TEMPLE UNIVERSITY HEALTH SCIENCES CENTER

Health Careers Opportunity Program

FUTURE DENTISTS OF AMERICA & FUTURE PHYSICIANS OF AMERICA 

PROGRAM APPLICATION  

June13 - July 29, 2005
PERSONAL DATA

Name:
___________________________________________________________________________________________________



Last

First

Middle

Address:
___________________________________________________________________________________________________

(School)

Street
City
State & Zip

Address:
___________________________________________________________________________________________________

(Permanent)
Street
City
State & Zip

E-mail: 
____________________________________________________Cell Phone______________________________________
Phone (School):  (            ) ___________________________    Phone (Permanent):  (            ) ________________________

Sex:  M_____ F_____     Date of Birth: _____/_____/_____      Social Security Number: _________-____________-_________

Racial/Ethnic
___ African-American     _____ Latino (Please Specify)_______________________________________________

Background



___ Native American or   _____ Asian (Please Specify)________________________________________________


       Alaskan Native


___ Native Hawaiian or    ______ White          ________ Other (Please Specify)___________________________


       Pacific Islander

Marital Status:  Single ___  Married ___  Other _______   US Citizen: Yes ___ No ___ US Permanent Resident Yes ___ No ___


                                          If No, Specify Country ____________________________________

The Health Resources and Service Administration, funds in part, the FDA/FPA Programs in order to assist students from disadvantaged backgrounds gain access to health professions.  Briefly describe how you would consider yourself socially, economically and/or educationally disadvantaged:

FAMILY INFORMATION:
	Name
	Living
	Occupation
	Legal Residence
	Highest Educational Level

	
	Yes
	No
	
	
	

	Father


	
	
	
	
	

	Mother


	
	
	
	
	

	Guardian


	
	
	
	
	

	
	
	
	
	
	

	Siblings Names
	
	
	Occupation
	Age(s)
	Highest Educational Level
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EDUCATIONAL HISTORY AND GOALS  (List in chronological order)
Current College/University: ___________________________________________________________ Years Attended: ____________  

Year in School:  Sophomore _____    Junior ____   Senior ____
Full Time ____  Part Time ____ Cumulative GPA ________

Major Area of Study: __________________________________________________________________ Science GPA ____________

Prior College/University: _______________________________________________________________ Years Attended: __________ 

Prior College/University: _______________________________________________________________ Years Attended: __________ 

Degree ______________________________________________________________________________ Year___________________

Degree ______________________________________________________________________________ Year __________________

Work Outside of School?
No ____   Yes ____   Hours per Week: _______ Title: _________________________________________

Did you participate in any program(s) designed to assist you in preparing for college?  

No ______ 
 Yes ________

Program Name ___________________________________________________ Location____________________________________

Program Name ___________________________________________________ Location____________________________________

Was the program supported through Health Careers Opportunity Program (HCOP) funds? No _____ Yes ______ Not Sure_______

Have you applied to Graduate or Professional School?    No ______  Yes _______  If Yes, what field of study __________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Have you had any experience in a dental or medical facility?    No ____  Yes _____  If Yes, please explain _____________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

ADDITIONAL INFORMATION

DAT-Dental Admissions Test Results:  If you have taken the DAT, please indicate the results below:

	Date
	Academic

Average
	PAT
	Quant

Reason
	Reading

Comp
	Biology
	Chem.

Inorganic
	Chem.

Organic
	Total

Science

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Date you plan to take DAT:   ________  /___________ / ___________

MCAT- Medical College Admission Test Results:  If you have taken the MCAT, please indicate the results below:

	Date
	Verbal

Reasoning
	Biological

Sciences
	Writing

Sample
	Physical

Sciences

	
	
	
	
	

	
	
	
	
	


Date you plan to take MCAT:   ________  /___________ / ___________
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Indicate the number of semester hours taken in the following PRE-REQUISITES and UPPER LEVEL SCIENCES:

GENERAL BIOLOGY
  ______ hrs:   LABORATORY _______hrs
Other Science Courses
INORGANIC CHEMISTRY _____ hrs;   LABORATORY _______hrs
MICROBIOLOGY ____ hrs
Other ______________  hrs ________


ORGANIC CHEMISTRY    _____ hrs;   LABORATORY _______hrs
BIOCHEMISTRY ____ hrs
Other ______________  hrs ________


GENERAL PHYSICS
 ______ hrs;   LABORATORY _______hrs
HISTOLOGY       ____ hrs
Other ______________  hrs ________

FDA Only: Indicate any art classes you have taken 

Art Class_________________________________________________
Art Class ________________________________

Art Class _________________________________________________
What are some of your interests and hobbies?
______________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

What are your extracurricular and community activities? ______________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Have you performed in the past or are you interested in Medical Research (use additional blank pages if necessary)? ______________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

How did you learn about the program(s) and how did you obtain this application?  (Name and/title of person.)

____________________________________________________________________________________________________________

* * * * * * * * Submit the following to the appropriate address below: * * * * * * * *

· Completed application 

· an official transcript from each educational institution attended

· one letter of recommendation from a science professor

· a typewritten statement not to exceed one page on why you are interested in the 

DENTAL and/or MEDICAL field and what you expect to gain from this program.  

* * *  If needed, use additional blank pages.   * * *

DENTAL--FDA






MEDICAL --FPA

Pamela Blanding-Godbolt, MS



Raul DeLa Cadena, MD


Assistant Program Director



Assistant Dean & Director

Temple University School of Dentistry



Temple University School of Medicine

Career in Dentistry Opportunity Program



Recruitment, Admissions, and Retention Program

3223 N Broad Street Rm. 469



3420 N Broad Street

Philadelphia, PA  19140



Philadelphia, PA  19140

(215) 707-7666 Telephone (215) 707-5461 Fax



(215) 707-3595 Telephone (215) 707 –3597 -Fax

THE   APPLICATION   DEADLINE   IS    

APRIL 1, 2005
FDA FPA APPLICATION 04 01/31/05 10:23 AM 

