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Biographic Information
Legal First Legal Last
Name: Name:
Preferred First
Name:
Address: Apt # City, State Zip code:
Preferred
Sex: Gender: Fronouns:
Race/Ethnicity:
(Check all that
Rl [ ] African [ ]White [ ] American [] Asian/ [Hispanic/  [] Other:
American, Black Indian/ Alaska Pacific Islander Latino
Native
'Your Email: FPhone:
[l come from a disadvantaged background or whose school district
tested in the lower 50™ percentile on state standardized testing or was
eligible for the Federal Free lunch Program for two or more years.
Check all that
apply: [l come from an underserved background or from a low-income
household
[l am the first person in my immediate family to attend college, a
veteran or have (or will graduate from the foster care system)

Education History

Graduating High School (include city and state)

Graduation Date

High School GPA (unweighted or 0 to 4.0 scale)

List any/all college(s) attended while a high
school student
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Experiences, Employment, Activities, Awards, Honors

Indicate the experiences, employment. activities, awards, and honors you have achieved while in high school.

For the column marked “Experience Type”, please use the following lexicon to best describe the experience:

Paid employment, community service, extra-curricular activity, clubs, awards/honor, physician shadowing. research/lab,
leadership position, family responsibility.

“Please limit your experience to up-to 10 total entries.

Identify which is

your most
Experience Start Date Estimated Place of Experience, Experience Description, Contact meaningful
Type and End Hours Person/Organization to Verify Experience & Contact experience?
Date Person/Organization Email Address ** only choose
one)

Select one

Select one

Select one
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Select one

Select one

Select one

Select one
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Select One

Select One

Select One
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In 300 words or less, tell us why you want to be a part of the Pathways to Practice program.

[ 1 understand this is not an application for early assurance to medical school.

[ Jtunderstand that if selected, the first year in the program is a provisional year
and that | must meet certain criteria in order to matriculate to year 2 of the
program.

Signature (your typed name will serve as your signature) Date
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