
Complete this form and send your official academic transcripts, official test scores, two letters of recommendation and two passport-size 
photos, along with the $75 non-refundable application fee, to: Office of Admissions, 27 Jackson Road, Suite 302, Devens, MA 01434. 
For additional information, call 978-862-9500 • Fax: 978-862-9599; Internet: http://www.mua.edu • E-mail: admissions@mua.edu

	 This application is for: 	  New Student	  Re-admit	  Transfer

	 For matriculation in: 	  MD-Basic Sciences       MD-Clinical Medicine 	 Pre-Med

	 Consideration for admission beginning: (Please rank (1-3) choice of preferred starting semester.)

	 January 20___ Semester	 May 20___ Semester	 September 20___ Semester
	  1    2    3	  1    2    3	  1    2    3

 
GENERAL INFORMATION Please print in ink or type responses 

Name ______________________________________________________________________________________________________
			   Surname / Last Name     			   First Name 				    Middle 

SSN/SIN __________________________   Sex _________   Age _________   Visa Status (If Applicable) ________________________ 

Date of Birth ___________________   Place of Birth _________________________________   Citizenship _____________________ 
		  MM/DD/YYYY				    City	  State/Province 

Current Mailing Address _______________________________________________________________________________________
 

____________________________________________________________________________________________________________
		  City 				    State/Province 			   Postal Code 			  Country 

____________________________________________________________________________________________________________
	 (Area Code) Home Phone 			   (Area Code) Cell Phone 				    E-Mail Address (Print Clearly) 

Permanent Mailing Address _____________________________________________________________________________________
 

____________________________________________________________________________________________________________
		  City 				    State/Province 			   Postal Code 			  Country 

In an Emergency, Please Contact _________________________________________________________________________________ 
					     Name 						      Relationship 

Address _____________________________________________________________________________________________________
 

 ___________________________________________________________________________________________________________
		  City 				    State/Province 			   Postal Code 			  Country 

____________________________________________________________________________________________________________
	 (Area Code) Home Phone 			   (Area Code) Cell Phone 				  

FOR OFFICE USE ONLY

$75 Application Fee 
Date Received: _______

continued on next page 
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ACADEMIC BACKGROUND
Aggregate Grade Point Average: (Please provide scale, if not self-explanatory)

Undergraduate: _______    Undergraduate Science: _______    Graduate: _______    Graduate Science: _______ 

List all Colleges/Universities Attended Dates Major or Field of Concentration Degree, if applicable

List any scholarships, awards, distinctions, or special academic achievements.

 
MEDICAL COLLEGE ADMISSIONS TEST  (The MCAT shall be requested of all North American applicants—and all other 
applicants are strongly encouraged to take the MCAT.  All applicants shall be required to report all MCAT scores prior to matriculation, and to authorize 
the University to report this information to regulatory and accrediting bodies as indicated below.) 

Date Taken: _______________________________________ 	 Date Taken: _______________________________________________

Score: ____________________________________________ 	Score: ____________________________________________________ 
	 Verbal 	 Phy Sci 	 Writing 	  Bio Sci 	 Verbal 	 Phy Sci 	 Writing 	 Bio Sci 

 
FAMILY INFORMATION 
Marital Status:     Single      Married      Divorced 			  Number of Dependents: ________ 

Spouse’s Name: ____________________________________________	 Occupation ________________________________________

Names of Dependents and/or Children: ________________________	 Age: _______________

 ________________________________________________________	 Age: _______________

 ________________________________________________________	 Age: _______________ 

Father’s Name: ____________________________________________	 Occupation: ________________________________________

Mother’s Name: ___________________________________________	 Occupation: ________________________________________ 

 
PERSONAL INFORMATION 
Do you have any physical disabilities?      Yes        No 
If yes, please attach explanation on separate sheet. 

Have you any medical conditions that may require special attention during medical school?     Yes        No 
If yes, please attach explanation on separate sheet. 

Have you ever been dismissed from any academic institution?      Yes        No  
If yes, please attach explanation on separate sheet. 

Have you ever been charged with or arrested    Yes      No  or convicted of    Yes      No   a misdemeanor or a felony? 
If yes, please attach explanation on separate sheet. 

Have you previously attended an American or Foreign medical school?      Yes        No  
If yes, please list institution(s) with dates attended. 

continued on next page 



 
How do you plan to finance your medical education at Medical University of the Americas? Please indicate the percent of  
support you anticipate in each category. 

_____% Loans          _____% Family/Parental Support         _____% Personal Savings         _____% Other Sources 

Please indicate the number of family members and/or dependents who might join you on the island of Nevis while you complete your 
Basic Sciences.  _______________________________________________________________ 

How did you find out about Medical University of the Americas? 

  Online         Print Advertising         Friend          Pre-Med Advisor        MUA Student          MUA Alumni 

Are you presently taking any form of medication prescribed by a physician?     Yes        No     
If yes, please list. ______________________________________________________________________________________________
____________________________________________________________________________________________________________ 

 
ACTIVITIES AND EMPLOYMENT HISTORY 
Please list your employment history beginning with your current occupation. 

Job & Title Place Of Employment Dates
 

Do you presently fulfill the requirements for admission?      Yes        No     
If not, what requirements are you missing and when will you meet these requirements? ______________________________________
____________________________________________________________________________________________________________ 

List all other medical schools to which you have applied in the US, Canada and elsewhere.  
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________ 

List clinical experiences in hospitals, health centers or physicians’ offices.  
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________ 

List college and extracurricular activities in which you participated.  
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________ 

List other interests, hobbies, passions or pursuits.  
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________ 

List travel outside your home country.  
Date: ___________________   Country: _____________________   Date: __________________   Country: ____________________  
Date: ___________________   Country: _____________________   Date: __________________   Country: ____________________  
Date: ___________________   Country: _____________________   Date: __________________   Country: ____________________ 

continued on next page 



PRE-MEDICAL COURSEWORK
Applicants MUST list all Pre-Med undergraduate and graduate courses in the spaces below. AN OFFICIAL TRANSCRIPT MUST BE 
RECEIVED FROM EACH INSTITUTION LISTED PRIOR TO FORMAL REVIEW BY THE ADMISSIONS COMMITTEE. Please 
attach additional sheets if necessary. If this section is not fi lled out completely, your application will be returned. 

Course Title Years Taken Credit Hrs. Grade/Marks Name Of Undergraduate Institution Name Of Graduate Institution
BIOLOGICAL SCIENCES

ANATOMY & PHYSIOLOGY 

CHEMISTRY 
General Chem I 

General Chem II 
Organic Chem I 
Organic Chem II 
 
PHYSICS 

MATHEMATICS, STATISTICS & RELATED 

PSYCHOLOGY, SOCIOLOGY & RELATED 

OTHER HUMANITIES 

PERSONAL STATEMENT 
On a separate piece of paper please print or type a personal statement explaining: (A) your purpose for considering a career in 
medicine;  (B) why you would be an asset to MUA; (C) significant activities or accomplishments, personal interests, unique aspects  
of your premedical preparation and any additional information that would help the Admissions Committee in the evaluation of your 
application. (A maxiumum of 500 words should be adequate to answer the questions.) Please sign the essay upon completion. 

I certify that the information submitted in these application materials is complete and accurate to the best of my knowledge. 

_________________________________________________________________________________________________________
	  Signature 									         Date  

[University policies and academic requirements are subject to change from time-to-time.]

MUA 7.14.10 REV.4


