
APPLICATION TO THE CLINICAL HEMATOLOGY RESEARCH DEVELOPMENT 
PROGRAM (K12) AT JOHNS HOPKINS 

 
 

A. Trainee candidate (Typed name, degree (s); date of degree (s)): 
 
 
B.  Citizenship/Visa Status: 
C.  Present Addresses: 
Home: 
 
 
Work: 
 
 
 
D:  Contact information 
Phone:  Home                             Work                              Cell 
Fax: 
Email: 
 
E.  Proposed sponsor  (if known)  and (typed name, degree(s)):  
 
 
Proposed work location or lab (if known) (if different from sponsor’s; provide location):  
 
 
(N.B. identification of a sponsor or lab is not required for application) 
 
F. Brief discussion of the applicants training plans and career goals. Please include a 
clear statement of the candidates commitment to a career in benign hematology (1 page 
maximum) 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
  
 
 
 
G. Include a description of proposed project, if applicable: (attach as separate document 
– three page maximum).  
 
SECTIONS F. and G. SHOULD BE WRITTEN BY THE CANDIDATE,  BUT 
MUST BE REVIEWED BY MENTOR (if applicable). 
 
H. Statement of agreement of trainee and mentor (if known), agreeing to participate in 

the training program activities and meet all requirements.   
 
“Both candidate and mentor agree to participate in the training program activities and 
meet all the requirements, including the trainee’s intention to pursue a career in benign 
hematology.” 
 
Signed: 
 
Applicant: 
 
 
Mentor: (if applicable) 
 
 
I.   List NIH classification of gender and race for candidate and mentor (if known 
(Mandatory: use  official NIH race categories as stated below). 
 
Male or Female 
American Indian or Alaskan Native 
Asian or Pacific Islander 
Black, Not of Hispanic Origin 



 

Hispanic 
White, Not of Hispanic Origin 
Other or Unknown 
 
Candidate: 
 
Mentor: 
 
J.  Dated signatures of candidate and mentor: 
 
Trainee:   
 
Mentor: 
 
K.  Please enclose a curriculum vitae for candidate and NIH Biosketch form for mentor, if 
applicable. 
 
L.  Please enclose two (2) letters of recommendation from other than proposed mentor. 
 
M.  Please enclose a letter of recommendation from the proposed mentor, if applicable. 
 
N.  Additional Comments: 
 
 
 
 


