
The University of Texas at Arlington 
Application for Interview 2012 - 2013
Health Professions Advisory Committee

GENERAL INFORMATION 

                                Colleges Attended    Hours Completed   Degrees Received  

  

  

  

  

TEST INFORMATION 

MCAT SCORE ________________________________  Date (to be) taken (mm/dd/yy) ____________________________ 
DAT SCORE _________________________________  Date (to be) taken (mm/dd/yy) _____________________________ 

 Note: A copy of all college transcripts (do not have to be official)  MUST be submitted with this application. 
Please send transcripts to: 

Edward T. Morton 
Health Professions Advisor 
The University of Texas at Arlington 
P. O. Box 19047  
Arlington, TX 76019 Atta

Attach Photo 

 

(office use only) 
 

CUM GPA_________ SCI GPA_________ 

 

 
Student #____________________________ Email Address __________________________________

Name ___________________________________________________________________________
               (last)                         (first)                        (middle) 

Address _______________________________________________________________________
                             (street no. & name, apartment no.) 

__________________________________________________ ___________________________
           (city, state & zip)                                                      (phone)  Please Type
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1. Please submit a brief autobiography, which includes the factors that influenced you to apply to medical or dental school, and 
your philosophical approach to the practice of medicine or dentistry.                Please type (4,960 character limit) 
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2.  Extracurricular, community, or avocational activities, professional or honor societies while in college 
(include offices held). 

  

  

  

  

3.  Honors, awards, and scholarships, received while in college. 

  

  

  

  

4.  List all part-time, voluntary, and full-time jobs held during college years.  Please account for all years 
from beginning of college to present in chronological order.  Use additional piece of paper if necessary. 

  

  

  

  

5.  Research completed or articles published. 

  

  

  

  

6.  Please list below the individuals from whom you have requested evaluations. 
Evaluator: 

___________________________________________
Name

___________________________________________
Address

___________________________________________
Name

___________________________________________
Address

___________________________________________
Name

___________________________________________
Address
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PLEASE NOTE:  STUDENTS MUST PROCESS APPLICATION MATERIALS 
IN ACCORDANCE WITH THE FOLLOWING SCHEDULE: 
 
 
DECEMBER: Access Health Professions Application Form and two 

recommendation forms from the Health Professions Web 
Site. 

 
JANUARY: Return application and recommendation forms to the 

Health Professions Office, and begin interviews with 
HPAC. 

 
FEBRUARY:  Register for the Spring MCAT, or DAT 
 
JANUARY – MARCH: Interview with the UTA Health Professions Advisory 

Committee. 
 
APRIL:                                  April 1st is the deadline for the completion of HPAC 

files. April 29th is the deadline for completion of the
                                                HPAC interview.  Interviews in late April may be viewed  
                                                as a lack of motivation on the part of the applicant.    
 
MAY: Take the Medical College Aptitude Test (MCAT) 
 Access medical or dental school applications from the 

Texas Medical and Dental Schools website 
(http://www.utsystem.edu/tmdsas.) * 

 
JUNE: Applications, transcripts, and recommendations should be 

mailed to the medical or dental schools by the end of 
June. 

 Recommendations will be mailed to medical and dental 
schools only at the request of the applicant.  Be sure to 
provide us with your PIN for each application service. 

 

             
 
I have read and agree to adhere to the application schedule set forth in this document 
 
 
 
             
Signature       Date (mm/dd/yy) 
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