GRADUATE HEALTHCARE ADMINISTRATION TRAINING PROGRAM (GHATP)

APPLICATION FOR ARMY-BAYLOR MHA PROGRAM

I.
To nominate an employee, Medical Center Director’s must:



a.
Submit this form to the GHATP Board.



b.
Submit the “Application for Admission to the Graduate School of Baylor 







University” to the GHATP Board.



c.
Attach a letter of support for your employee.



d.
Sign the “Position/Salary Agreement.”



e.
Endorse that the employee will work for the VA at least four years beyond completion of the 



didactic coursework.

II.
Background Information - Applicant


Name
____________________________________________
SSN
_____-____-_____


Position

____________________________
Facility
_____________________________


Facility Address

__________________________________________________________


City
________________________________________
State
_____
Zip
_________


Telephone #

______________________

FAX #

________________________


Years in VA
________

Years in Current Position
________

III.
Educational Background


a.
Graduate School Attended
________________________________________________


Address

_________________________________________________________________


Degree Awarded
_________________
Year
_________

Cum GPA
_________


b.
Undergraduate School Attended
_____________________________________________


Address

_________________________________________________________________


Degree Awarded
_________________
Year
_________

Cum GPA
_________


c.
Score on (circle one):
GRE
________

GMAT
________

IV.
List membership in professional organizations


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

V.
Describe involvement in local community affairs


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

VI.
List several projects that you have undertaken and completed in the last three years.  
Describe the one that had the most significant impact on your medical center.


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

VI.
If accepted, I understand that I am expected to work for the VA at least four years 
beyond the 
completion of the didactic coursework.

____________________________________________


_____/_____/_____

SIGNATURE












DATE

Send application and other materials by February 28, 2003 to:









Jose R. Coronado, FACHE (00)









Chair, GHATP Board

GRADUATE HEALTHCARE ADMINISTRATION TRAINING PROGRAM (GHATP)

ARMY-BAYLOR MHA PROGRAM

POSITION/SALARY AGREEMENT

I understand that __________________________________________ is applying to the Graduate









(name)

Healthcare Administration Training Program (GHATP) Board to attend the U.S. Army-Baylor 

University Graduate Program in Health Care Administration (MHA), Fort Sam Houston, San

Antonio, TX.  I have been briefed on the nature of the program and the requirements set forth 

by the GHATP Board.

If accepted to attend the MHA program, the aforementioned VA employee will be paid by the

employee’s VA facility at his/her current salary level.  Moreover, by my signature, I am agreeing 

to hold a position for the said employee whether he/she successfully completes the program.

Name
___________________________________
Facility
_____________________________





Medical Center Director

Signature
______________________________________

Date
_____/_____/_____





Medical Center Director

This form must accompany the employee’s application in order for the application process to progress.

