
 
 

Prospective Medical Student Program (PMSP) Application 
 
Name: _____________________________          School Year:        FR    SO    JR    SR 
 
Mailing address: _________________________________________________________                     
   Address    City  State  Zip 
 
Phone number: ______________________         E-mail address: __________________ 
 
Major: _____________________________         Minor: _________________________ 
 
Cumulative GPA: ____________________           MCAT (if applicable): ___________ 
 
Expected graduation date: ______________ 
 
 
UNSOM Requirements: 
 

Courses                                Credits                                # of Credits Completed  
  
 Biology………………………12*    ___________ 
 Inorganic Chemistry………….8    ___________ 

Organic Chemistry……………8    ___________ 
 Physics………………………..8    ___________ 
 Behavioral Science…………...6*1    ___________ 
 
*Three of these credits must be upper division (300+). 

 
1Class must cover the psychological stages of the life cycle. Examples include: human growth and development, human 
sexuality, abnormal psychology, family dynamics, or other medically oriented sociology. 

Note: Courses useful to the study of medicine include: biochemistry, microbiology, genetics, immunology and 
computer science. A solid base in the humanities and social sciences is also important and may include courses in a 
wide range of subjects such as history, literature, philosophy, and ethics. These supplemental courses are highly 
recommended, but are not required for admission. If you have taken any such classes please list them in the space 
below: 

 
 
PMCP will be held three Fridays per semester, from 11:00 am – 4:00 pm. Please indicate 
which dates work best for you on a scale of 1 – 3, one signifying the most desirable date. 

 
____ March 21 
 

____ April 25 
 



 
 

Getting to know you: 
 

1.  In a few sentences, please explain your reasons for considering medicine as a    
   prospective career.  What are your areas of interest (i.e. pediatrics, family, etc.)? 
 
 
 
 
 
 
2.  What is your mentor preference? 

Male ________ 
Female ________ 
Rural Background _______ 

Married ________ 
Married with kids  ________ 
Other (please list) ________

       
 
3.    Please list any specific questions you have for medical students, faculty, and staff. 
 
 
 
 
 
 
4.    Please attach an unofficial copy of your transcript to this application. 
 
 
 
 
 
Please submit your application to: 
 
Judy Hanrahan 
University of Nevada School of Medicine 
Office of Recruitment/198 
Reno, NV  89557-0198 
(775) 682-8387 
(775) 784-6194 FAX 
jhanrahan@medicine.nevada.edu 
 
 
 

Thank you for your interest. 


