
HEALTH PROFESSIONS ADVISING

INFORMATION PACKET
	Date
	       

	Applicant Name
	
	
	

	
	Last
	First
	Middle

	

	CC ID #
	
	Social Security #
	
	Application type & ID #
	

	Date of Birth
	
	Gender
	
	Ethnicity
	

	
	
	
	
	
	

	Expected Graduation Date
	
	Major
	

	

	Permanent Home Address
	
	
	
	

	
	Street
	City
	State
	Zip Code

	

	Official State of Residence
	
	Permanent Home Phone #
	

	Local Address
	
	
	
	

	
	Street
	City
	State
	Zip Code

	

	Worner Box #
	
	Local Phone #
	
	

	Work Phone #
	
	Cellular Phone #
	
	

	Email Address
	

	Date of Application Submission


Application Plan

	
	PT
	
	DPM
	
	MD
	
	DVM

	
	PA
	
	OD
	
	DO
	
	MD-PhD

	
	Nursing
	
	DP
	
	DDS
	
	


	MCAT Scores

	Test Date
	Chem. & Physical Foundations
	Critical Analysis & Reasoning
	Biological & Biochemical Foundations
	Psych., Social & Biological Foundations
	
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	Non-MCAT entrance tests
	
	
	Academic Record:

	Exam Taken
	Test Date
	Test Score
	
	GPA (BCPM)
	

	
	
	
	
	GPA Overall
	

	
	
	
	
	
	

	
	
	
	
	


	NAME
	
	
	CC ID #
	


In writing the composite committee letter, the Health Professions Advising Committee needs as much information as possible about you regarding your academic ability, activities and personal qualities. Give as much detail as possible; include dates of activities, jobs, and any unique activities that would help the professional school admissions committee choose you. Need more space? Use the back of these pages or attach sheets. Don’t be shy; sing your praises.

	Academic Honors:

	List any awards, prizes, honors, etc., received while in college. How often are they given? How many other recipients receive it at the same time?

	

	

	Extracurricular Activities:

	List any extracurricular activities you spend a significant amount of time and are of value to you.

	

	

	Work Experience:

	List any part time, summer, or full-time jobs experience. Indicate if these require a significant part of your time during the academic year or have been something you must manage along with your academics.

	

	

	Experience in Health Care Delivery:

	List and describe any work experience (volunteer or salaried) you had in “hands on” health care.

	


	Research and/or Independent Study:

	List and describe any independent study or research projects you have been involved in during your undergraduate study.

	

	

	Community Service:
List and describe any community service experience you had in your undergraduate/graduate years.

	


	Evaluators:

	List the names of three to five Colorado College faculty or staff members and individuals outside the college community (supervisor or co-worker) who have insight about you. Select evaluators, from a variety of disciplines (mix it up a bit), who you feel will describe your strengths and be a strong advocate. If you have worked in a hospital, in a research lab or for a doctor, letters from your supervisor or doctor are a valuable addition to your admission packet. Give each evaluator a copy of the “Waiver & Request for Letter of Evaluation”, your resume, and your personal statement.

	Name
	Relationship (How do you know this person?)

	
	

	
	

	
	

	
	

	
	


Please also include the following as part of your information packet:
· Personal Statement

· Resume

· Transcripts from all schools other than Colorado College

· Photo: passport size head shot, no larger than 3”

WAIVER FOR THE HPA COMMITTEE LETTER
	Student Name:
	
	
	
	Student ID #:

	
	
	
	
	

	Last
	First
	Middle
	
	


In order to maintain the confidentiality and integrity of the evaluation process, it is important that the individuals you select as evaluators are aware of whether or not you waive access to their evaluation letters. Complete the provided Waiver and Request for Letter of Evaluation for your specific field/discipline and present it to each evaluator. For the above mentioned reasons, we also require that you indicate whether, or not, you waive your access to the HPA committee letter. The committee letter will not be written until you have signed and returned this waiver and all required personal information forms to the HPA Office. Note: As the letters from your evaluators are often included in the HPA committee letter, be advised that access waived to any portion of the letter automatically waives access to the entire HPA committee letter.  
	
	I hereby waive my rights under the Family Educational Rights and Privacy Act of 1974, as amended, to examine the committee letter of evaluation submitted by the Health Professions Advising Committee of Colorado College and I certify this waiver is given voluntarily.

	
	

	
	

	
	I hereby DO NOT waive my rights under the Family Educational Rights and Privacy Act of 1974, as amended, to examine the committee letter of evaluation submitted by the Health Professions Advising Committee of Colorado College.

	
	

	
	
	
	
	

	Date
	
	Student Signature
	
	Student ID #


LISTING OF LETTERS OF EVALUATION WAIVERS

List each evaluator (referee) you are requesting write a letter on your behalf. Please print clearly.

	to be completed by student
	
	To BE completed by HPA Office

	NAME of EVALUATOR


	
	Access WAIVED
	NO WAIVER
on FILE

	COMMITTEE LETTER
	
	 □ yes  □ no 
	□

	
	
	 □ yes  □ no
	□

	
	
	 □ yes  □ no
	□

	
	
	 □ yes  □ no
	□

	
	
	 □ yes  □ no
	□

	
	
	 □ yes  □ no
	□

	
	
	 □ yes  □ no
	□


WAIVER & REQUEST FOR LETTER OF EVALUATION 
*This form must accompany the letter of evaluation in order to be included in the student’s file.
	Evaluator, please note: This letter of evaluation submitted to the Health Professions Advising Committee may not be held confidential unless the student has waived his or her rights.
The Health Professions Committee would appreciate any comments that you are able to make about your impressions of the individual as a student, as a person, and/or a potential professional. The Committee is particularly seeking information that does not appear on any of the student’s official records, but which might shed some light on probable performance in and beyond their academic aspirations. If you can, comment on the student’s motivation for the profession, ability to solve problems, capacity for and experience in independent study and/or research, interaction with peers, performance under stress, and co-curricular activities. How would you rank the student in comparison to the other students you have recommended in this or previous years? Please be specific in your comments.
IMPORTANT: All letters must include date, signature, and letterhead.

	Please return your comments within three weeks, by
	

	This completed form must accompany your letter of evaluation. Absence of the signed waiver form will prohibit the inclusion of your letter in the student’s file. Please send your letter, along with this waiver form (already signed by the student) to: 

	Health Professions Advising Committee
Jane Byrnes, Health Professions Advising Manager
Colorado College
14 E. Cache la Poudre
Colorado Springs, CO 80903
OR
Email document as a PDF to Jane.Byrnes@ColoradoCollege.edu



	DATE:
	

	TO:
	
	TITLE:
	


(print name and title of individual writing letter)
	I,
	
	, would appreciate your writing a letter of recommendation

	on my behalf for my application to                                                                   school.

	
	                                                        (i.e. medical, dental, veterinary, etc.)


	Waiver Statement:

	
	I hereby waive my rights under the Family Educational Rights and Privacy Act of 1974, as amended, to examine the above letter of evaluation submitted as confidential to the Health Professions Advising Committee of Colorado College, and I certify this waiver is given voluntarily.

	
	

	
	

	
	I hereby DO NOT waive my rights under the Family Educational Rights and Privacy Act of 1974, as amended, to examine the above letter of evaluation submitted to the Health Professions Advising Committee of Colorado College.

	
	

	
	
	
	
	

	Date
	
	Student Signature
	
	Student Phone Number


OFFICE OF HEALTH PROFESSIONS

Olin Hall of Science, 14 East Cache La Poudre Street, Colorado Springs, Colorado 80903-3298

719-389-6429 tel    719-389-6929 fax

www.ColoradoCollege.edu   Jane.Byrnes@ColoradoCollege.edu


