SAINT JAMES

SCHOOL OF MEDICINE

Your Future. Our Promise:

Please complete the following fields to begin your application process.
* Required fields

First name*: Address*:

Middle name(s):

Last name*:
Email*: City*:
Phone*: State:
Program*: (O) Basic Science Country*:
(0 2019 - Summer  (05/06/2019) Postal:
O 2019 - Fall (09/02/2019) Country of Citizenship*:
(O 2020 - spring (01/06/2020)
Permanent Resident*: () Yes (ONo
Ethnicity*: Institution:
Birthdate*: / / Attended from to
Gender®: (O Male () Female or () still studying
Graduation:
Degree:

Degree Type:

GPA:



e SAINT JAMES

SCHOOL OF MEDICINE

Your Future. Our Promise:

NEW APPLICATION cont.

Convicted of Crime: Signature*:

O No () Yes Ifyes, explanation:
Date*: / /

Credit Card Payment Details*:

Physical lllness: Card type:
No Yes If yes, explanation:
O O Credit card number: / / /
Expiry date (mm/yyyy): /

Name on card:

Mental IlIness: Billing Address

O No O Yes If yes, explanation:

Address:

City:
Substance Abuse Treatment: State:
O No () Yes Ifyes, explanation:

Country

Postal

Dismissed from any academic institution:
O No () Yes Ifyes, explanation:

Thank you for your interest in Saint James School of Medicine. Please submit this completed application to info@mail.sjsm.org.
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