



Personal Information 

First Name ______________________________ Last Name ___________________________________ 

Primary Phone Number _________________________ Email Address ____________________________ 

Address ____________________________________________ City ________________ State _________ 

Zip Code _______________ Country if not in the U.S. _________________________________________ 

Race/Ethnicity 


Check all that apply: 

Native Hawaiian/Other Pacific Islander 	

 American Indian/Alaskan Native 


UIM Asian (Vietnamese, Cambodian, Filipino, Indonesian)__________________

Educational Background 

Medical School ________________________________________________________________________ 

USMLE step I score ___________________________ Expected GraduaDon Date __________________ 
(pass/fail)
USMLE step II score (if taken) ___________________  

 



 

 

 


How did you hear about the Mercy + ME Elec+ve Program? (Check all that apply.) 

COMSEP APPD SNMA     AMSA     LMSA 

 

AAMC


  















Your application is
	
	




	
	








* I certify, b
application 

List of Elective Choices in Order of Preference
1. _______________________________
2. _______________________________
3. _______________________________
4. _______________________________
5. _______________________________

Other














  

 considered complete when all of the following items are received.









 

y checking the box to the left, that all of the information provided on the

 

is accurate.
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