The Children’s Hospital

Bilinglie Tuition Repayment program
Application for 2010
Note to Applicants:

Thank you for your interest in the Bilingtie Tuition Repayment program at The Children's
Hospital. Please read the following set of directions carefully and make sure to submit your
application packet with all sections complete.

Because the applications are carefully reviewed by a committee, you should not expect to
hear from the Bilingtie program until the end of March. Communication will be via email.

Directions:

e Write all sections neatly. Type the essay section

e An official school transcript should be included with the application or mailed
directly to The Children’s Hospital. See address below

e Submit two letters of recommendation, one from your academic establishment and
the other from a community member

e All parts of the application should be submitted together. Transcripts can be sent
separately

e Your essay must be included

Please mail or hand deliver applications to The Children’s Hospital Human
Resources Office in Aurora. This office is found in the UPI Building on the
corner of Colfax and Potomac, NOT inside The New Children’s Hospital.

The Children’s Hospital

HR / Staffing Department

Bilinglie Tuition Repayment Program
13611 East Colfax Ave, Suite 200
Aurora, CO 80045

Application Deadline:

All applications and transcripts must be post marketed or delivered to the TCH HR
department by 4:30 PM on the specified deadline (see website for deadline).
Applications will not be reviewed until after the deadline.



Application 2010

1. Applicant Information

Applicant’s Name:

Phone: Cell Phone:

Address:
City: Zip:

School:

Degree:

Overall GPA: Weighted: Un-weighted:
(Must also include transcript)

Graduation date:

Email:

Salud a los Nifio’s program exists to increase the diversity and cultural awarness of the
health care workforce. We invite all applicants to identify themselves as indicated below.
Check all that apply.

____Hispanic/Latino/Latina
____American Indian/Alaskan Native
____African American
____Asian/Pacific Islander
___Caucasian

____ Other  (Please Specify)

Female Male

2. Please list your community service activities.

3. Please describe any pediatric programs or projects you have been involved
with.



4. What are your current education loan obligations? (Include Private,
Government and Institutional)

5. Essay Questions (Students respond)
Type answers to the following questions on separate paper.

a) Why do you want to work for TCH and how will you contribute to help TCH
meet its mission? (300 words or less )

b) What are your thoughts on cultural awareness and how it relates to healthcare?
(500 words or less)

c) Please share an experience that has helped shape who you are. (500 words or
less)

Application Checklist

__Questions 1-4 filled out completely
___Short essays — TYPED on separate paper.

___Letters of recommendation from an academic and community member
All letters of recommendation must be attached to the application

___School transcript (including Fall of 2009)
Note: Official transcript only

Again we appreciate your interest in the Bilingle Tuition Repayment Program and fFor
questions about the application process please visit our webpage or email
bilingueprogram@tchden.org.



