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Application for Admission as Post Baccalaureate Premedical Certificate Program

(Please print or type)                                                                                                                                       Mr., Ms., Miss, Mrs., (circle one)

   ______________________________________________________________________________________________________________
1.     Name                                 Last                                   First                                   Middle                     Former Last Name (if any)

2. _____________________________________________________________________________________________________________
        Home Address                  Street & No.                      City                                    State                        Zip Code

3. __(_______)________________________________    (_______)________________________________________________________
         Home Phone Number                                                  Work Phone Number

4. ___________________________  5.  ________  ___________          6.    _______________--____________--____________________
        Date Of Birth (MM/DD/YY)               Male           Female                                              Social Security Number

7.     Citizenship (specify country)          United States                                             Permanent

                    If not a U.S. Citizen or permanent resident, indicate type of visa or permanent resident number. ________________________

                   _____________________________________________________________________________________________________

8.  I plan to enter Hofstra University in:

         January                    Spring                     Summer  I                     Summer  II                    Fall                          Year _______________

9.  List ALL  colleges or institutions attended beyond high school.  (even if not completed)

           Name of School                                   Location                                     Dates Attended                       Credits Attempted/Degree



10. List ALL health-related volunteer and/or paid employment experience

Organization                                                        Location                                              Dates  Worked                                     

11. List ALL other paid employment experience

                           Organization                                                        Location                                              Dates  Worked                                     

12.    Occupational Goals:   (check appropriate box)

                  Medical  Doctor                         Osteopathic Medicine             Dentistry                       Podiatry

                   Optometry                                 Veterinary Medicine               Chiropractic

                   Occupational Therapy               Physical Therapy                   Physician Assistant

13.   Attach a short essay on your professional goals and aspirations.


