
Medical School Application 
Writing Seminar 

for disadvantaged & ethnic minority 
students 

Saturday, January 26, 2008 
9:00 a.m. - 1:00 p.m. 
Registration Form 

 

 
 
Please return this form no later than January 24, 2008 to: Office of Diversity & 
Community Outreach, 30 N. 1900 East, 1C117, Salt Lake City, UT 84132 
 

Information 
    
Name:_________________________________________________________ 
Address: _______________________________________________________ 
City, State, Zip: __________________________________________________ 
Phone: ____________________  Date of Birth:_________________________  
Year in College: Sophomore Junior       Senior     Grad School  
Year applying to medical school:_____________________________________ 
University currently attending: _______________________________________ 
E-MAIL ADDRESS:______________________________________________ 
[If you do not have an e-mail address, you will be contacted by phone.] 
 
Please enclose your $10 fee with your registration.  Please make checks payable 
to Office of Diversity and Community Outreach. 

We are pleased to present the University of Utah School of Medicine's 
Medical School Application Writing Seminar for disadvantaged & 
ethnic minority students.  This program is sponsored by the Office of 
Diversity and Community Outreach and is designed to strengthen the 
writing elements (personal statements & experiences) for medical 
school applicants.  Space is limited and placement is granted on a 
first-come-first-serve basis, so please return your registration form as 
soon as possible.  Send your form and $10 registration fee to the 
address below.  Once we have received your registration, you will be 
sent a confirmation via e-mail.   



 
How did you hear about the seminar?_________________________________ 
         
The following section is optional.   
Please circle the answer(s) that best describes your background.  
 
1. Ethnicity: 
 African American 
 Asian American 
 Caucasian/White  
  Hispanic (please specify)  ______________________________________ 
 Native American/Alaskan Native/Hawaiian (tribal affiliation) ____________                         
 Pacific Islander (please specify) _________________________________                             
 Other (please specify) _________________________________________ 
                            
2.        What is the primary language spoken in your home? 
 a.  English    b. Spanish  
 c.  American Indian Language (please state)  _________________                 
 d.  Asian Language (please state)  __________________________                                   
 e.  Other (please state)   _________________________________                                     
 
3. What is the secondary language, if any, spoken in your home? 
 a.  English    b. Spanish  
 c.  American Indian Language (please state)  __________________                                    
 d.  Asian Language (please state)    __________________________                                   
 e.  Other (please state)     __________________________________                                   
 
4. What is the highest level of education completed by your mother? 
 a.  Completed high school  b.  Some college 
 c.  Completed college  d.  Post-graduate (Master’s, PhD, etc.) 
 e.  Other (please state)    ___________________________________                                   
 
5. What is the highest level of education completed by your father? 
 a.  Completed high school  b.  Some college 
 c.  Completed college  d.  Post-graduate (Master’s, PhD, etc.) 
 e.  Other (please state)  ______________________________________                              
 
Please contact Candi Ramos (801) 585-2430 in the Office of Diversity and 
Community Outreach at the University of Utah School of Medicine if you have 
any questions about this form or the program. 


