
 

 

University of Louisville 

College of Education and Human Development 

Master of Education in Community Health 

FORMAL STATEMENT OF PURPOSE COVER SHEET 

 

Name:  _____________________________________________________________   Date:  _________________ 

Applying for which semester:  ________________________________________      UofL ID: ________________ 

Street Address:  ______________________________________________________________________________ 

City:  _____________________________________________________ State: _________   Zip Code: __________ 

Home Phone: ________________________________________Cell Phone:  ______________________________ 

Email:  _________________________________________________ 

 

Instructions for writing your formal statement of purpose: 

 Prepare a one-page statement that describes your interest in the M.Ed. in Community Health, indicating how 

your (1) personal and professional goals, (2) professional experiences, and (3) commitment to education and 

learning are congruent with this program. 

 The formal statement of purpose will also serve as evidence of your writing ability.  It should be carefully edited 

for correct spelling, grammar, and punctuation. 

 It would be helpful to include your resume along with the formal statement of purpose, but it is not required.  

 

Mail your completed cover sheet, formal statement of purpose, and resume if included to: 

Graduate Admissions Office 

Houchens Building 

University of Louisville 

Louisville, KY 40292 
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