Application for Admission

Post-baccalaureate Health Sciences Certificate Program
Office of Undergraduate Admissions ¢ Monroe Park Campus ¢ P.O. Box 842526 « Richmond, VA 23284-2526
Read all instructions in the application materials before completing. Type or print legibly in ink. Please complete all items and return
to the above address. This application is for use by U.S. citizens and permanent resident aliens only. Nonimmigrants should request
an international application. Please include a check or money order payable to VCU for $30 (nonrefundable application fee). This fee
is not required of currently enrolled, full-time students at VCU.
Name
Office use only last first middle initial former/maiden name
Social Securitynumber -~ -~ (Please note, while this information is not
— P $30 required for admission consideration, it is necessary for applicants who wish to be considered for financial aid and
—M CH Hope Scholarship/Lifetime Learning tax credit to provide a Social Security number to the university. To protect
—R MO your privacy, your Social Security number will not be used as your student identification number.)
A CA
CC Year of entry
Fall ____ _ (recommended deadline June 1)
School Spring —___ (recommended deadline Dec. 1)
) Desired curriculum Indicate your intended pre-health sciences concentration
Major O dentistry [ medicine  optometry  [dpharmacy U physical therapy [ veterinary medicine
Residency All applicants must complete enclosed residency form.
e/ lsisn Are you claiming Virginia residency? dYes [dNo
Permanent mailing address Same as mailing address? dYes [dNo
Req. Rule
Address
Residency City State ZIP code
R N NF
Home telephone ( ) - Work telephone ( ) -
Class E-mail City or county of Virginia residency
. Mailing address until / /
Native month day year
Language
. o Address
City/County City State ZIP code
Home telephone ( ) - Work telephone ( ) -
Ngt{opal Dateofbirth ___/____/____ National origin
e rlgl;R A U.S. citizen
or Gender (dMale  [dFemale [ Permanent resident alien, political asylum or refugee
Federal compliance information U.S. alien registration #
Cf)gntry . (for federal reporting purposes only) Date issued / /
of Citizenship month  day year
Ethnic background (select one or more as appropriate) ~ Country of citizenship
[d American Indian or Alaskan Native
(J Asian Native language  [d English (d Other
(d Black or African-American
(J Hispanic or Latino
(1 Native Hawaiian or other Pacific Islander
[ White/Caucasian




Academic history
Do you currently hold a bachelor’s degree from an accredited four-year college or university in the US.?  QYes  QNo
Have you previously attended VCU? ~ T Yes [ No
If yes, as a (A Special nondegree-seeking student [ Degree-seeking student
List all colleges and/or universities you have/are attending including VCU and any part-time, dual enrollment, nondegree, summer study
and study abroad. List in order of attendance, beginning with the most recent. (Attach additional pages if necessary.)

Name of college Attendance dates Degrees awarded
.. Total attempted
or university from/to credit hours or expected
Location (city, state) (month/year) (include date)
Name of high school X . .
(or GED center) Location (city, state) Graduation date
Test information
Indicate all dates on which you have taken and/or plan to take the following tests:
Test Month/year Month/year Month/year
SAT/ACT
GRE
TOEFL (non-native speakers only)
Employment history
List below any jobs, including summer employment and volunteer work, you have held beginning with the most recent.
Type of job Employer and address Dates of employment Hours/week

Certification

I herby certify that the information submitted in support of my application is complete and accurate. I understand that inaccurate information may
affect my admissibility and may be ground for dismissal.

Signature Date
Your application will be returned if submitted without your: 1) signature and 2) application fee.

Information provided in this application may be shared with other state agencies as required by law.

Office of Undergraduate Admissions ® Monroe Park Campus ® P.O. Box 842526 ¢ Richmond, VA 23284-2526 ¢ (804) 828-1222 ¢ Fax (804) 828-1899

an equal opportunity/affirmative action university
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