


EDUCATIONAL BACKGROUND
Please list chronological order all schools attended and provide all information requested.

Diploma
Name/ Address of Institution Major Course of Study Years Attended Date of Graduation Degree

Primary Education

Secondary Education

College / University

Other Institutions Attended

Academic Honors (Please List)

Scholarly Publications (Please List)

WORK EXPERIENCE
Please list all jobs held in the last five years.

Employer’s Name Address Date of Employment Occupation / Duties
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ACTIVITIES

In- School

Out — School

ADDITIONAL INFORMATION

Please check the box that applies to you:

( ) a Black, not Hispanic origin: A person having origins in any of the Black racial groups of Africa.

() b. Hispanic: A person of Mexican, Puerto Rican, Cuban, Central or South American culture or origin
regardless of race.

() c. White, not Hispanic origin: A person having origins in any of the peoples of Europe, North
America or Middle East.

() d. Other, please specify. i.e.: Asian, American Indian, Alaskan native or any other race.

How did you learn about the University of Health Sciences Antigua?
( ) a Instructor or pre-med advisor () c Newspaper or magazine
( ) b. Friend or Colleagues ( ) d. Other: Please specify

Please list name, address, telephone number and academic rank of the three (3) people who will be submitting
recommendations on your behalf.

How do you plan on financing your medical education? List all financial contributions:

Parents $ Personal Savings $
Scholarship/Grant $ other, please specify $
Loans $

Have you ever been dismissed / expelled and / or required to withdraw form school for any reason?
Please explain in detail: (Attach additional sheet if necessary)

Have you ever been arrested? Please explain in detail.




PERSONAL INFORMATION

Kindly explain briefly your reason for seeking admission to medical school, and please include any other
factors you would like the Admission Committee to consider in evaluating your application.

I, undersigned, hereby apply for Admission to the University of Health Sciences Antigua. | agree to comply with all rules of the University and
understand that the University seeks admission for students possessing excellent academic credentials, high moral standards, and solid ethical
principles. The university reserves the right to deny admission, withdraw offers of admission or dismiss any individual who does not meet those
standards. | fully understand that withholding information requested on this application or giving false information may make me ineligible for
admission to the University or subject to dismissal. | have read this application and certify that the statements | have made on this application are
correct and complete. The provision of the bulletin and advertising materials of the University are not to be construed as irrevocable contract between
the student and the University. The University reserves the right to effect policy and regulatory changes at any time.

Any student or family member found defaming, completion with, doing any act or making any statement which in the opinion of the Administration
adversely affects or is likely to adversely affect the University or any member of its faculty and staff shall be liable to immediate expulsion. All disputes
relating to academic matters or a non-academic matter which affects or in the opinion of the Administration could affect the University and be resolved
within the University; failure to comply with the foregoing shall entitle the University to take such action, including expulsion, against the student
concerned as it considers fit.

Where any student, member of his family or anyone acting on behalf of either of the foregoing commences legal proceedings against the University such
student shall be suspended from the University until the proceedings are conclude and his continuance at the University shall be at the sole discretion of
the University. The university reserves the right to take such legal or other proceedings against any student or family member who fails to comply with
the above. The right to commence legal action against the University in other countries than Antigua is waived by the undersigned.

Any possession of illegal drugs except prescribed medications and/or any association with suspect or established drug dealers will result in immediate
dismissal form the University.

* SIGNATURE AND DATE ON THIS STATEMENT MUST BE ORIGINAL

SIGNATURE DATE



