Radford Pre-Health Advisory Committee

This form is based on AMCAS Primary Application Questions

SECTION 1: IDENTIFYING INFORMATION

· First Name: 

· Middle Name: 

· Last Name: 

· Birthday (mm/dd/yyyy): 

· Birth Country/State: 

· Birth  County/City: 

· Sex:
· Paste a professional looking photograph of yourself here:

SECTION 2: SCHOOLS ATTENDED
· High School: 

· High School Location (state/city): 

· High School Graduation Year: 

· Colleges Attended: (may enter multiple)

· Major:

· Minor: 

· Have you ever served in the US Armed Forces: 

· Have you ever matriculated at or attended any medical school as a candidate for an M.D. degree? 

· Were you ever the recipient of any institutional action by any college or medical school for unacceptable academic performance or conduct violation, even though such action may not have interrupted your enrollment or required you to withdraw? 

SECTION 3: BIOGRAPHIC INFORMATION

· Preferred Address: 

· Permanent Address: 

· Country of Citizenship: 

· Legal Residence (State/County): 

· Ethnicity/Race: 

· Languages understood: 

· Number of Dependants: 

· Parental Information (for both parents)

· Name: 

· Living (yes/no): 

· Sex: 

· Occupation: 

· Highest Education Level: 

· Highest Education Level School Location (state/school/city): 

· Country of Legal Residence: 

· State: 

· County:

· Name: 

· Living (yes/no): 

· Sex: 

· Occupation: 

· Highest Education Level: 

· Highest Education Level School Location (state/school/city): 

· Country of Legal Residence: 

· State: 

· County:

· Siblings (age/sex): 

· Have you ever been convicted of a felony? 

· Have you ever been convicted of a misdemeanor? 

· Have you ever been discharged from the military? 

SECTION 4: COURSE WORK

In this section, you must MANUALLY ENTER ALL of your coursework (current and past).  Create in Excel and then import it into this document.  Follow the example below:

	Year
	Term
	Course Classification 
	Course Number
	Credit Hours
	Grade

	1975
	Fall
	Introduction to Writing
	ENGL101
	3
	A

	1975
	Fall
	Introductory Psychology
	PSYC121
	3
	A

	1975
	Fall
	Art Appreciation
	ART111
	3
	A


SECTION 5: WORK/ACTIVITIES

NOTE: You may enter up to 15 entries ONLY (very important to list shadowing/medical experience)

1:
· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 
2:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 

3:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 

4:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 
5:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 

6:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 
7:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 

8:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 

9:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 

10: 
· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 
11:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 
12: 
· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 
13:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 

14:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 
15:

· Experience Name: (for personal reference only):

· Start Date/End Date: 

· Average Hours per Week: 

· Organization Name: 

· Contact’s First Name: 

· Contact’s Last Name: 

· Contact’s Title: 

· Country/State/City: 

· Experience Description (1325 or fewer characters): 

 
SECTION 7: INTERESTED MEDICAL SCHOOLS

List all medical schools for which you plan to attend:

SECTION 8: ESSAYS

Explain why you want to go to medical school (5300 characters, or approximately one full page max).

SECTION 9: STANDARDIZED TESTS

Identify which dates you are planning to take the MCAT or your MCAT scores.  

1

