SAINT LOUIS UNIVERSITY SCHOOL OF MEDICINE

TRANSFER APPLICATION

	Name (print)

	Address

	City, State, Zip

	Phone Number:  Home                                        Pager

	E-mail Address:

	Social Security Number:

	

	1.  Name of the medical school you currently attend:

	

	2.  Dates of attendance:

	

	3.  Have you taken U.S.M.L.E.:  Yes          No                Score

	

	4.  State your reason for wanting to transfer:

	

	

	

	

	

	

	5.  Have you ever been the recipient of any action by any postsecondary institution 

for unacceptable academic performance such as dismissal, disqualification or suspension, or for conduct violation/s?    Yes                  No

If your answer to the above questions is “yes,” explain fully below:

	

	

	

	

	

	

	

	


	6.  Have you ever been convicted of a crime other than a minor traffic violoation or juvenile offense?     Yes                 No

If your answer to the above question is “yes,” explain fully below specifying the nature of the offense(s), the date(s) it/they occurred, the name and locality of the court(s), and the sentence(s) imposed.  This disclosure must be made irrespective of whether you served a sentence and had your civil rights restored, or whether you have had the conviction(s) expunged from your records.

	

	

	

	

	

	

	7.  Have you read and do you understand the academic and technical standards described in the medical school bulletin found at http://medschool.slu.edu/admissions/   and can you comply with those requirements?     Yes             No    



	8.  Please date and sign this form.

With this signature, I certify that the information contained on this form is correct and accurate to the best of my knowledge.  Falsification or omission of information on any medical school application materials can result in rejection, or dismissal from medical school.

Signature                                                                        Date


