UNIVERSITY OF

@ B/MD Program

Application Form SCHOOL OF MEDICINE

List your most significant activities within your school and community, and any employment held. If you
need more space, attach a separate sheet.

SCHOOL ACTIVITY OR ORGANIZATION SCHOLASTIC HONORS
(LIST ANY OFFICE HELD) RECEIVED
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COMMUNITY ACTIVITY OR EMPLOYMENT AND
ORGANIZATION NAME OF EMPLOYER
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Include a letter of evaluation from each of the following:

1. High school guidance counselor 3. High school principal
2. High school teacher 4. Personal reference from an unrelated individual
(Minister, employer, etc.)

Have the evaluators place the letter in an envelope, seal the envelope, sign across the seal, and return
the letter to you. You should send the sealed evaluations with the completed application.

Use the space below to discuss your interest in medicine and your long-term goals in the profession of medicine.
If you need more space, attach another sheet.

Signature of Applicant Date

Sign and send this completed application along with a completed application for undergraduate admission for
the University of Southern Indiana; an official, current high school transcript; and your letters of evaluation
to Dr. Rex Stith, BIMD Advisory Committee, Indiana University School of Medicine-Evansville Center,

University of Southern Indiana, 8600 University Blvd., Evansville, IN 47712.
Applications must be postmarked no later than January 15.
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