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HEALTH  PROFESSIONS  ADVISEE  REGISTRATION FORM
Please complete each field, print, sign and submit signed paper copy to Janice Davis, Administrative Assistant, HPAC Office located in the Masters Center, Lyet Wing Room 143, by Noon on February 5th.
Name:       


Home Address:      
Campus Box number        FORMTEXT 

     


Date of Birth:  


Major:      



Class (year):      
Advisor:       


Date registered with committee:      
Program applying for :
Dentistry
   FORMCHECKBOX 

    Optometry
                 FORMCHECKBOX 





Medicine(MD)   FORMCHECKBOX 

    Podiatry                        FORMCHECKBOX 







Medicine(DO)    FORMCHECKBOX 

    Veterinary Medicine     FORMCHECKBOX 





Other  FORMCHECKBOX 
  Please explain:      
Expected medical area of specialty, if known (e.g., orthodontics, internal medicine, academic medicine):       
Extracurricular Activities: On a page or pages added to the end of this form, please list any of the following that apply.

1) shadowing experiences

2) service activities

3) research experience(s)

4) other extracurricular activities (music, sports, drama, work as R.A., etc.) 
5) leadership positions 
Current GPA:        

Current GPA in Major:      
Why do you want to pursue a career in medicine? Write an essay three to eight paragraphs long describing why you have chosen to pursue a career in a medical field. As part of your essay, describe how at one or more of your shadowing experiences has affected your view of the positive and negative aspects of a medical career. Give yourself some time to work on this statement; it can be expanded to form part of your personal statement for applications.
     
You will need to request at least three letters of recommendation from faculty members and have these letters submitted to the committee by August 1st of next summer. (Letters from coaches or college staff are also excellent, but at least three of your letters should be from faculty members.) Information obtained from these letters will be used when the committee letter of evaluation is written 1 , and the letters will be included with your committee letter. Below, in the spaces provided, please list the individuals you currently plan to request letters from.
1.        
2.        
3.        
4.        
5.        
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * 

The Family Education Rights and Privacy Act of 1974 opens many student records for the student's inspection.  The law also permits the student to sign a waiver relinquishing his rights to inspect letters of recommendation.  The applicant's signature below constitutes a waiver; no signature means the student will have the right to read the composite letter of evaluation submitted by the Health Professions Advisory Committee to the professional schools of medicine 2.

Student's Signature  ______________________________________    Date  _____________________

Name (typed)      
NOTE:  Once you receive your secondary notifications you must submit the names and addresses of the schools to which you want the letters of evaluation to be sent to Janice Davis at davisjw@etown.edu .  Please use the form provided in Mrs. Davis’s public folder.  The letters will not be sent to professional schools of medicine without your request in writing.  

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

1 Since the Health Professions Advisory Committee will hold interviews with those students who will be seeking admission 

   to professional schools of medicine, committee members will contribute to the letters of evaluation which are sent to the 

   professional school. 

2 If the student signed the evaluation forms distributed to individual faculty writing letters of recommendation, this waiver 

   form must also be signed.
