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Wilkes Medical Scholars Application Form
Instructions: Email this completed application as an attachment to: hcadmissions@fau.edu. In the email’s subject heading, type “WMSAF of [your last name]”. You must also arrange for a letter of recommendation from your counselor or high school teacher to be emailed to hcadmissions@fau.edu or mailed to: Office of Admissions/5353 Parkside Drive/Jupiter, FL 33458. Materials must be received by the deadline of Feb. 1st.
1. Applicant’s Information
	Name:
	

	Street Address:
	

	City:
	

	State:
	

	Zip:
	

	Phone:
	

	Email:
	


2. Education Information

	High School Name:
	

	Location:
	

	Anticipated Date of graduation:
	


3. Test History (enter highest scores)
	
	Score
	Date

	SAT Critical Reading
	
	

	SAT Mathematics
	
	

	Writing
	
	


	ACT – Highest Composite Score:
	

	Date
	


	SAT Subject Tests
(if available)
List Subject:
	Score
	Date

	
	
	

	
	
	

	
	
	

	
	
	


4. Parental Information

	Father’s Information

	Name
	

	Legal residence (ST)
	

	Highest degree
	

	Institution
	

	Occupation
	


	Mother’s Information

	Name
	

	Legal residence (ST)
	

	Highest degree
	

	Institution
	

	Occupation
	


5. Narratives:

Choose two of the topics below and on the following page, write a response for each. Limit each response to a maximum of 1200 characters.
1. What do you think will be the most significant problem confronting medicine over the next 20 years and what do you think you could do personally to make it less of a problem?
2. What personal sacrifices do you think you will have to make in your career as a physician?

3. How do you see yourself being a part of a health-care team as a physician?

4. Describe the single most important experience in your life that convinced you to become a physician.  Why was this experience so significant to you?
Narrative Responses:
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