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General Information 
 

Name:        

Street Address:       

       

Telephone:       

E-mail:  
 
 

 

Work Experience 
Position Organization Description 

      
 

            

      
 

            

      
 

            

 
 
 
 
 
 

 
 

Education 
Education School Name/Location   From To Major GPA Degree 

 
Undergraduate 

 
                               

 
Graduate 

 
                                    

 
Other 
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Extracurricular Activities and Honors 

List extracurricular activities, community service activities, or honors received during your post-
secondary education: 
 
      

      

      

 

 

Academic Interests and Projects 
      

      

      

 

 
 
 
 
 
 
 
 

Letters of Recommendation 
At least one letter should be from a current or former employer, and at least one should be 
from one of your graduate school professors. 
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Personal Statement 

On an attached sheet, please include your personal statement addressing the following 
questions: 
 

• What stimulated your interest in healthcare? 

• Why have you chosen the fellowship route, as opposed to other post-graduate options? 

• Why are you interested in a two-year fellowship, as opposed to a one-year program? 

• Why do you want to come to the Johns Hopkins Health System? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Return this application, a current resume, an official transcript and three letters of 

recommendation by September 30, 2011 to: 
 

 
Marilyn Stephens, Administrative Fellowship Program Coordinator 

Johns Hopkins Medicine 
600 N. Wolfe Street 

Billings Administration 327 
Baltimore, MD 21287 

Email: mstephens@jhmi.edu 
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