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Intended Program, Specialty & Term You wish to begin Study         

Fall 20_____    Spring 20_____    Specialty: ______________________________________ 

 

 

   Medicine   Dentistry  
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Honors, Scholarships and Awards: 

 

 

 

Extracurricular Activities: 

 

 

 

Skills, Interests Projects 

 

 

Software  

 

 

 

Volunteer Activities: 
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Standardized Test Scores and Dates Taken 
English Proficiency IELTS/TOEFL _____________________________________ 

   Cambridge  _____________________________________ 

SAT/ACT _____________________________________ 

GRE/GMAT _____________________________________ 

LSAT        _____________________________________ 

MCAT        _____________________________________ 

USMLE Step 1  _____________________________________ 

USMLE Step 2  _____________________________________ 

USMLE Step 3  _____________________________________       

 

Please fill in accurately as much information as possible so we can help design the perfect program to 

realize your college dreams. If not applicable, please fill ‘NA’ in the relevant box. 

Certification 

I certify that the information given by me on this application is complete and accurate, and that all 

materials submitted as mine are entirely my own. I understand that willful misrepresentation or failure to 
disclose complete and accurate information may result in the disqualification of my application. 

 

 
___________________________________________________________  _________________ 

Signature of Applicant    Parent     Date 


