Information Sheet
Name: ____________________________________ Date: ____________________________

Applying:

(MD) AMCAS ID#: _______________________ (DO) AACOMAS ID#: ______________________

OSU Student ID#: _________________________Phone: ________________________________

E-mail:____________________________________

Major: ________________________________Date of Graduation: _______________________

Year you intend to apply to medical school: _________________________________________

What date did you (or do you intend to) take the MCAT? Scores (if known) ________________________________________________________________________

Cumulative GPA (to date) __________________________ 

Science (BCPM) GPA: _______________________

Names of those who have agreed to write letters: 

□ (science) _____________________________________

□ (science) _____________________________

 □ (MD/DO) _____________________________________

□ (Major) ___________________________________
□ (Additional) __________________________________________________________________
______________________________________________________________________________
Use this space for any additional information you wish the committee to know.
