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BATES COLLEGE 
INFORMATION REQUIRED BY THE 

MEDICAL STUDIES COMMITTEE 
 
PLEASE TYPE OR PRINT 
 
1.   Name and Class _____________________________________________________________   
      
      Bates Email __________________________ Box ___________Phone __________________ 
 
      Home Address ______________________________________________________________ 
 
     __________________________________________________________________ 
     (City)                                          (State)                                      (Zip) 
 
     Home/Cell Phone ______________________ Home E-mail _________________ 
 
                
 
2.  Major ________________________    Secondary Concentration ______________________ 
 

Cumulative GPA________________ # of Semesters Included ________________________  
 
MCAT Scores _______________________________________________________________ 

(Verbal)      (Physical Science)     (Writing Sample)         (Biological Science)  
Date taken or to be taken: ___________________ 
 
 

3. Please check those that apply. Health Professions/Medical School Prerequisites:  
Course:    Semester Taken:   Grade: 

 
   ___ Bio 101 or 201   _____________   _____ 

   ___ s42 or Bio 242   _____________   _____ 

   ___ Chem 107    _____________   _____ 

   ___ Chem 108    _____________   _____ 

   ___ Chem 217    _____________   _____ 

   ___ Chem 218    _____________   _____ 

   ___ Physics 107    _____________   _____ 

   ___ Physics 108    _____________   _____ 

   ___ English _____________ _____________   _____ 

   ___ English _____________ _____________   _____ 

   ___ Math _______________ _____________   _____ 

   ___ Math _______________ _____________   _____ 

   ___ Other* _____________ _____________   _____ 

(* Alternative or substitute courses completed at Bates or elsewhere) 
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4. Post-secondary Honors and Awards: _____________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 
     
 
 
5. Please list extracurricular activities and offices held (include dates):  
 ___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
 
6. Please document your medically-related experience. Include shadowing, volunteer 

activities, internships and jobs: 
 
 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 
 
7. Please note activities outside of college such as military, VISTA, work experience; 

internships, special study, volunteer work, etc. (include dates): 
  
 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 
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8.   Please list the names of individuals writing letters of recommendation: 
 
      _____________________________________     ___________________________________ 

      _____________________________________     ___________________________________ 

      _____________________________________     ___________________________________ 

           
 
9. Tentative list of a few schools to which you are applying:  
 

1. _______________________________________________________________ 

2. _______________________________________________________________ 

3. _______________________________________________________________ 

4. _______________________________________________________________ 

5. _______________________________________________________________ 

 
 

Please provide additional information below that would be helpful to the Medical Studies 
Committee.  Any unique experiences?  Study abroad?  Special strengths?  Foreign language 
skills?  Explanation of any academic deficiencies? 
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