
  
                Molecular and Cellular Pathology Graduate Program 

                                            Department of Pathology 
 

The University of Alabama at Birmingham 
Volker Hall G019 • 1670 University Boulevard 

Birmingham, Alabama 35294-0019 • (205) 934-2445 • Fax (205) 975-1126 
 

APPLICATION FOR ADMISSION 
PREP FOR UNDERGRADUATES 

University of Alabama at Birmingham 
Birmingham, Alabama 35294 

Phone (205) 934-2445; FAX (205) 975-1126 
E-mail: nicolen@uab.edu 

 
I. INSTRUCTIONS 

Complete this form and return by March 15, 2009 to: 
Nicole Newton, Coordinator 
Graduate Program in Molecular and Cellular Pathology 
Volker Hall, G019 
1530 3rd Avenue South 
Birmingham, AL 35294-0019 
 

II.  PERSONAL DATA 
1. Name: _______________________________________________________________________ 
 
2. Permanent Address: ___________________________________________________________ 

 
3. Present Address: ______________________________________________________________ 

 
4. Phone Number: _______________________________________________________________ 

 
5. Date of Birth: _________________________________________________________________ 

 
6. SS#: ________________________________________________________________________ 

 
 7. Email Address: ________________________________________________________________ 
 
III. EDUCATIONAL INFORMATION 

1. List high school from which you graduated and all colleges attended: 
 
    Name of School                                City and State                                    Dates            
 
    ____________________________________________________________________________ 
 
    Major Field: __________________________________________________________________ 
 
    Minor Field: __________________________________________________________________ 
     
    Graduation date: ______________________________________________________________ 
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2. Name of School                                City and State                                    Dates            
 
    ____________________________________________________________________________ 
 
    Major Field: __________________________________________________________________ 
 
    Minor Field: __________________________________________________________________ 
     
    Graduation date: ______________________________________________________________ 
 
  3. Name of School                                City and State                                    Dates            
 
    ____________________________________________________________________________ 
 
    Major Field: __________________________________________________________________ 
 
    Minor Field: __________________________________________________________________ 
     
    Graduation date: ______________________________________________________________ 
 
4. Cumulative Undergraduate Grade Point Average: _____________________________________ 
 
5. Scores on standardized tests taken before college (which ever is applicable): 

** Scholastic Achievement Test (SAT) Verbal_______ Math_______ 
** American College Test (ACT) English_______ Math_______ 
    Natural Science_______ Social Science_______ 

 
6. Scores on standardized tests taken while in college (if applicable): 

** Graduate Record Exam (GRE)  
    Verbal______ Quantitative______ Analytical_______ 
 
** Medical Admissions Test (MCAT) Combined Score________ 

 
7. Memberships in Clubs, Societies, or other Extracurricular Activities:      
 
     ____________________________________________________________________________ 
 
     ____________________________________________________________________________ 
 
     ____________________________________________________________________________ 
 

 ____________________________________________________________________________ 
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8. Summarize your career goals and why you would like to participate in the PREP Program: 
 
    ____________________________________________________________________________ 
 
    ____________________________________________________________________________ 
 
    ____________________________________________________________________________ 
 
    ____________________________________________________________________________ 
 
    ____________________________________________________________________________ 
 
    ____________________________________________________________________________ 
 
9. Have two letters of recommendation from individuals who are knowledgeable of your academic 

achievements sent directly to the address provided. These persons are: 
     
    Name                        Address                              Telephone 
 
    ____________________________________________________________________________ 

 
    ____________________________________________________________________________ 
 
 
10. Please enclose an official copy of your college transcripts as part of your application materials 

or have it sent directly to the address provided. 
 
 
 
I certify that the statements in this application are true and complete to the best of my knowledge. 
 
 
 
 
Signature_____________________________________________ 
 
 
Date_________________________________________________ 
 


