California State University, Fullerton

Health Professions Office

UH 223

RE-OPENING HEALTH PROFESSIONS FILE

THIS FORM MUST BE FILLED OUT COMPLETELY

Date_______________________

Please re-open a file for: ____________________________________________________________________




           Last                      First                  M.I.

Address: ______________________________________________________________________________________

  

Street



City

Zip

Telephone:  (   )___________________________   (    )_________________________________




Home



Cell

E-mail Address: ____________________________________   _______________________________________




Personal



CSUF

CWID Number: _______________________________________

Last year, applied for (profession): ________________________________________________


(if “medical” please specify allopathic or osteopathic, or both)

This year, will apply for (profession): ______________________________________________


(if “medical” please specify allopathic or osteopathic, or both)

1.       Yes_____     No_____               
Will update my autobiography

2.       Yes_____     No_____

Will re-take admissions test (MCAT, DAT, OAT,  

etc.) 

(If Yes, supply a copy of your new scores)

Please specify date:

_____________________________________

Please specify test:

_____________________________________

3.       Yes_____     No_____

I have taken additional courses and will submit 

new (unofficial) transcripts 

Where did you take additional classes?

_____________________________________

4.        Yes_____     No_____

Have you had any work or volunteer 

experiences, or life changes since you last applied? If yes, please fully describe in space provided on back of form. 

5.        Yes_____     No_____

I will have new letters of recommendation from: 






(please specify name and occupation)


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________

My CUM GPA is now ________    My Post-Bac GPA is _________ Date of 

Graduation ____________

My PB Science GPA _________     No of PB Science Units ___________

School _______________________

WE ALSO NEED A COPY OF YOU NEW AMCAS, AACOMAS, AADSAS, PHARMCAS, CASPA, ETC, (
when applicable) AND THE TRANSMITTAL NOTICE WHEN/IF YOU RECEIVE ONE.

PLEASE ITEMIZE ANY ADDITIONAL NEW INFORMATION SINCE LAST APPLICATION REGARDING WORD, VOLUNTEER EXPERIENCES, AWARDS OR RECOGNITION, PAPERS AND PRESENTATIONS, AND LIFE CHANGES BELOW. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

______________________________________


______________________________________

                   Signature






Date

Re-open file form – 5/09
