
JOHNS HOPKINS UNIVERSITY SCHOOL OF MEDICINE 
 

TTRRAAIINNEEEE//OOBBSSEERRVVEERR  AAPPPPOOIINNTTMMEENNTT  RREEQQUUEESSTT  FFOORRMM 
Send completed forms to:  Office of the Registrar, Broadway Research Building, Suite 147 

Required forms are:  Trainee  Observer   
1. Appointment Request Form X  X   
2. Biographical Information Form X  X   
3. Degree Certification --  X   
4. Verification of enrollment in a degree program X  --   
5. Confidentiality Agreement for Students X  X   
6. HIPAA Security Awareness and Agreement to Comply 
7. Criminal Background Investigation                                                                      

X 
X        

 X 
-- 

  

 

Category of Appointment: 
 

 

_____ Trainee 
 

_____ Observer  

 
Name: 

  
Social Security #: 

 

 Last   First     
Professional Education: (degree certification required for Observers, verification of enrollment in degree program required for Trainees) 
 
 

    

(School)    (Degree)  (Date awarded or anticipated) 
         

Visa Type:   Visa Sponsor:  
         

Trainee/Observer’s JHMI Address (Bldg/Room No):                                                 Phone#  
         

Preceptor (faculty supervisor):  Full-time: ___ Part-time: ___ 
         

Department:  Division:  
         

Appt Dates:        From:  To:   Full-time: ___ Part-time: ___ 
         

Description of activities:  
 
 
         

For Trainees Only: Salary:  Salary Amount _______________  Salary Source:  ______________  
   
   

  Insurance:  Two months premium required at registration for self-pay 
  Department will pay health insurance premium for 
   

   

Individual coverage: Yes ___  No ___; Spouse/dependent coverage:  Yes ___ No ___ 
  Charge department budget: ____________________________________ 
   

   
 
 

        

Signature of Department Director  Date   
 
 

        

Printed Name of Person Completing Form  Email Address of Person Completing Form 
 
 

        

Dean’s Office Approval Signature  Date   
 
Definitions and Health Insurance Requirements (see reverse for guidelines for trainees’ support): 
TRAINEES are degree candidates in other institutions (undergraduate and graduate, except M.D.) who are appointed for specific time periods usually 
not exceeding one year.  The purpose of their appointment is generally to develop a specific area of expertise that is not available at their home 
institution.  Trainees are not permitted to enroll in JHU courses without formal application and payment of tuition. Certificates are not issued to trainees.   
 
All trainees, spouses and dependent children must be covered by health insurance through the School of Medicine Student Health Program (SHP), 
which provides access to University Health Services (UHS), or carry alternative coverage acceptable to the School of Medicine, which does not provide 
access to UHS.  Foreign based insurance is not acceptable.  
 

OBSERVERS are physicians at the postdoctoral and faculty level who are appointed for educational and observational experiences in a clinical setting.  
Approved Observers status shall be granted for no less than two (2) weeks and not more than 90 days in any one-year period.  Observers shall not 
participate in direct patient care or management.  Observers who are international medical graduates and who are at the training level in their parent 
institution must comply with the School of Medicine's policies concerning graduates of Non-LCME accredited foreign medical schools.  Observers are 
not permitted to enroll in JHU courses without formal application and payment of tuition.  Observers are self-supported and do not receive 
compensation from Johns Hopkins.  Health insurance through Johns Hopkins is not available.  It is recommended that Observers have health 
insurance to cover hospitalization.  Observers holding J-1 visas under the Exchange Visitor Program are required to have health insurance as federally 
mandated.  Certificates are not issued to observers.  Credentialing is not required if appointment is less than 14 days.  In such cases, Department's 
visitor policy will apply.     
For Office Use 
Only: 

 
_____________ Degree certificate or Verification of  
                           Enrollment in a degree program 
 
_____________ Confidentiality Agreement  
                           For Students                        
 

_____________ HIPAA Security Awareness and  
                           Agreement to Comply     
_____________ Visa 
 
_____________ Reciprocity 
 
_____________  CBI Report 

 
__________________ Dpt-Div Code 
 
__________________ Database 

 
OK TO REGISTER:   YES    NO 

  
 

 
jtc:\data\templates\traineeobserverappointmentforms\trainobsappt-rev-jan2012.doc



Guidelines for Trainees’ Support 
 
 
 
School of Medicine policy does not require that trainees receive support from the School of Medicine.  
However, the following guidelines apply: 
 

1. Trainees who are U.S. citizens should demonstrate sufficient support for their stay at JHUSOM.  The School 
of Medicine requires that the department verify source and amount of financial support.   

 
2. For trainees who are non-U.S. citizens, federal minimum stipend requirements are $2,000 per month 

($24,000 annually) plus $292 per month for each dependent.   For non-US citizens, the Office of 
International Services requires documentation of support as part of the visa application process.  

 
3. Trainees who have completed all Ph.D. or other doctoral work but are lacking final approval of their degree 

due to administrative policies at their home institution may be paid at the PGY-1 level used for postdoctoral 
fellows.  The approved stipend range for JHUSOM postdoctoral fellows effective 7/1/2011 is from $38,496 
(minimum) to $57,116 (maximum). 

 
4. Trainees who are doctoral candidates in another school and will be supported by the JHUSOM appointing 

department are generally paid at our graduate student stipend level.  The approved stipend level for 
JHUSOM graduate students effective 7/1/2011 is $28,083 (subject to annual change). 
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