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PUBLIC HEALTH PROGRAM FOR 

AMERICAN INDIAN GRADUATE 

AND UNDERGRADUATE 

STUDENTS 

The Southwest Tribal Native 

American Research Center for 

Health (NARCH) Program is based 

at the Albuquerque Area Indian 

Health Board.  

The Southwest Tribal NARCH Pro-

gram is part of a national initiative 

established in partnership with the 

Indian Health Service and the Na-

tional Institutes of Health. 

Through NARCH, American Indian 

and Alaska Native tribes or tribally 

based organizations form partner-

ships with academic institutions to 

conduct intensive biomedical and 

behavioral research on existing and 

persistent AI/AN health problems. 

A major goal of the NARCH  initia-

tive is to increase the number and 

capacity of AI/AN professionals in 

the health fields.  
www.mynarch.net 

505-764-0036 

For questions, including eligibility and ap-

plication requirements, please contact: 

Joanne McCloskey, PhD 

Southwest Tribal NARCH Principal Investigator 

(505) 962-2604 

jmccloskey@aaihb.org 

Rita Kie, MPH 

Southwest Tribal NARCH Program Manager 

(505) 217-2807 

rkie@aaihb.org  

Rachell Tenorio, MSW 

Southwest Tribal NARCH Research Assistant 

(505) 962-2603 

rtenorio@aaihb.org 

——§§§§§§§—— 

Mail applications to: 

Rita Kie, MPH 

Southwest Tribal NARCH Coordinator 

 

Public Health Programs for  

American Indian Graduate and       

Undergraduate Students 

 

Albuquerque Area Indian Health Board 

5015 Prospect Avenue NE 

Albuquerque,  NM 87110 

 

Telephone: (505) 764-0036 

Fax: (505) 764-0446 

Email: rkie@aaihb.org 

Website: mynarch.net 



Southwest Tribal NARCH Scholarships 

Purpose 
The purpose of the Southwest 
Tribal NARCH Scholarship Pro-
grams is to help American Indian 
students pursue an education in 
public health.  
 
Eligibility 

 Applicant must be an enrolled 
member in a federally recog-
nized tribe. 

 Applicant must be enrolled in a 
health science-related graduate 
degree program. 

 Applicant must be in good aca-
demic standing per their de-
partment guidelines. 

 Priority will be given to mem-
bers of tribes in New Mexico, 
Texas, and Colorado. 

 Priority will be given to dual 
degree MD and Masters in 
Public Health (MPH) students 
for the Southwest Tribal 
NARCH scholarship program. 

 
Application Deadline 
 
Fall 2013 Application Deadline:  

August 23, 2013 

Completed applications will be ac-
cepted if post-marked 8/23/2013 or 

emailed by 11:59pm MST on 
8/23/2013 

Public Health Scholarship 

Program for Graduate Students 

Open to American Indian students 
working to complete a health science-
related graduate degree with preference 
given to students pursuing dual degrees 
in medicine (MD) and public health 
(MPH). Scholarship applicants must be 
full-time enrolled students. A Southwest 
Tribal NARCH scholarship application 
form must be complete and required 

documents submitted.  

 

 

 

 

 

 

 

 

  

 

Beth Bahe, MPH (Tohono O’odham/Navajo/Hopi) 

Emory University Rollins School of Public Health 

Spring 2012 Graduate 

 Albuquerque Area Indian Health Board 

5015 Prospect Avenue NE 

Albuquerque, NM 87110 

Phone: 505-764-0036 

E-mail: rkie@aaihb..org or 

rtenorio@aaihb.org 

SCHOLARSHIP PROGRAM FOR 

AMERICAN INDIAN GRADUATE 

AND UNDERGRADUATE STUDENTS 

Public Health Scholarship    

Applicant Requirements 

 Must be enrolled in a health science 
related graduate degree program at a 
United States accredited college or 
university 

 Required to be “in good academic 
standing” at their university and are 
expected to have a minimum GPA of 
3.0 on a scale of 4.0, or the equivalent 

 Priority will be given to dual degree 
MD and MPH students enrolled on a 
full-time basis 

 Statement of interest in health re-
search (250 word maximum): Explain 
how this support will help you pursue 
your goal in a health-related field. Pro-
vide details of past research experi-
ence, work in tribal community, and 
future goals to show your commit-
ment in completing your degree and 
in working to improve the health of 

American Indians.  

 Two (2) letters of recommendation 

for the NARCH scholarship 

Application Forms available at: 
www.mynarch.net  
Contacts: Rita Kie: rkie@aaihb.org or 
Rachell Tenorio: rtenorio@aaihb.org 



 
Southwest Tribal NARCH  

Public Health Scholarship for Graduate Students – Application Form 

 

Fall _________   Other (Please specify) _________ 

 
First Name:  ____________________ MI:  _______ Last Name:   ____________________________ Suffix:   _________ 
                                                                                                                                    If you are registered at school  
Male Female Social Security Number: _____-_____-______ under a different name, specify: ____________________  
 
Tribal Affiliation:        ____________________________________________________________________________________ 
  
University:                   ____________________________________________________________________________________ 
 
Specify Public Health-related program and credit hours completed:  ______________________________________ 
 
Credit hours remaining:  _____________________    Anticipated graduation date: ____________________________ 

 
Current Year in MD/DDS/ PharmD/Other Doctorate Program:        __________________________________________ 
 
Current Address:              ________________________________________________________________________________ 
 
                                           _________________________________________________________________________ 
 
Permanent Address:        ________________________________________________________________________________ 
 
                                           _________________________________________________________________________ 
 
Phone:        ______________________________________      Email:        __________________________________________ 
 
List all scholarships you currently receive and the funding amount ($), if any: (use additional paper, if necessary) 
 

______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
If awarded, do you give us permission to use your name, tribal affiliation, degree information, and university name in 
our public relations materials, such as press releases and program brochures? (Your response will not affect your 
eligibility) 
Yes          No   

 

Award notification will be EMAILED in September, and the first stipend check will be mailed soon after to 
your CURRENT address. If this does not work for you, please email Rita Kie at rkie@aaihb.org 

 

 

 
For new applicants: 

Copy of tribal ID or proof of tribal enrollment (Not required if applying for a continuation scholarship.) 
Copy of transcript(s) (unofficial student transcripts accepted) 
Copy of class schedule (student identifier must be referenced on document) 
Resume/CV 
Two (2) letters of recommendation 
Statement of interest (250-word maximum): Explain how this position will help you to pursue your goals in the 

health-related field. Provide details of your past experiences and future goals to show your commitment in 
completing your degree and in working to improve the health of AI/ANs. In particular, provide a description of 
your interest and experience in health research. 
 
I certify to the best of my knowledge and belief all of my statements are true, correct, complete and made in good faith. 
 
Signature:  _______________________________________________                         Date:  _______________________ 
 

Mail with complete application materials by August 23, 2013 

Completed applications will be accepted if post-marked 8/23/2013 or emailed by 111:15pm MST on 8/23/2013 
Albuquerque Area Indian Health Board 

Attn: Rita Kie, Southwest Tribal NARCH Coordinator 
5015 Prospect Avenue NE, Albuquerque, New Mexico 87110 

For general questions, please contact Rita Kie, email at rkie@aaihb.org or Rachell Tenorio. rtenorio@aaihb.org  
Phone: (505) 764-0036 

APPLICATION MATERIALS 

mailto:rkie@aaihb.org
mailto:rkie@aaihb.org
mailto:rtenorio@aaihb.org
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