Ohio College of Podiatric Medicine


Application Deadlines:

Pre-Professional Internship Application

Friday, November 29, 2002 (for January program) January 2003 and Summer 2003


Friday, April 25, 2003 (for summer programs)












Personal Information

Name: 










 Gender: 


Current Address: 













Phone: 





  Email Address: 







Program Preference:


  Session I: January 6-12 (1 week)






  Session II: June 2-13 (2 weeks)






  Session III: July 14-25 (2 weeks)

Permanent Address: 













Academic Information

Major: 




  Name of College/University: 






Class Year: 


  # of Credit Hours Completed: 


 

Science GPA: 


 Overall GPA: 


   Expected Graduation Date: 




Work Experience

Organization



Position/Title




Dates of Employment

1. 















Description of Duties: 













Organization



Position/Title




Dates of Employment

2. 















Description of Duties: 













Organization



Position/Title




Dates of Employment

3. 















Description of Duties: 













Extra-Curricular Activities

Organization



Position/Title (if applicable)


Dates of Involvement

Personal Statement

Please provide a statement of approximately 200 words describing why you are interested in the Pre-Professional Internship Program and what you hope to gain from this experience.  You may attach an additional sheet if necessary.

Supplemental Materials

In addition to this application form, please submit the following items 



an official transcript from current college or university

a recommendation letter from an academic advisor or faculty member

Housing Information

If I am accepted into the Pre-Professional Internship Program…

I am interested in the January housing through an OCPM student host:


Yes 
 
 No, I will make other arrangements.

I am interested in the summer conference housing available through Case Western Reserve University:   

 
Yes 
 
 No, I will make other arrangements.

I certify that of all of the information submitted in this application is complete and accurate.  I agree to notify the Office of Student Affairs at the Ohio College of Podiatric Medicine of any changes or additions to the information contained in this application.

Signature of Applicant: 








 Date: 




The Ohio College of Podiatric Medicine (OCPM) does not discriminate on the basis of race, color, national or ethnic origin, religion, age, sex, marital status, or disability in admitting students to its programs or in administering its educational policies, admission policies, scholarship and loan programs and other institutionally administered programs or activities generally made available to students at the college.  In addition, the college continually strives to fulfill its educational goals by maintaining a fair, humane, responsible, and non-discriminatory environment for all employees and students.

Please return this application, a copy of your transcript, and a letter of recommendation to the Office of Student Affairs, Ohio College of Podiatric Medicine, 10515 Carnegie Avenue, Cleveland, OH 44106.

The application deadlines are Friday, November 29, 2002 and Friday, April 25, 2003.

How did you learn about the Pre-Professional Internship Program at OCPM?

 Academic advisor



 College web site/internet


 Mailing





 OCPM representative


 Other: 
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