                                                  CSUF – Health Professions Advising Office
                                                                          List of Schools                        
___________________________   _____________________________________            ______________________                      
     NAME    (Please Print)                          HEALTH  PROFESSION GOAL                                       DATE
Please prepare my packets of letters for each of the following schools.  I will inform you when I receive requests for secondary information.
Any Health Profession Packet         
$
100.00

 NOTE:  Please list schools alphabetically BY STATE: 









     
                    (Mark if “Yes”)
	
	State
	                SCHOOL NAME     
	Secondary Received?
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*For applicants applying to Allopathic and Osteopathic schools, please note that only three schools do not participate with Virtual Evaluations and you will need to ask our office to mail these packets: University of Missouri Kansas City School of Medicine, University of Puerto Rico and Michigan State University.*
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