Student Services Admissions Center
263 Farmington Avenue
Farmington, CT 06030-1905
UCONN Tel: (860) 679-4713
School of Fax: (860) 679-6763
Medicine http://medicine.uchc.edu

Post-Baccalaureate Program Application

PROGRAM (A) PROGRAM (B)

ALL INFORMATION IN BOX #1 MUST BE COMPLETED.

1.
Last Name: First Name: Middle Initial:
Social Security Number: Date of Birth:

Email Address:

Permanent Address:

City: State: _ Zip Code: Phone:

2.

Ethnic Group:
African American [_] Mexican American [_] Puerto Rican Mainland [_] Puerto Rican Commonwealth [_]

Caucasian American [_] Native American [_] Asian American [_]
Other (Specify):

Citizenship: U.S. Citizen[_] Permanent Resident[_] Other:

3.
Parents or Guardian

Name Occupation Legal Residence Living
Father: Yes[] Nol
Mother: Yes[] Nol
Guardian: Yes[] Nol
Ages of Brothers: Ages of Sisters: Ages of Dependents:

4.
Secondary School Name: State Year of Graduation:




List in chronological order all Undergraduate and Graduate Colleges attended (including Summer School):

Institution Location Dates Major Degree Granted

List Scores on all Standardized Tests (ACT, SAT, GRE, GMAT, MCAT, or DAT):

List Honors you have received in college:

Science Grade Point Average: Overall Grade Point Average:

5. If your education has not been continuous, indicate what you have done while not in school:

6. Were you ever required to leave school or denied re-admission for any reason: Yes l:l No l:l

If yes, please explain:

7. Military Experience: Yes [_] No[_]




8. Personal Comments: Please provide a brief personal history and explain why you have decided to
pursue professional training in the health care field.

A completed application consists of the following documents: Mail all application materials to:
1. Application Form Richard Zeff, Ph.D.

2. Supplemental Sheet UConn School of Medicine

3. Standardized Test Score Results Post-Baccalaureate Program
4. College Transcript 263 Farmington Avenue

5. Two Letters of Recommendation Farmington, CT 06030-1905

6. Application Fee of $85 Payable Online at

https://enrollmentfees.uchc.edu/MedAppFees.html
(Please do not send checks)



https://enrollmentfees.uchc.edu/MedAppFees.html

Post-Baccalaureate Program

Supplemental Sheet Name:

Note: The Admissions Committee would like to learn more about you. Please respond to
all questions. Limit your response to three pages total for all six questions.

la. Please describe your major extracurricular activities while you were an undergraduate
(including time commitment, leadership responsibilities and accomplishments). What
insights and/or skills did this help you to develop?

1b. Describe your major activities outside of work or school in the recent past (if you
completed your undergraduate degree recently, what have you done since senior year?
If you have had a significant interval since your undergraduate career, what have you
done recently outside of out-of-home work or graduate school?

2. Describe your motivation to pursue a career as a physician? If you have pursued
another career, please explain your current interest in medicine and it's roots.

3. Describe your participation in research. How did you benefit from your experience? If
you are planning a research experience for this next year, describe your plans.

4. Describe your experience in the health care field (as a patient/provider, personally or
through family members or friends; volunteer/work experiences). What insights have
you gained about problems you will face as a physician?

5. Physicians will face considerable challenges in the future. What do you see as the most
Significant issue the medical profession faces in the next forty years?

6. For Applicant of Plan A: What motivated your decision for a career change or refocus
to science and medicine?

For Applicant of Plan B: What motivated you to pursue additional science coursework?
Please comment on your previous academic work in the sciences.
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