
Mount Sinai School of Medicine 
One Gustave L. Levy Place, Box 1250 

New York, NY 10029-6574 
Tel: (212) 241-6089 – Fax: (212) 369-6013 

COLLEGIATE CAREERS IN MEDICINE 

Application Form 
 

 
   Semester: Su  Fall   Wt  Sp      Year:       Program/Course Title:                        
 

Name:                                             Social Security #:     /      /     
  Last            First                          Initial 

Gender: Male  Female                Date of Birth:       /     /      
                                                                                        Month/ Day/Year 
Ethnicity: White, non-Hispanic     Black, non-Hispanic    American Indian/Native Alaskan  
                                   
                 Hispanic/Latino    Asian or Pacific Islander      Other (Please Identify)                

Permanent Home Address:                         Apartment #:       City:                                  
 
State:     Zip Code:         Home Telephone #: (     )            Mobile #:(     )            
 
E-Mail:                                          Number of Household Members:       

Name of Parent(s) or Guardian(s): (1)                          (2)                          
 
                                    Occupations: (1)                          (2)                          
 

Counselor or Faculty Liaison’s Name:                        Telephone: (     )                
 
High School Attended:                          Name of College:                          
 
 Overall GPA:       Science GPA:       Career Interest:                Major:                  
 
Degree Seeking:           Credits Completed as of Last Semester:      Credits Taking Now:      
 
Expected Date of Graduation:  Month:     Year:     College Address:                            

City:                State:      Zip:                          MCAT Score:       /     /     /       
                                Ver. Re./Bio Sc/Phy Sc/Essay 
GRE Score:      /     /      LSAT Score:     /     /         SAT Scores:       /                           
   Analy/Quant/Verbal   Rd. Comp/Lgic/Crit. Res.      Math/Verbal 
Temp. Address:                 Apartment #:     City:          State:     Zip Code:          
 
Applicant’s Signature:                                                Date:                 
 


