
 

 Graduate Certificate in Clinical Investigation  
Application for Admission  

 
 

Thank you for your interest in Boston University’s School of Medicine Online 
Graduate Certificate in Clinical Investigation.  
 
Please complete the application form below and email it to Stacey Hess Pino at sahess@bu.edu. 

 In order to register for the Online graduate courses in Boston University Graduate Medical Sciences 
(GMS) program, you must have an undergraduate degree from an accredited institution. Once your 
application has been approved, you will be notified via electronic mail and asked to complete the 
remaining registration process electronically.  
 
Please complete the following information CLEARLY:  
Name 
________________________________________________________________________________________ 
Address  
 
________________________________________________________________________________________ 
 
City ________________________________________ State __________ Zip ___________Country ________ 
 
Home Phone _____________________________ Cell Phone ______________________________________ 
  
E-mail address ___________________________________E-mail address (Re-type) ____________________  
 
Date of birth (month/day/year): _____________________ Social security number: _____ - _____ - ________  
 
Sex: _____Male _____ Female  
 
Academic Record  
Please list all colleges/universities from which you have graduated: (1) College/University; (2) Course of 
Study/Degree Awarded; (3) Year – 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
International students must have taken the “Test of English as a Foreign Language” or TOEFL exam and  
received a score of either 550 on paper or 213 on computer. Please indicate your score below and the date 
you took the test.  
TOEFL Score: __________________________ Date Taken: ____________________________  
 
I certify that the above information is true and accurate. I certify that I hold an undergraduate degree from an 
accredited institution.  
 
Signature: ______________________________________________ Date: _________________________  

 

If you have any questions, please contact the Director of the Graduate Certificate Programs in Clinical 

Investigation, Stacey Hess Pino at sahess@bu.edu, or 617-638-5211. 

mailto:sahess@bu.edu

