REGISTRATION FORM

LINCOLN MEMORIAL UNIVERSITY Place 2x3"
PRE-PROFESSIONAL ADVISORY COMMITTEE Photo here
201 DUKE HALL

APPLICATION MUST BE TYPED

Applicant to:

[] Dental School [J Optometry School (1 Physician Assistants School
[ Engineering School [ Pharmacy School [J Veterinary Medicine School
[J Law School (] Physical Therapy School [] Other:

(1 Medical School

AACOMAS/AADSAS/AAMC/Other ID#

Anticipated Graduation Date:

Are you a current LMU student? If no, last semester attended LMU

Full Name Age

Preferred Name LMU Email

LMU Mailing Address Local Phone
Permanent Mailing Address Permanent Phone
Major(s) Minor(s)

Overall GPA Science GPA

Have you ever taken the MCAT/DAT/GRE/LSAT/Other entrance exam? Yes No
If yes, when / Score(s)

Do you plan to re-test? Yes No

If yes, date of re-test




FACULTY EVALUATORS
List names of people from whom you will seek evaluations. While the committee will accept evaluations
from any discipline, it should be noted that health professions schools prefer evaluations from at least two
science faculty members.

NAME DEPARTMENT SIGNATURE

LIST OF SCHOOLS
The schools listed here must be the same as those listed on your professional school application. You
may attach another page with additional schools as needed. Any changes to this list of schools must be
submitted in writing to the committee.

SCHOOL ADDRESS




TERMS OF AGREEMENT

In choosing to use the services of the LMU Pre-Professional Advisory Committee, | am aware that the
committee evaluation is confidential and accessible only to the members of the committee and the
schools I have indicated on my application. | understand that these evaluations are not for purposes of
applying to graduate programs, summer research programs, or for scholarships. 1 know that in choosing
to use the LMU Pre-Professional Advisory Committee, | waive my right to view the committee
evaluation. | understand that 1 may be reviewed by the committee only once and that it is my
responsibility to withdraw my committee application should | decide not to apply to professional school
during this application year. Withdrawal from the committee must be submitted in writing and received
before the evaluation has been completed.

Again, it is the student’s choice to use the LMU Pre-Professional Advisory Committee to apply
to professional school. Itis NOT a requirement.

By signing, | understand and agree to the terms and conditions of using the services of the LMU
Pre-Professional Advisory Committee.

Print your name

Signature Date
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