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Ohio University Heritage College of

Osteopathic Medicine

D.O./Ph.D. Program Application
Name: _______________________________     Social Security Number: __________________
Mailing address: _______________________               (optional)
                            _______________________
Permanent address: _____________________ Home telephone number: (      ) _______________
*if different from    _____________________ Cell telephone number:    (      ) _______________
  mailing address     _____________________
E-mail address:   ________________________
Educational History

School                            Location             Degree Earned    Area of Study     Dates Attended

Academic History

Science GPA:______  Non-Science GPA:______  Overall GPA:______

(As calculated by AACOMAS)
Test Scores 

MCAT:     Number of Times Taken: _______

Biological ____  Physical ____  Verbal ____ Writing ____  Date Taken: _______

Biological _____ Physical ____ Verbal ____ Writing ____  Date Taken: _______

GRE:         Number of Times Taken: ______

General Test - Verbal ____  Quantitative ____ Analytical ____ Date Taken: _______
General Test – Verbal ____ Quantitative ____ Analytical ____ Date Taken: _______

          Subject Area - Subject __________      Score ________   Date Taken: _______
         (If Applicable) 
Please indicate your area(s) of research interest: __________________________________
Please identify potential Faculty Mentors (if known at this time) _____________________
List briefly all research experiences, including undergraduate and graduate research projects, employment, and volunteer research activities. Attach a separate sheet if necessary.

Activity      Title of Project                Name of P.I.           Institution
         Dates
Publications

Research  Presentations          Location                    Conference (if applicable)                                     

Recommendations

We require three recommendations, with at least one letter from a research advisor or supervisor who has good knowledge of the research work you have done.  Please list the names, title and addresses of the people that will be advocating for you. If these people have written letters of support for your application to the Ohio University Heritage College of Osteopathic Medicine (OU-HCOM), and you wish to use the same recommendation for your application to the DO/PhD program, place an “X” under the column marked “Sent to OU-HCOM”.  The DO/PhD review committee will obtain that recommendation from the OU-HCOM Admissions Office; you will not have to send a duplicate letter to us.

Name                                  Title                    Address                         Sent to OU-COM   

1.
2.

3.

Awards and Honors

List all awards and honors that you have received that are pertinent to this application.

Essays

The DO/PhD review committee requires the following two essays. Please limit your comments to one typed page, double spaced, for each essay.  Essays should be sent in a Word document attachment. If you are submitting a hard copy of the application please attach essays to this application form prior to submission.
1. Tell us about your research projects. Please supplement your one page essay by attaching any abstracts or copies of publications, if available.      

2. Tell us about your aspirations and motivation for entering the DO/PhD combined degree program at OU-HCOM and your current vision for your future.

Thank you for your interest in the Ohio University Heritage College of Osteopathic Medicine. We look forward to working with you in the future.

Mail this completed application to:              *Priority deadline for submission of DO/PhD
                                                                           Applications is December 1, 2012
Electronic Submission:                                   
ou-hcom@ohio.edu     

Land Mail:

OU-HCOM Admissions Office 

C/O Felicia Nowak, M.D., Ph.D.

102 Grosvenor Hall 
1 Ohio University


        


Athens, OH 45701


