
PREMED Biographical Questionnaire

Name in Full____________________________
                        Last                        First                 Middle

Date  __________________________________

Ithaca Address____________________________ Major  _________________________________

Ithaca Telephone__________________________
Advisor  ________________________________

Full Home Address  ________________________

           __________________________________

Date of Birth  ___________________________

IC ID #  ______________________________

IC E-mail  _____________________________

When did you enter Ithaca College?___________

When do you expect to graduate?___________________________________________________

Father's Name (in full)__________________________________Occupation________________

Mother's Name (in full)_________________________________Occupation________________

List subjects in which you have been given Advanced Standing (Placement) or credit at Ithaca College; show
number of hours of such credit, and basis for action (examination, previous work elsewhere, etc.):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Scholarships Received:___________________________________________________________

Is it necessary for you to work to pay for part of your college expenses?____________________
______________________________________________________________________________

Which one of the health professions particularly interests you?___________________________
______________________________________________________________________________

Why have you chosen this particular profession?_______________________________________
______________________________________________________________________________
______________________________________________________________________________

What other professions interest you?________________________________________________
______________________________________________________________________________
_____________________________________________________________________________

Tell us anything else you think that we should know about you. Use the backside if necessary.
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