
M.D./PH.D. PROGRAM APPLICATION

[TO BE SUBMITTED IN ADDITION TO THE AMCAS APPLICATION AND SUPPLEMENTAL INFORMATION]

Part A

1. Name ___________________________________________________________________________
LAST FIRST MIDDLE

2. Present Mailing Address ____________________________________________________________
STREET

 ____________________________________________________________________________________________________
CITY STATE ZIP

3. Telephone (_____)_____________________ 4. Date of Birth _________________________

5. Undergraduate Major _____________________________

6.    Undergraduate School(s) NAME LOCATION
______________________________ ________________________________

______________________________ ________________________________

______________________________ ________________________________

7. Please list three names of individuals who will be submitting letters of recommendation on your
behalf.  These individuals should be familiar with your research experiences and capable of
assessing your aptitude and desire for a research career.  The letters should be requested by you
and they should be sent directly to the address below.  LETTERS MUST MEET THE APPLICATION
DEADLINES LISTED BELOW.

NAME TELEPHONE
1. _________________________________________ _________________________

2. _________________________________________ _________________________

3. _________________________________________ _________________________

8. Graduate experience, if any _________________________________________________________

________________________________________________________________________________

9. Undergraduate GPA: Overall _________ 10.  Medical School Admissions Test

Science _________ Phys Sci ___ Biol Sci ___ Verbal ___ Writing ____

11. Science awards in high school, presentations at regional or national meetings and research awards

________________________________________________________________________________

________________________________________________________________________________

12. Graduate Record Examination (Not required, but if you took the test, please note your scores).

Verbal __________  Quantitative __________  Analytical __________

(All data will be verified by the documents provided in the regular Medical School Application; therefore,
separate documentation is not necessary)



Part B

13. In the space provided, describe your previous research experience.



14. In the space provided, describe why you want to participate in the M.D./Ph.D. Program.

Deadlines: September 1 for EDP Applicants
November 1 for Standard Applicants

Send to: Nancy K. Hall, Ph.D.
M.D./Ph.D. Program
The University of Oklahoma College of Medicine
PO Box 26901 – BMSB 357
Oklahoma City, Oklahoma 73190
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