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 Medical Informatics Graduate Program

APPLICATION FORM 

Name















Last


First



Middle


Social Security No.

Current address 













Permanent address 













Telephone (day)

   



 (evening)




  

E-mail Address  






Birthdate 





Citizenship/Visa status






California Resident    
[image: image1.wmf] Yes    
[image: image2.wmf] No  

Required: either GRE or MCAT scores, or both, from within the last eight years
GRE

Date Taken





	Verbal
	%
	Quantitative
	%
	Analytical
	%

	
	
	
	
	
	


	Subject (if taken):
	Date
	Score
	%

	
	
	
	


MCAt

Date Taken





	Biological Sciences
	%
	Physical

Sciences
	%
	Verbal Reasoning
	%
	Writing Sample

	
	
	
	
	
	
	


Academic record

	Name & Location of College/University
	Dates Attended
	Major
	Degree/ Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Cumulative undergraduate GPA 

 
Cumulative Graduate / Professional GPA (Major) 





Cumulative Graduate / Professional GPA (Major) 



Advanced courses completed (or to be completed by end of year) 

Please list classes you have taken in the following categories, to give us an overview of your educational background. Examples of Health Organizations classes include Health Policy, Health Systems, Health Economics, etc. 
	Biological Sciences
	Math / Biostatistics / Epidemiology
	Computer Science
	Health Organizations

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EmploymenT

Please list any professionally relevant employment (include residency and fellowships if applicable)
	Employer
	Position
	Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Letters of recommendation

Please list the names, titles, and affiliations of those providing letters of recommendation. A minimum of three letters is required. (See under Admissions at http://www.bmi.ucsf.edu/MedicalInformatics.html for the Letter of Recommendation form).
	Name 
	Title
	Affiliation

	
	
	

	
	
	

	
	
	

	
	
	


 STATEMENT OF PURPOSE

Please describe your goals in pursuing a PhD in UCSF’s Medical Informatics Program Pathway. If you can, please identify specific faculty whose research program interests you and why. (Maximum length: one page) 




Deadline January 7, 2007


Date Application Received: 
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