
Johns Hopkins Hospital PA Surgical Residency Program – SUPPLEMENTAL APPLICATION 
  

  
PERSONAL INFORMATION  

Last Name      
  
  

First Name      Middle name    Date of Birth  

Present Address (Street)   
  
  

City and State      Zip Code    Telephone/e-mail   

Home Address (Street)    
  
  

City and State      Zip Code    Telephone/e-mail  

U. S Citizen      
Yes         No  

  Social Security Number  

  

EDUCATION AND TRAINING (Refer to on-line directions for submission of transcripts)  

College(s)      
  

        Year Graduated and Degree  

  

  

  

P.A. School      
  

        Month and Year Graduated  

NCCPA Certification    
         

Eligible     
Yes    No  

Date Certified    Certificate Number  

Other Certifications  

  

 
REFERENCES   (Refer to on-line directions for submission of recommendation letters)  

__________________________________________________________________________  
Name        
  

          Telephone/e-mail  

Address (Street)     
  

City and State        Zip Code  

Name        
  

          Telephone/e-mail  

Address (Street)     
  

City and State        Zip Code  

Name        
  

          Telephone/e-mail  

Address (Street)     City and State        Zip Code  

  

 
  
Important:  A completed application includes this form, completed online JHH application, official transcripts from colleges and the PA school, copies of BLS and ACLS 

certification cards, a one page typewritten narrative stating why you are interested in postgraduate surgical training, three applicant evaluation forms or letters of 

recommendation (including one from your PA Program if you graduated within the last 2 years), official NCCPA Exam scores (if certified), a signed copy of the Authorization 

Agreement, a current resume, and a check in the amount of $45, payable to “Johns Hopkins”, to cover the application fee. Program admission is contingent upon the 

satisfactory completion of Employee Health Screening and the Johns Hopkins Hospital Credentialing Process.  

  

Please mail all application materials to:                                                 Program Coordinator  

                                                             The JHH Post-Graduate Physician Assistant Surgical Residency  

                                             600 North Wolfe Street    

            Halsted 600      

          Baltimore, MD 21287  
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