rater Health

Close




Non-Admin Role (Assignment Location Management) (cont'd 2)

Applicant Placement Location Name Street Address State/Province i View Location
Number Number

APP-005440 ssignment Location Rubber Lane North Carolina  Arden 3107 Applicant Number

APP-005432 ganization Physical North Carolina  Arden

ooperative

Location 1S)J North Carolina

Placement Number

North Carolina Arden ‘

v Location Name
—’ I

Close




Application Reminders

e All users must create an account and profile

* Create a new application for each associate’s assighnment

e All three PHAP requirements to host an associate must be checked to proceed with application
* Complete all sections of the application

* Include enough activities to address the PHAP competencies

e Save your work often by clicking “Save”

e Click the “Submit” button on the application page by the deadline of 5:00 PM ET Friday,
February 13, 2026.

Once vou submit vour application, vou will no longer be able to make changes.
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Wrap-Up



Resources for PHAP Host Site Applicants

Coming soon to the PHAP website:
* Host Site Application Guidance — new!
— Tips and advice for creating a quality host site application
— Organized in same layout as application in eFMS 3.0
* Host Site Application Questions — new!
— Included in slides from today’s webinar
 Agreement to Detail
— Binding agreement signed by the Host Site and CDC

— Cannot be revised
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Highlights

* Host site application period opens January 14 at 8:00AM (ET), closes February 13
at 5:00PM (ET)

* The link to eFMS 3.0 will be found on www.cdc.gov/PHAP

* For technical issues or questions about eFMS, email the PHAP Helpdesk at
phap@cdc.gov

* Contact PHAP with any general questions at phap@cdc.gov
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For more information, please contact

CDC’s Public Health Associate Program for Recent Graduates

Email: PHAP@cdc.gov
Website: www.cdc.gov/PHAP

Thank you for your interest in hosting an associate!
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Questions?

For more information, contact CDC

1-800-CDC-INFO (232-4636)

TTY: 1-888-232-6348 cdc.gov  atsdr.cdc.gov

Follow us on X (Twitter) @CDCgov & @CDCEnvironment

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the U.
S. Centers for Disease Control and Prevention and the Agency for Toxic Substances and Disease Registry.
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