
UNIVERSITY OF SOUTH ALABAMA 
HEALTH PRE-PROFESSIONS PROGRAM 

APPLICATION FOR APPLICANTS TO OBTAIN COMMITTEE COMPOSITE EVALUATION 
 

 
Name _____________________________________________________ J00______________________ 
 
Major _____________________________________________________ Graduation Year  ___________ 
 
Local Address _______________________________________________________________________________ 
 
Local Telephone _________________________  E-mail _______________________________________ 
 
Health profession:  
 
Date Submitted to the Office of Health Pre-professions Program: _______________________________________ 
 
Items Needed: 
 
I. A recent 2x2 photo. You must submit one with this information form. You will also need one for each 

professional school to which you apply. 
 
II. Overall GPA = ________________  Math/Science GPA = ________________ 
 
III. Admissions Test :  
 

Admissions Test Score(s): _______________________________________________________________ 
 
 If no score available, date exam was/will be taken:  ___________________________________________ 
 
IV. Persons you wish to write evaluations. Note that 3 evaluators must be faculty from the departments of 

Biology, Biomedical Sciences, Chemistry, Mathematics or Physics, with no more than 2 evaluators from 
the same department. One evaluator must be a faculty member in a non-science department. The fifth 
evaluator may be any faculty/administrator member you choose. 

 
     Name       Dept. 
 
 1. _______________________________________________________ __________________ 
 
 2. _______________________________________________________ __________________ 
 
 3. _______________________________________________________ __________________ 
 
 4. _______________________________________________________ __________________ 
 
 5. _______________________________________________________ __________________ 
 
V. You should have two letters of evaluation (in addition to the composite evaluation) ready to be sent 

directly to each professional school to which you apply. 
 
 
 
**DO NOT ASSUME that your evaluation/application materials are being received by this office or the 

professional schools. You should check periodically to be sure and prevent missing a deadline. 

Created on 5/14/2007 



VI. If you have been employed during the regular school year while in college or graduate school, specify the 
dates of employment, type of work, and approximate hours worked per week. 

 
 
 
 
 
VII. In what extracurricular or community activities have you participated in while in college (include offices 

held and years involved). Include any work experiences you have had in health care areas (volunteer, 
paid, or college credit courses). 

 
 
 
 
 
 
 
 
VIII. If you have any research experience (e.g. independent study, honors thesis, UCUR), please describe it. 
 
 
 
 
 
 
 
 
IX. List honors you have received while in college (include honorary societies). 
 
 
 
 
 
 
 
X. List professional schools to which you will apply. 
 
 1. ______________________________________________________________________________ 
 
 2. ______________________________________________________________________________ 
 
 3. ______________________________________________________________________________ 
 
 4. ______________________________________________________________________________ 
 
 5. ______________________________________________________________________________ 
 
 6. ______________________________________________________________________________ 
 
 7. ______________________________________________________________________________ 
 
 8. ______________________________________________________________________________ 
 
XI Date you expect to enter professional school: _____________________________________________ 

Created on 5/14/2007 
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