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SCHOOL OF MEDICINE

APPLICATION FOR ADMISSION

St. Matthew’s University School of Medicine Application

Instructions and Checklist
This package contains the forms needed to apply to St. Matthew’s University School of Medicine. Application packets that are filled out completely require less handling and will result in timely notification of status

The completed application packet should be returned to St. Matthews University Admissions Office and include all of the following. This checklist is provided for your convenience:
· Application for Admission Form

Please complete ALL parts of the form. Do not leave any sections blank.

· Personal Statement
Applicants must submit a personal statement with the application form. This offers an opportunity for the applicant to describe those personal attributes, characteristics, and interest that underlie the decision to study medicine. Participation in research projects, hobbies, and health-related employment or volunteer work may be considered in the deliberations of the admissions committee. 
· 2 Letters of Recommendation
Confidential appraisals by college advisors, instructors, or others are in important part of the application. Recommendations should be sought from individuals who know the applicant well. 
· $75 Nonrefundable Application Fee(Check or Money Order)

· MCAT score (U.S. Students)
All applicants who are U.S. Citizens, nationals or permanent residents are required – and all other students are strongly encouraged – to take the MCAT, to report all MCAT scores prior to matriculation, and to authorize the School to report this information to regulatory and accrediting bodies.
· Current Resume
Additional information regarding St. Matthew’s University School of Medicine may be obtained by contacting the State Board of Independent Colleges and Universities, Department of Education, Tallahassee, FL 32399 (850) 488-8695 or toll free (888) 224-6684

ST. MATTHEW’S UNIVERSITY
SCHOOL OF MEDICINE

APPLICATION FOR ADMISSION

Please print or type then mail/email completed application with additional documents:

St. Matthew's University School of Medicine
12124 High Tech Avenue, Suite 290
Orlando, Florida 32817
Phone: 1.800.498.9700 Fax: 1.800.565.7177 

Email: admissions@stmatthews.edu
STATUS:  

 ____First Year ____Transfer*
* Any transfer credits accepted are at the discretion of the University.

TERM: (please be specific): Spring (January) / Summer (May) / Fall (September) YEAR: _______  

GENERAL INFORMATION

SOCIAL SECURITY NUMBER:  ________-_____-_______ DATE OF BIRTH: ______________










         MM/DD/YY

FULL LEGAL NAME: ______________________________________________________________________

                                    LAST NAME                                             FIRST NAME                         MIDDLE INITIAL

PERMANENT ADDRESS: __________________________________________________________________________________________





STREET ADDRESS OR P. O. BOX

___________________________________________________________________________________________

  

CITY                                             STATE                       COUNTRY                     ZIP

HOME PHONE: ______________________ WORK PHONE: _________________

CELL PHONE: ___________________ EMAIL: _________________________

MARITAL STATUS:  _____SINGLE _____MARRIED            SEX:   ____MALE ___FEMALE

EMERGENCY CONTACT: __________________________________________RELATIONSHIP:_____________
PHONE/EMAIL: ______________________________________________________________________________
EMERGENCY ADDRESS: _____________________________________________________________________





STREET ADDRESS OR P. O. BOX

___________________________________________________________________________________________





CITY                                             STATE                       COUNTRY          ZIP

ARE YOU A CITIZEN OF THE UNITED STATES?   ________YES_______NO* (please answer questions below)

*COUNTRY OF CITIZENSHIP: ________________________________

*IF NOT A CITIZEN, WHAT IS YOUR VISA STATUS: ____________________________________​_

GENERAL INFORMATION

HAVE YOU EVER BEEN CONVICTED OF A FELONY, MISDEMEANOR OR OTHER CRIME? 
___YES ____NO St. Matthew’s requires a local criminal activity report. (IF THE ANSWER IS YES PLEASE ATTACH A FULL EXPLANATION ON A SEPARATE PAGE.)

HAVE YOU EVER BEEN SUSPENDED, DISMISSED, OR FORCIBLY WITHDRAWN FROM AN ACADEMIC INSTITUTION?  ____YES  ____NO  (IF THE ANSWER IS YES, PLEASE ATTACH A FULL EXPLANATION ON SEPARATE PAGE.)

ETHNIC BACKGROUND: (REQUIRED FOR STATE AND FEDERAL REPORTING)

· American Indian  

· Alaskan Native 


· Arabic

· Black

· Chinese


· Egyptian

· Filipino

· Greek

· Hawaiian

· Hispanic-Mexican American or Chicano

· Hispanic-Other (including Cuban)

· Hispanic- Puerto Rican- Common    Wealth

· Hispanic- Puerto Rican- Mainland

· Israeli

· Japanese

· Korean

· Middle-Eastern

· Other Asia

· Other Pacific Islander

· S.E. Asian but not Vietnamese

· Syrian

· Turkish 

· Vietnamese

· White

· Other (specify country): _____________________

WHAT IS YOUR FIRST LANGUAGE: _____________________________

WHERE DID YOU FIRST LEARN ABOUT ST. MATTHEW’S UNIVERSITY? 

·  Advertisement

·  Email

·  Facebook/Twitter/ Other Social Media
·  Family Member _________________

·  Friend _________________

·  Graduation Fair

·  Health Professions Advisor ___________

·  Internet

·  Letter

·  Medical Professional

·  Med School Poster

·  Postcard

·  Preview Event

·  Search Engine

·  SMU Applicant

·  SMU Faculty

·  SMU Graduate

·  SMU Student

·  Test Preparation Vendor

FAMILY INFORMATION: HAS ANY MEMBER OF YOUR FAMILY RECEIVED AN M.D. DEGREE?  IF SO, WHAT IS THEIR RELATIONSHIP TO YOU? _______________________________________

PAYMENT INFORMATION: A $75.00 application fee must accompany this form.  

METHOD OF PAYMENT:  __CHECK __MONEY ORDER   __ CREDIT CARD* (Visa or MasterCard only) 
*You may pay online by credit card after your application has been processed by admissions. 

CERTIFICATION STATEMENT

The filling out and mailing of this form acknowledges that I understand that withholding information requested in this application or giving false information may make me ineligible for admission to or continuation in St. Matthew’s University.  With this in mind, I certify that the above statements and information provided are correct and complete.

I hereby authorize St. Matthew’s University School of Medicine to report information concerning my MCAT scores to the U.S. Department of Education, other regulatory bodies, and accrediting bodies. 
No person shall be excluded from participation in, denied benefits of, or be subject to discrimination under any program or activity sponsored or conducted by St. Matthew’s University, on any basis prohibited by applicable law, including but not limited to, race, color, national origin, sex, age, or handicap.

I give permission for St. Matthew’s University to use photos of me in materials that enhance the university image.

______________________________________        ____________________________________

SIGNATURE OF APPLICANT                                

         DATE

Academic Information

MCAT SCORE: DATE TAKEN _________ VERBAL________ PHYSICAL SCIENCE________ WRITING_________ BIOLOGICAL SCIENCE________ 

NUMBER OF COLLEGE HOURS COMPLETED:  SEMESTER HOURS _______QUARTER HOURS ________

OVERALL UNDERGRADUATE GPA: ______  


OVERALL SCIENCE GPA: _____ 
OVERALL GRADUATE GPA: _______

ACADEMIC RECORD

An official transcript must be received from each institution prior to Admissions Committee review

	University/College Attended*
	Dates
	Major
	Degree(s) Earned

	  
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* All foreign transcripts must be evaluated, on a course-by-course basis.

FOR STUDENTS WITH MEDICAL SCHOOL TRANSFER WORK

	Medical School Attended
	Location
	Dates attended

	
	
	

	
	
	

	
	
	


LIST ANY SCHOLARSHIPS, AWARDS, DISTINCTION, OR SPECIAL ACADEMIC ACHIEVEMENTS: ___________________________________________________________________________________________
___________________________________________________________________________________________

INTERESTS, HOBBIES, NON-ACADEMIC ACTIVITIES: ___________________________________________________________________________________________

EMPLOYMENT HISTORY: (BEGIN WITH YOUR CURRENT OCCUPATION)

	JOB & TITLE
	PLACE OF EMPLOYMENT
	DATES

	
	
	

	
	
	

	
	
	


PRE-MED COURSEWORK

PLEASE LIST ALL UNDERGRADUATE AND GRADUATE COURSES IN THE SPACE PROVIDE BELOW. AN “OFFICIAL TRANSCRIPT” MUST BE RECEIVED PRIOR TO ADMISSIONS COMMITTEE REVIEW. PLACE AN X TO INDICATE UNDERGRADUATE OR GRADUATE WORK. ATTACH ADDITIONAL SHEETS IF NECESSARY. (YR = Year, GD = Grade, CE = Currently Enrolled, DC = Date of Completion, G = Graduate, U = Undergraduate)

BIOLOGY

	Title


	YR


	GD
	CE
	DC
	Institution
	G
	U

	  
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CHEMISTRY

	Title
	YR


	GD
	CE
	DC
	Institution
	G
	U

	  
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


PHYSICS

	Title
	YR


	GD
	CE
	DC
	Institution
	G
	U

	  
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


MATHEMATICS or RELATED COURSES

	Title
	YR


	GD
	CE
	DC
	Institution
	G
	U

	  
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


PSYCHOLOGY, SOCIOLOGY or RELATED COURSES

	Title
	YR


	GD
	CE
	DC
	Institution
	G
	U
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