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Information form


To help us best assist you, it is important that we understand your personal and academic background, as well as your educational goals.  To this end, please complete the following questionnaire to the best of your ability. Please note that your personal information will be used and protected in accordance with our Privacy Policy, which can be viewed on our website. You may choose to skip any question you wish. Alternatively, you can also choose not to fill out this form. 
	Name:

Province/ Country of residence: 
Telephone and email:

Services requested:

Medical school online diagnostic assessment

List schools you are applying to or have applied to in the past (include intended program of study i.e. MD, MD/PhD, etc)

GPA (use formula specific to each school)

App. deadline & expected date of entry
Contacted for interview? If yes, date.

Academic background: You may include CV or transcript to reflect this information.

Name of school:

Program of study and year:

GPA (4 point scale):

Yr 1:           Yr 2:          Yr 3:        Yr. 4:       cGPA:
Second undergraduate program/graduate program:

Name of school:

Program of study and year:

GPA (4 point scale):

Yr 1:           Yr 2:          Yr 3:        Yr. 4:       cGPA:
Leadership activities: You may choose to include this information in an attached C.V.
Organization

Position

Nature of responsibilities

Timeline

 

 

 

(Score:__  %ile)
Research activities (please include presentations/publications): You may choose to include this information in an attached C.V.
Organization                Position             Research project/presentation/publication                 Timeline

Other extracurricular/volunteer activities (include travel, etc): You may choose to include this information in an attached C.V.
Organization                Position                          Nature of responsibilities                                   Timeline

Awards and honors: You may choose instead to include this information in an attached C.V.

What do you perceive as the weakest aspect of your own application?

[image: image1]Life experiences/ uniqueness: Please list any special life experiences you may have had, or what is unique about you. This will help us present your best self to the admissions committee.
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Required tests e.g. MCAT, PCAT, DAT (please include score breakdown):

Test date

Score 

(with breakdown)

Comments

Other documents: 
Please include the following documents:
· Personal statements/essays (from current or prior application cycles)
· Autobiographical sketch/ detailed list of activities
__________
· Resume/ CV

· Transcript (optional)

Where did you hear about us? 
Website / Internet (please specify which one):

On campus advertising (please specify where): 

Referral (friend or family member):

Other  (please specify): 

 


Thank you
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