
WRIGHT STATE UNIVERSITY   
BOONSHOFT SCHOOL OF MEDICINE 

 
2009 SUMMER PREMATRICULATION PROGRAM 

 
 

 
 _____________________________     ______________________   _________________ 
 Last Name    First Name          Middle Name 
    
__________________________________    _________________   _______   __________ 
 Permanent Street Address   City     State  Zip 
       
_________________________________   (_____ __)__________________   __________ 
 County                   Telephone         SSN 
 
Please provide information which you believe should be considered by the Office of Student 
Affairs in considering you as a participant for the Summer Prematriculation Program 
(keeping in mind those reasons set forth in the accompanying letter): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please provide a summary of your activities during the past year or since your AMCAS 
application was submitted: 
 
 
 
 
 
 
 
 
 
 
 
List courses and grades for the past year (specifically, information not included on the 
AMCAS application): 


