CALIFORNIA STATE UNIVERSITY, LOS ANGELES
DEPARTMENT OF BIOLOGICAL SCIENCES AND HEALTH CAREERS ADVISEMENT OFFICE (HCAO)
5151 State University Drive Los Angeles CA 90032-8201 (323) 343-2050

FAX (323) 343-6451

APPLICATION FOR ADMISSION
POST-BACCALAUREATE CERTIFICATE FOR PRE-HEALTH PROFESSIONALS

Dee Jane N/A
Last Name First Ml CIN
S151  State Uniye r;sfft; Dyive Los Angeles, C 1 2003 R
Mailing Address City/Statg Zip

(323) 3Y3-3000 (323) 393~ 3000 Janedoe_i:za@gma}l.aom

Home Phone Cell Phone E-mail

0O lam a UScitizen
M orapermanent resident of the US Alien Registration # A XXX XxxX XXX

Country of citizenship other than the US _Thailand

O Other (specify)

ETHNIC BACKGROUND (OPTIONAL)

0O Native American 0O Hispanic 0 Caucasian
O African American )N Asian/Pacific Islander Q Other
GENDER
‘W Female o Male O Other
ACADEMIC INFORMATION
ALL UNDERGRADUATE COLLEGES/UNIVERSITIES ATTENDED:
INSTITUTION START AND CUMULATIVE MAJOR GPA MAJOR DATE DEGREE
END DATE GPA RECEIVED
Fall 2005 _
llmuers:{;i 0! Nﬁ’l"e Dﬂm€ é}ann‘; 2009 33 3. ) u/o;ud} Siencey Mﬂ(v 2007
ALL GRADUATE COLLEGES OR PROGRAMS ATTENDED:
INSTITUTION START AND CUMULATIVE | MAIJOR GPA MAJOR DATE DEGREE
END DATE GPA RECEIVED

How did you hear about this certificate program? AAME Fost- basealgureate ﬂ'é’/ﬂé(/} ‘(Q/ pf? rams Wehs: e

Were you ever the recipient of any action by any college for unacceptable academic performance and/or school

code violations? Yes ( No) (If yes, please explain on a separate sheet)
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In the space provided only, list the college-level medical school prerequisite science and math courses you have
taken. Please note that one year in a semester system equals two semesters and one year in a quarter system

equals three quarters.

REQUIRED COURSES INSTITUTION COURSE NUMBER QTR/SEM UNITS GRADE
& TITLE COMPLETED
v)
General Biology with lab : BroL Joe/~ ( .
e oW e MO Buological Punuphs T4 Lab | Foll 2005 ((/) A
=il s 7
General Biology with lab &L 107/ L ) . i
&0 ologrcnl Pansiphs 1T £lah|Sprny 26 | (1)
General Biology with lab A} )4 2
) ) AHEM 1011 L
General Chemistry with lab ND B A J_ La[) Fa /2005 (5) rﬁ_
. 7
General Chemistry with lab enEm 163/ 4 :
25 Geairal Chemis /J}. I & lab |Spring 2006 ("5)
General Chemistry with lab N A
o PHY5 100 AJL
General Physics with lab " D ?F%a, f’/:ys;r:s T %l Fall 2005 (,‘{) A
o H 1000/ L :
General Physics with lab : e 2006
N D Gene ral t‘%}'n?-( ITrs Zﬁ}) b/,ﬁ Y 4 ‘{) 8-
General Physics with lab N A
; ‘ ‘ CHEM 333/L fFall 207
Organic Chemistry with lab AD (?)
trinc Lﬂb 6-
7
Organic Chemistry with lab CHEM 339 /2 Spring X0
T LMD #rinciples of Qrpanc Ohy palt = | W)
Organic Chemistry with lab N A_
College Mathematics MATH /04 | Fall 2005
N O écl/a;J Alae bra { s (3) A
General Genetics with lab o6 3¢ .
VD Geng tics Spriay 2008 (v) A-
; ; 30
Cell Biology with lab UD B10c 3 ‘ Fall 2008 ( 4) A
Eoll 5/9/&}/(1
OTHER UPPER DIVISION SCIENCE COURSEWORK (ATTACH ADDITIONAL SHEET IF NECESSARY)
bloL 433
o paﬁ
) Animal P/:y::-cfwdg? 5// ng (3D L
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MCAT, DAT (no more than three years old) [IF APPLICABLE]
DATE TAKEN VR PS BS WRITING SAMPLE
AUE;M‘ /5, 2008 g g § Q
GRE (IF APPLICABLE)
DATE TAKEN VERBAL QUANTITATIVE ANALYTICAL ADVANCED
CURRENT EMPLOYMENT
EMPLOYER NAME POSITION CITY AND STATE HOURS PER WEEK
/U }e ch éa/es. it EpPesen a ;‘f'c/( pa&ac’/é‘ sy aA =20
4
HONORS AND AWARDS
HONOR/AWARD AWARDING ORGANIZATION DATE
Dean's 2is# N D Fall 2007
EXTRACURRICULAR ACTIVITES
ORGANIZATION POSITION START & END DATE HOURS PER WEEK
American meelreal
stvelent associaticn 7}{&61’/’61" 2007-2008 J
VOLUNTEER ACTIVITIES
ORGANIZATION POSITION START & END DATE HOURS PER WEEK
St Tosheps diinreal lare Janvary 5, 2007 y
Medical Linttr exkendir /ntern Dscomber 19, 2007

LETTERS OF RECOMMENDATION

Two letters of recommendation are required. List the individuals who will be submitting letters. At least one
evaluator should be a faculty member.

NAME AND TITLE INSTITUTION PHONE EmaiL
Mibir Sen, Professor ND (679) 639-3/50 | senm(@nel.edu
John Pm,uers' Frofessor VD (5634)639-325) Powefsdi O hd.edu
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PERSONAL STATEMENT

On a separate sheet of paper, please discus your professional goals and any previous experiences that have
influenced your decision to become a health care provider. In particular, why would you like to participate in the
CSULA Post-Bac Certificate Program and what do you hope to gain from this experience? (Your essay must not
exceed one page).

I understand that all material presented in support of this application will be treated as confidential information
by CSULA. | believg all information submitted in this application to be truthful and accurate.

ant | 02/12 /2011
_Applicant’s SW pate / .

Application Checklist:

Certificate Program Application

Personal Statement

Two Letters of Recommendation (directly from the originator)
Official MCAT or standardized test score (if applicable)

Letter of Rejection (if applicable)

Letter Verifying Waiting List status (if applicable)

LCCY
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