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Biographical Information Questionnaire

Please provide the Advisory Committee on Health Professions Programs with the following
information (on a separate sheet of paper, please):

1. Scholastic honors, prizes, awards (secondary school through college)
2. Practical experience related to the health professions
3. Summer employment, senior year of secondary school to present.

Any employment of note not covered in 2.

4. Extra-curricular activities in college, especially service projects, elected or
volunteer leadership positions, and music and athletics.

5. Hobbies, special skills, special interests.

6. Travel and/or study abroad.

7. Parents’ occupations.

8. Siblings and their occupations.

9. One or two major reasons for wanting to enter the health professions. This is

basically a very abbreviated version of your personal statement. Tell us of an
experience or 2 that you have had that make you want to pursue this path.

10.  The names of three or four faculty/staff members who know you well and who
you may ask for a supporting letter of reference.

11.  Any additional information that you think might be helpful to the Committee.
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