APPLICATION FORM FOR ADMISSION TO MEDICAL PROGRAMS
Please select the appropriate Program Applied For  Yoear
MTix O Premedical uG 3 PG
Signed EI-Pr‘-EtI:l'In‘Pcal. Semaster = O January LI January
Photograph 1 Clinical 0 May [ July
i Tramsfer e ber
3 Post Graduate G i
L1 Dental Subject {for PG) :
- 1. Personal Data
Last Hame (Family Mame) {First Hame) {Midefle fnitial) i§
Date of Birth (dd/ mm/yy) Age Passport Humber
Marital Status Country of Citizenship Country of Birth
Student Makling Adedross
City or Town State/ Province/Coutry ZipCodefPoval Code
counry E-mall Adfrlross Alternate E-mail Address
Wark Phone or Cell Rumber Fax H'u.'tEEL'ntrw AreafClty Code)  Home Phone Mumber

Parmanent Address I different from Malling Address

Student Permanent Address

City or Tawn State/ Province/Country Zip Code / Postal Code
Mother's Full Hame Oerupation Ape Highest level of Education
Father's Full Mame Ciccupation Ape Highest level of Education

In case of Emergency contact :
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Z, How did you first hear about USAIM T (Please be specific)
Hewspaper Advertizsement Mame of newspaper

School Advisor Mame of Advisor
Intarnet LISAIM websile other website 7 L
LISAIM Student Harne of individual
LISAIM Faculty Marme of individual
Others, please specify Mame of individual
3. Academic Record
30 level (or 10th grade) LA Level (or 12th grade) L} Graduale I Post. Graduate
For Transfer Students from another miedical school -
Flease list all the courses that you hove completed and passed
4. Personal History
Do you have any disabilities that may lmit your ability Lo attond school ?
O Yes 23 N LIIF yes, please cxploin
Are you presently under o physician's supervision 7
U Yes Il Hy L yes, please explaln
Are you presently taling any form of medication prescribed by & Phyiclan ¥
O ¥as I Ho D yes, please explain
Haves you ever been convicted of A crima 7
O Yes 0 Mo M yes, please oxplain
Have: you ever been dismissed from an academic institution §
O Yes 1 Ma I yes, please explain

Have vau ever atlended in any medical schoal T

O Yes O Mo 207 yes, please axplain which institution and duration

Havie you ever apgplied (o USAIM before 7

U Yes Mo 2 F yos, whien =
O yeour Tulfit the autlined requirement for admission ?
< Yes A Mo

I na, what requirements do you nesd ta fulfill ?
IF nio, when wilt you complete the requirements ?

What Is your first (native) language ?

Was your schooling in English ¥
2 Yes i Mo
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5. Employment, Volunteer work and extra curricular activities

List of Employment in the last four years (Date format dd/mimfyy)

Date: to: Employer name :
Date lo: Employer name :
Dates to: Employer name ;
Date to: Employer name :
Date: fo: Employer name
Duster ! to: Employer narne @

CHECK LIST FOR DOCUMENTS TO BE SENT

o Cover Lotter

1 Completed Application form

o Curriculum Yitae

0 Six copies of Passport Size Pholographs - signed on reverse

o Pholocopios. of official Transcripts of all secondary and Post-5econdary Schools

O Photocopies of your diploma

O Experience Certificates, if applicable

0 Two Recommendation letters from Professor/Principle of the last school/college attended
0 Essay decribing the significance of why you want to become a Doctor

-1 530,00 USD non-refundable application fee

CHECK LIST FOR DOCUMENTS TO BE SENT

O Caver Letter

O Completed Appllcation form

- Currlculum Vitae

2 5lx coples of Passpart Size Photographs - slgned on revirse
- Photocoples of your previous credentials

- Fhotocopies of your diploma

2 Copy of documentary evidences ol your previows postings
2 Experlence Certillcates, W applicable

O Recommendation letters from your present employer

O Two letters of reference

0 Copy of your immuntzation document, If PG is done In a country other than your country of arigin
(0 530,00 L5D non-refundable application fee

DECLARATION
| hereby agree to take responsibility for all the facts furnished above and confirm that to the best of my

hnawledge and understanding they are correct and true, In the event that any information provided by me an
this form is found to be untruthful or incorrect, | understand that | am lable to be expelled from the University.

515“31“:&: --------------------------------------------- Dﬂ“: PEEFAREEREFAREIAENIREERA R R e

All application material should be farwarded to the following address :

Executive i Admissions Office : USAIM, 6307 (ilinois Road, Suite 222, Fort Wayne, (M 46804, US.AL
Phone : 1-260-740-2211 « Fax : 1-260-432-5819 « E-mail : Admission@usaim.edu » Website : www.usaim.edu
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