
 

 

SMDEP SAMPLE Web Based Application 
 

SMDEP ID:  2010 Entering Class 

Date Certified:  Date Printed:  

Date Submitted:  
 

 
IDENTIFICATION 

 
 

Salutation First Middle Last Suffix 

Legal Name: 

 

 

Who Referred You? 

What Type Of Doctor Do You Want To Be? 

What Languages Do You Speak? 

 

CONTACT INFORMATION 
 

Preferred Contact Information 

          Email: 

          Daytime Phone Number: 

          Evening Phone Number: 

          Fax Number: 

Permanent Contact Information 
          Email: 

          Daytime Phone Number: 

          Evening Phone Number: 

          Fax Number: 

 
BIOGRAPHIC INFORMATION 

Personal Information 

 
Date of Birth Birthplace City Birthplace County Birthplace State/Province Birthplace Country 

 

 

Legal Residence County 
Legal Residence State Citizenship Sex 

 
 

Number of Dependents Ethnic Self-Description Racial Self-Description 

 

 
Parent/Guardian Information 

 
Name  Living   Occupation  State  County  Highest Education Level 

 

 

 
Other Demographic Information 

 
 

 

 
 

 

 
 

 

EXPERIENCE 

 
Experience Name/Title Experience Type   Dates    Average Hours per Week 

 

 

Organization Name  Contact Name   Contact Title   Contact E-mail Address 

 



 
 

Contact City  Contact State   Contact Country   Contact Daytime Phone Number 

 

 

Experience Description 

 

 

 

Test Score Information 

 
Date Test English/Verbal Math Reading Science Reasoning/Composite Written 

  
       

 
PERSONAL COMMENTS 

 
Essay 1 

 

Essay 2 

 
EDUCATION 

 
High School Information 

 
Secondary School Name Graduation Year: 

 

City 
State County Country 

 

Post-Secondary Information

Post-Secondary Institution/Program Name                                                                                                                    Dates of Attendance 

Program Level                                     City                                                        State                                                      Country 

Major                                                   Minor 

Overall GPA                                        Science GPA                                          Special Notes 

 

 

DESIGNATED MEDICAL SCHOOLS 

 
State Medical School Previous Applications Application Type 

 

 

 
OTHER CERTIFICATION INFORMATION 

 
Institutional Action:  

Explanation: 

SMDEP NOTES AND EXPLANATIONS: 

1. Next to County Names, you may see a superscript R, U, RU. SMDEP maintains federal data on areas considered Rural or Medically Underserved that are reported to 

your designated programs along with your application. A footnote of R next to a County indicates that the County is considered Rural. A U indicates that the County 

is considered Medically Underserved. An RU indicates the County is both Rural and Medically Underserved. 

2. Designated SMDEP Programs: The list of your designated SMDEP programs is provided here for your information. Specific information on previous applications is 

obtained from the SMDEP data warehouse. The last column indicates application to that school for the 2010 entering class or any earlier entering class. 


