Office of Special Programs

(973) 972-3762 – Telephone

(973) 972-3768 – Fax

Summer Medical Education Program

Student Update Form

Name ________________________________________________________________________

Address ______________________________________________________________________

Phone ________________________________    Email _________________________________

Program_______________________________    Year _________________________________

What year are you planning to graduate from college? _________  Major __________________

What kind of preparation for the MCAT did you get? (describe) __________________________

_____________________________________________________________________________

Please record your scores below.

	MCAT

	Date(s)

	Verbal

Reasoning
	Physical

Sciences
	Biological

Sciences

	
	
	

	
	
	


Are you currently attending medical school?   Yes                 No

If yes, what school are you attending and what year did you matriculate? ___________________

If no, are you still interested in attending medical school? _______________________________

What career/education/other are you currently pursuing? ________________________________

______________________________________________________________________________

Please attach an unofficial copy of your current or final transcript to this questionnaire.

Please share with us any comments about how the program has continued to help you.

______________________________________________________________________________

______________________________________________________________________________

If you had a friend or friends in the program with whom you maintain contact, please forward this form. It is important for us to demonstrate the benefit of this program. 
