Evaluation  Request

Note! The deadline for submitting this request is the week after finals week in May. Please do not submit an incomplete form. Check the checklist!

Completed forms should be added to your application package and delivered the pre-medical advisor (Dr. Stiller; room 303 in the Biology Building) and also emailed to Dr. Stiller (vstiller@selu.edu). 

	Name


	
	Overall GPA
	

	
	
	
	

	Address
	
	Hours Completed
	

	
	
	
	

	Email
	
	(Intended) Graduation Date
	

	
	
	
	

	Cell Phone
	
	Home Phone
	

	
	
	
	

	Age
	
	Date of Birth
	

	
	
	
	

	Major
	
	Minor
	

	
	
	
	

	Academic Rank/

Classification
	
	Type of Application
(medical, dental…)
	


Your Amcas Id # and Letter ID   or   your ADA  DENTPIN   or   your tmdsas  Id #:  

If you don’t have one yet get it ASAP! (AMCAS will open May 1st; the dental system will open June 1st.)

Please Answer the Following 5 Questions with YES or NO:

1. Are you applying to LSU – New Orleans?


2. Are you applying to LSU – Shreveport?



3. Are you applying to additional amcas/aadsas schools? 


4. Are you applying to a school in Texas (TMDSAS)?


5. Are you applying to additional schools that DO NOT participate in the amcas/aadsas/tmdsas  process? (If yes – please fill in the required information below)

Please list the schools you are applying to that do not participate in the online AMCAS or AADSAS or TMDSAS process:

Give name of school, street address, name of official, deadline for application, and copy/paste the URL of the School’s Application Web Page. Use additional pages if necessary.
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