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========================================================================== 
 
 
NAME:__________________________    DATE:_______________ 
 
1. Why are you applying for this position? 
 
 
 
 
 
 
 
 
 
 
2. What do you know about the Brownsville Community Health Center? 
 
 
 
 
 
 
 
 
 
 
 
 
3. What do you think this job entails?  How different will it be from your present job? 
 
 
 
 
 
 
 
 
 
 
 
 
4. Why do you think you qualify for this position? 


