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Entering Semester

January 200

May 200

September 200

Desired Program

3 1/2 Year M.D.

4 1/2 Year PreMed/M.D.

Transfer, Basic Medical Science

Transfer, Clinical Science

International M.D. Certification

I. Personal Information (Please type or print clearly)
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Permanent Mailing Address:
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Current Mailing Address:
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Name and phone number of person to call in case of emergency: (Must be filled in)
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II. Employment, Volunteer Work, and Extracurricular Activities
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IV. Academic Record
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Clinical Rotations Completed (Transfer Students)
Number of| Grade
Rotation Name of University Hospital weeks | Received
completed
Family Medicine

Internal Medicine

OB/GYN




Pediatrics

Psychology

Surgery

-Elective

-Elective

-Elective

-Elective

Standardized Tests Completed

Test Date of Last Attempt Number of Attempts High Score

SAT

ACT

MCAT

TOEFL

IELTS

|USMLE STEP 1

|USMLE STEP 2 CK

|USMLE STEP 2 CS

V. Personal Statement Guide
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VI. How did you hear about Xavier University School of Medicine, Bonaire? (Please be specific)
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VII. Background Check (Credit) Authorization
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VIII. Pavment Form
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