LOYOLA APPLICATION FOR
POST-BACCALAUREATE
PROGRAM ADMISSION

‘GLORIAM

Preparing peaple to lead extraordinary lives

Surtitle: (CircleOne) Ms. Mrs. Mr. Dr. Sr. Fr. Br. Rev. Rabbi

Name:

Last or Family First Middle Previous or Other Surname(s)
Social Security Number: - - Date of birth: - -
Address:

Number and Street City State Zip Code Country

Home Telephone: ( ) - Work Telephone: ( ) -
Cell Phone: ( ) - E-Mail Address:
Country of Citizenship If other than U.S.A., please indicate your status below:
o Immigrant/Permanent Resident o Student Visa (F-1) o Exchange Visa (J-1) o Other

Have you ever previously applied to Loyola? [0 Yes [J No
If “Yes,” year/division: /
Have you ever attended or are you currently attending Loyola? [ Yes [ No

I plan to enroll beginnning in:

[ Fall year

[J Spring year

[0 Summer (continuing in Fall) year

Attach the non-refundable $25 application fee. Make checks/money orders payable to “Loyola University Chicago.”
Please note that if you have previously paid an application fee to any school or division of Loyola, except the Summer
Sessions, the application fee is waived.

Optional
Thginformation below is optional, and does not affect your eligibility for admission. It is used for statistical, planning and administrative purposes only.
Gender Ethnic (for U.S. Citizens and Permanent Residents only) Religious Preference
1 Female (1 African-American/Black [1 Hispanic/Latino(a) [ Buddhist [J Orthodox
[ Male (] Caucausian/White [J Native American 1l Catholic U Protestant
[ Multi-Racial [ Other U Hindu "I None
0] Asian/Pacific Islander - JCWIS_h U Other
[J Muslim

Residency
I have lived in Illinois for one year other than as a student at an Illinois college or university: [ Yes [ No
I can be claimed as a tax dependent by at least one parent who resides in Illinois [ Yes [ No

If not a resident of Illinois, in which state do you reside?




Required Educational Information

1) The application must include a "Statement of Intent." In it one must address the following:
a) What is pulling or pushing you toward the health professions?
b) What do you hope or expect to gain by matriculating in our program?
Please limit the statement to one single-spaced page. This statement does not excuse the applicant from also submitting a letter---
required below---about past dismissal, suspension, etc.

2) Have you ever been dismissed, suspended, separated or placed on probation from any college or university attended for non-
academic (i.e. disciplinary, behavioral or criminal) reasons? [ Yes [1 No

List (starting with the most recent) all colleges and universities attended, including Loyola University Chicago, and indicate your
academic status at each. Please remember to submit transcripts from any past schools from which you have transfer credit toward
your bachelor’s degree. Your application will not be processed unless you indicate your academic status, we have received your
statement of intent and all of your transcripts—including your final transcript showing a conferred degree.

DATES OF COLLEGE/UNIVERSITY | CITY/STATE | OFFICE DEGREE/CREDENTIAL | ACADEMIC

ATTENDANCE USE EARNED STATUS
(Month/Year) ONLY (See Letter
FROM TO Code Below)

Academic Status Codes: Use one of the following letters to indicate your academic status at each institution attended, including
Loyola University Chicago.

[C— Good academic standing (GPA+2.00 or above on P Academic probation (GPA below 2.00 on a 4.00
4.00 scale) scale
DPS -—--- Dismissed for poor scholarship ) C— Expelled or dismissed for non-academic
(disciplinary, behavioral or criminal) reasons.
V.Y Z— Voluntarily withdrew, but eligible to return
Why did you choose Loyola? [J Recommended by family/friend/alumnus  [J Academic reputation ) Location
(check all that apply) [1 Newspaper ] Direct mail [ Web/Internet

To what other schools are you applying, if any?

I understand that official policies and procedures that govern my enrollment at Loyola University Chicago are published or referred to in the
Student Handbook, the Schedule of Classes, the Undergraduate Studies Catalog, and on the Web. I understand and agree that these policies
and materials, as revised from time to time, form the contract for my enrollment at Loyola University Chicago. I agree that I am responsible for
obtaining and reviewing these policies and materials. I agree to be bound by them and I affirm that I will pay the tuition, fees, and
other charges assessed in accordance with Loyola University Chicago's published financial policies.

Read this statement and sign below. I certify that the information I have provided is complete and truthful. I understand that any incorrect or incomplete
information will invalidate this application and may jeopardize my enrollment and/or result in my dismissal.

Signature Date
Loyola University Chicago is an equal opportunity educator and employer.

Submit the Application for Admission, statement of intent, official undergraduate and graduate (if applicable) transcripts to the office of
Graduate and Professional Enrollment Management. The application will be forwarded to the Program Director for review.

Send to: Graduate and Professional Enrollment Management
Lewis Towers 800
820 N. Michigan Ave.
Chicago IL 60611




