2\ JOHNS HOPKINS

PATHOLOGY

Work Commitment Tuition Subsidy
Application

Clinical Laboratory Science/Med Tech Program

Fall 2024

Eligibility for the Fall 2024 Tuition Subsidy is contingent upon
acceptance (or current enrollment) as a senior in the degree program no
later than July 15, 2024. This is also the application deadline.

Attn: Tuition Subsidy Committee
c/o: Desiree George
Johns Hopkins Hospital Dept of Pathology
600 N. Wolfe Street/Carnegie 424
mail stop (Carnegie 437)
Baltimore, MD 21287
Phone: 410-955-5915
Email: Dgeorg28@jhmi.edu



mailto:Dgeorg28@jhmi.edu
http://pathology.jhu.edu/department/index.cfm�

(Climical Laboratory Sciemce)

Please type or print clearly

Personal Information

Name (Last, First, Middle) Student ID

Address (Street, Apartment Number (if applicable), City, State and Zip Code)

Home Phone Cell Phone Email address

Please circle

Are you currently eligible to work in the United States? YES NO If yes, what authorization?
Citizen Perm Residency Visa (type) (expiration date)

Will you require visa sponsorship now or in the future?

Name of College (List most recent first) Location (City and State)

Major Field of Study Credit Dates of Attendance Expected Graduation Date
Hours

Name of College Location (City and State)

Major Field of Study Credit Dates of Attendance Degree Received (Yes/No)
Hours

Name of College Location (City and State)

Major Field of Study Credit Dates of Attendance Degree Received (Yes/No)
Hours

Employment History

. Include military service if applicable.

Previous Employer (Name of Company)

Address (Street Address, City, State and Zip Code) Work Phone

Dates of Employment (From/To) Department Supervisor’s Name

List Your Job Title and Briefly Describe Your Duties




(Climical Laboratory Sciemce)

Indicate the Specific Reasons You Left This Job

Previous Employer (Name of Company)

Address (Street Address, City, State and Zip Code) Work Phone

Dates of Employment (From/To) Department Supervisor’s Name

List Your Job Title and Briefly Describe Your Duties

Indicate the Specific Reasons You Left This Job

Personal References

List individuals who are familiar with your work performance and/or career goals. You may include co-workers, but do not list
relatives.

Name Phone Number
Relationship Years Known
Name Phone Number
Relationship Years Known
Name Phone Number
Relationship Years Known

Educational and Career Objectives

Please answer the following questions about your education and career objectives and goals. This information
will be used to select scholarship recipients.

Have you been formally accepted into your senior year in a Clinical Science/Medical Laboratory
educational program?

Eligibility for the 2024 Tuition Subsidy is contingent upon acceptance into the senior year of a degree program
no later than July 15, 2024.

Yes O No O




(Climical Laboratory Sciemce)

If so, please indicate the name of the educational institution, location and degree program into which you have
been accepted. You will be asked to confirm your acceptance/enrollment with a letter from the program or
official copy of your transcript.

Name of School

Location of School

Degree Program

What made you decide to pursue a degree in a health care related educational program?

When do you expect to complete this educational program? (List month and year of expected completion)

What is the total estimated cost of the final year in the program? (tuition, fees).

Financial assistance for Clinical Science/Medical Laboratory subsidy is $10,000, with 24-month commitment,
please check below to acknowledge (subject to taxation).

Q $10,000 (Requires 24 month full time commitment/ 2 years)

What qualities and strengths do you possess that will make you an outstanding health care provider?




(Climical Laborato

ry Sciemce)

Please indicate your career goals for the next five (5) years.

Please include any additional information that may be helpful to the Tuition Subsidy Committee. You can
include extracurricular activities, volunteer activities, special honors or awards etc.

In the event that you are awarded a Tuition Subsidy, to whom at the college/university should the check be sent?
(this must be college/university address, not a personal address)

Name:

Address:

Telephone Number:

To be completed by Dean/Department Head:

I certify that
2024-2025 academic year at:

is scheduled to be a full-time senior student during the

College/University

Name of Dean/Department Head (Please Print):

Signature of Dean/Department Head

Date




(Climical Laboratory Sciemce)

In applying for the "Work Commitment Tuition Subsidy”, I understand and agree to a 24-month period of
full-time employment at The Johns Hopkins Hospital if a position** is available and offered to me upon
graduation. Falsification of information will result in the Work Commitment Tuition Subsidy becoming
immediately due and payable to The Johns Hopkins Hospital. I understand that if I do not complete my college
course of study, I must repay the Work Commitment Tuition Subsidy monies. This application becomes the
property of The Johns Hopkins Hospital. I have been accepted into my clinical program of study. I certify that the
information provided is complete and accurate to the best of my knowledge. I authorize The Johns Hopkins
Hospital to investigate and validate all statements made in this application, including validating prior
employment, checking references and conducting criminal background checks in accordance with the policies of
The Johns Hopkins Hospital and The Johns Hopkins Health System Corporation.

I understand the Tuition Subsidy Selection Committee will not discriminate with respect to race, age, sex,
religion, creed, sexual orientation, national origin or veteran status.

Applicant's Signature Date

Please submit in one package: 1 copy of this application, 1 copy of your latest transcript, and 3 letters of
recommendation. Incomplete application packets as of 7/15/2024 deadline will not be considered.

All correspondence should be addressed to:

Attn: Desiree George
Johns Hopkins Hospital Dept of Pathology
600 N. Wolfe Street
Carnegie 424
(mail stop Carnegie 437)
Baltimore, MD 21287

Email: Dgeorg28@jhmi.edu

Application packages received after July 15, 2024 will not be considered.
Only completed applications with required transcript & letters will be considered.

**4 limited number of awards are available. Accepted applicants are not guaranteed shift availability (Day, Evening, Night, and/or
Weekend) or location (Downtown Baltimore, Bayview, Howard County, Affiliate hospitals) — openings are based on the available JHH
positions at time of graduation and successful completion of the interview and recruitment process per JHH employment policies.
**Applicants may be asked to complete an in-person or telephone interview in late July/early August before final selection is made for
tuition subsidy/scholarship awards.
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