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 Application Form 
 

 

The information you provide on the form and the submitted supporting materials will allow us to evaluate your 

eligibility  for the program.  An in-person or telephone interview of eligible applicants is required before a final 

admission decision is made.  
 

 

1a. Please indicate the term for which you are applying: Spring [  ]   Summer [  ]  Fall [  ]  Year [20__]  

1b. Please indicate your career goal: Medicine [ ]  Dentistry [ ]  Veterinary Medicine [ ] 

2. Legal Name:  

 

 ________________________________/________________________________/________________ 
 Last (Family Name)  First     Middle 

 

3. Current Contact Information:  
 ____________________________________________________________________________________ 

   Street Address 

 _________________________________/_________________________/________________________ 

   City    State   ZIP 

   _________________________________/__________________________________________________ 

   Telephone    E-mail  

 

4. Baccalaureate Degree:  ________________________________________________/__________________ 
  Major(s)                      Type of degree:  BA, BS, etc. 

 

______________________________________________/_____________________________________ 

Name of School Location 

 

All Colleges and Universities Attended. 

You will need to provide transcripts from all schools listed below as part of the preliminary application. 
 

 

Name of School 

 

Location 

Dates of 

Attendance 

 

Units Taken 

 

GPA 

Degree 

Awarded 

      

      

      

      

Continue on another sheet of paper, if necessary. 

 

 

5. Any College-level Science Courses Completed to Date or Currently In Progress (IP)  

Descriptive Name of Course Where taken Letter Grade 

Or IP  

Date Taken 
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6.  Scores on Standardized Tests: 

 

•  If you have taken the GRE, please fill in the information 

requested and have  ETS send the USC Office of 

Graduate Admissions an official report of your scores.  

(ETS Code 4852) 

GRE Genera(Aptitude):_________/_________/________/_______ 

                                         Date    Verbal      Quant.      Anal. 

 

Other Tests (GMAT, LSAT):_________/__________/__________  

                                               Test             Date              Scores.  
  

  

•  If you have never taken any postbaccalaureate tests, 

please provide either your SAT or ACT test scores. 

SAT: ________/__________/_____________         or 

              Date          Verbal   Quant. 

 

SAT: ________/__________/________/________ 

              Date          Critical        Math       Writing 

                               Reasoning 

 

ACT: :________/_________ 

            Date         Composite 

                               Score. 
 

 

7.   The Names of Two References: 

Please request letters from two professors who can write about your motivation and readiness to undertake a 

rigorous program of study in the sciences.   Letters from current or recent employers may be submitted instead, 

if it is inconvenient to obtain letters from former teachers. 

 

________________________________________________/___________________________ 
Name       School or Company 

________________________________________________/___________________________ 
Name       School or Company 

 

 

8.   Current and Recent Activities 
      If you have been out of school for more than one year, please briefly describe what you have been doing.  If you have an extensive  

        employment record, you may attach your resumé. 

 

 

 

 

 

 
 

 

 

9.  Personal Statement 

 
On a separate page, please tell us why you wish to pursue a career in medicine.  Please limit your statement to one page.  

 

      Do you wish to receive information on financial aid?  (  ) yes  (  ) no 

 

10. I understand that the information submitted on this form and the submitted supporting documents are for  

      preliminary evaluation of my eligibility for the USC Postbaccalaureate Premedical Program.  I understand that 

      acceptance into this program requires either an in-person or telephone interview, and verification of information 
      submitted on this form.  

 

 

___________________________________________/________________________ 
Signature       Date 

 

Rev. 9/14 


