
 
 

 

 
 

 

 
 

 

 

 

A p p l i c a t i o n  f o r  A d m i s s i o n  

Please mail your completed application and all required documents to: 

Xavier University School of Medicine, Bonaire 
Attention:  Admissions Xavier Bonaire 
212 Churchill Hubbard RD, Suite D, 
Youngstown, OH 44505 
Toll Free: 1-888-XAVIER-U (928-4378) 
USA Phone: (330) 759-8008  Fax: (330) 759-8041 
Email: admissions@xusombonaire.net 
Please contact our Admissions Office if you need assistance with the application process. 

 

 

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) 

 
              



 
 

 

 
 

 

 
 

 

Last Name (Family Name)   First Name  M.I.  Former Last Name 
 
  U.S. Citizen   Canadian Citizen  Other (Specify):       
 
        Date of Birth:                 /               /               
Country of Birth                            Month        Date         Year 
 
                             -                      -                          
Email Address       Social Security #/Social Insurance # 
 
  Male   Female     Marital Status:      
 

Permanent Mailing Address: 

 
              
Street  Address 
 
              
City/Town    State/Province    Zip/Postal Code 
 
                   /                    /                                         /                    /                    
Home Phone Number   Mobile Phone Number 
 

Current Mailing Address: 

 
              
Street  Address 
 
              
City/Town    State/Province    Zip/Postal Code 
 
              
Spouse’s Full Name   Occupation    Phone Number 
 
              
Father’s Full Name   Occupation    Phone Number 
 
              
Mother’s Full Name   Occupation    Phone Number 
 
Number of Dependents and age(s):            
 

Name and phone number of person to call in case of emergency:  (Must be filled in) 

 
              
Name     Phone Number    Relation 

II.  Employment, Volunteer Work, and Extracurricular Activities 

1. List all employment within the past five years: 

 Date:    From   To    

 Company Name:            

 Position:            

 Date:    From     To    

 Company Name:            

 Position:            

2. List all volunteer work done within the past five years: 



 
 

 

 
 

 

 
 

 

 Date:    From     To    

 Company Name:            

 Position:            

 Date:    From     To    

 Company Name:            

 Position:            

3. List all Extracurricular Activities:          

             

 * Please use separate paper to include additional information if necessary. 

 

III.  Personal History 

1. Have you personally faced any hardships, up to today, that have interfered with your educational goals?   

 Yes_____ No_____  

 If yes, please explain on a separate sheet of paper. 

2.  Are you currently under the care of any health care provider for any physical, mental, emotional, and/or learning  

 disability? Yes_____ No_____  

 If yes, please explain on a separate sheet of paper. 

3. Have you ever been under the care of a health care provider for any physical, mental, emotional, and/or learning  

 disability? Yes_____ No_____  

 If yes, please explain on a separate sheet of paper. 

4. Are you currently taking any prescription medications for any physical, mental, emotional, and/or learning disabil- 

 ity?  Yes_____ No_____  

 If yes, please explain on a separate sheet of paper. 

5. Have you ever been convicted of a crime? Yes_____ No_____  

 If yes, please explain on a separate sheet of paper. 

 

6. Have you ever had your privileges or license (professional or otherwise) denied,  suspended, or revoked?   

 Yes_____ No_____  

 If yes, please explain on a separate sheet of paper.  

7. Have you ever been dismissed from an academic institution? Yes_____ No_____  

 If yes, please explain on a separate sheet of paper. 

8. Have you ever attended medical school? Yes_____ No_____  

 If yes, please explain where, when, and reason for leaving on a separate sheet of paper. 

9. Do you presently fulfill the requirements for admission to Xavier University School of Medicine, Bonaire,  as out 

 lined on the website? Yes_____ No_____  

 If no, what requirements do you need to fulfill? 

              

 When will the requirements be fulfilled?         

 10. Have you ever applied to Xavier University School of Medicine, Bonaire, in the past?   

 Yes_____ No_____  



 
 

 

 
 

 

 
 

 

 If yes, please explain when and how you have improved your application on a separate sheet of paper. 

11. What is your native language?           

 Was your education in English? Yes_____ No_____ 

12. How will you fund your education?           

IV.  Academic Record 

High School:  School Name/Year of Graduation/ SAT or ACT score 

        

 Undergraduate Coursework:  Institution Name(s) 

 1.               

 2.               

 3.              

 Major(s):              

 Degree Type(s) and Date(s):            

 Overall Undergraduate GPA:  ___________ 

Graduate School:  Institution Name(s) 

 1.               

 2.              

 Major(s):              

 Degree Type(s) and Date(s):            

 Overall Graduate GPA:  ___________ 

Medical School:  Name / Location / Duration (Transfer Students) 

 1.               

              

 2.               

             

 Last M.D. semester completed: __________      

Overall Medical School GPA: __________ 

 

Clinical Rotations Completed (Transfer Students) 

 

Rotation 

 

Name of University 

 

Hospital 

Number of 

weeks 

completed 

Grade 

Received 

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 

Please provide a 1-3 page personal statement, type written and double spaced.  Questions which you may want to address in 

your personal statement include the following: 

 1.  What life experiences do you feel make you a qualified candidate for medical school? 

 2.  Who are the three most influential people in your life?  Explain each. 

 3.  What sets you apart from others who apply to Xavier University School of Medicine, Bonaire? 



 
 

 

 
 

 

 
 

 

 4.  If you feel that your academic record and/or background is somewhat unusual, please include an explanation to  

 the Board of Admissions. 

 

VI.  How did you hear about Xavier University School of Medicine, Bonaire? (Please be specific) 

Advertisement  School Advisor 

(Name of Source)  (Name of Advisor/School)     

Reference Book  Internet 

(Name of Book)  (Name of Site)      

XUSOM Graduate  XUSOM Student 

(Name)  (Name)       

XUSOM Faculty  Other 

(Name)  (Please specify)      

 

Were you contacted by phone after requesting information about Xavier University School of Medicine, Bonaire? 

Yes___ No___ If yes, please check one: Student ____ Graduate ____ Admissions ____ 

 

Did this influence you to apply to Xavier University School of Medicine, Bonaire? Yes_____   No_____ 

VII. Background Check (Credit) Authorization 
 
To whom it may concern: 
 
I hereby authorize and request any credit agency, or other persons having knowledge regarding my credit history, to furnish 
Xavier University School of Medicine, Bonaire (XUSOM), or its authorized agent, with information regarding my credit his-
tory.  I agree that a photocopy of this information can be furnished to XUSOM and that it will have the same authority and 
authenticity as the original. 
 
I understand that XUSOM positions (including potential students) which are designated critical require credit checks.  I also 
understand that any misrepresentation, falsification or omission of the facts herein may be considered cause for separation 
from my acceptance or employment at Xavier University School of Medicine, Bonaire. I verify that the information on this 
form is true to the best of my knowledge. 
 
 
         
Name (Please Print)                                                  
 
             
 Signature                                                                         Date 
 
 
I,         , understand that Xavier University School of  
Medicine, Bonaire, reserves the right to accept or deny any applicant.  I hereby state all information here is true, I am respon-
sible for all applicable fees, and will conform to all the terms and conditions pertinent to being a student at this medical 
school.  Any applicant providing XUSOM with any incorrect or misleading information will be denied admission. 
 

� Please enclose the following along with your completed application:  at least two recent passport-size photographs, 
two letters of recommendation, answers to structured questions, background (credit) check authorization signed 

� ALL official transcripts from undergraduate, and/or graduate colleges must be sent directly to XUSOM.  Unofficial 
(photocopy) transcripts will not be accepted by XUSOM. High school graduate applicants must provide official high 
school transcripts in the same manner. 

� Official MCAT scores if taken 



 
 

 

 
 

 

 
 

 

� Non-refundable application fee of $50.00 
 
 
 
             
 Signature                                                                         Date 
 
Please note:  Your application will NOT be processed until all applicable sections are completely answered and your appli-
cation includes all required items listed above. 
 

State Privacy Notice: 

The principal purpose for requesting the information on this form is to conduct background and credit checks. University 
policy and federal statuette authorize the maintenance of this information. Furnishing all information on this form is manda-
tory.  Failure to provide such information may result in determination that the applicant is ineligible for enrollment. 
Adverse Action Notice:  If XUSOM decides not to accept you as a student (or terminate you if you have already been ac-
cepted) based on information received in a credit report, it will notify you prior to taking action. 
 

VIII. Payment Form 
 

 
Date:         
 
 
Name:                
 First       Last 
 
Address:                
              
 City/Town    State/Province    Zip/Postal Code 

 
Phone:        
 Home 
        
 Work 
        
 Cell 
 
Entity: XAVIER UNIVERSITY SCHOOL of MEDICINE 
 
Reason for Payment: APPLICATION FEE 
 
Method of Payment: ____ Debit Card  ____ Credit Card  ____ Check 
 
Credit Card:  ____ Visa  ____ MasterCard  ____ American Express 
    
Payment Amount: $50 U.S. Dollars 
 
Credit Card Number:             
 
Expiration Date: (MM/YY):     
 
Security Code: (Last 3 digits on back of card):     
 
Billing Address:               
              
 City/Town    State/Province    Zip/Postal Code 

 
 



 
 

 

 
 

 

 
 

 

Name of Cardholder:              
 
Comments:               
               
 


