TO:
 Health Profession Applicants

FROM: 
Dr. Craig M. Story

RE: 
VITA information for your letter of evaluation

Please complete the following information. Attach a second sheet if necessary. Be specific and as complete as possible.

Name ______________________________________________________

AMCAS ID# ___________________________

Address and telephone numbers where you can most likely be reached:

______________________________________________________

______________________________________________________

______________________________________________________

1. 
What significant collegiate extra-curricular activities have you been engaged in?  Give the 
approximate amount of time spent in each.

2.
What health profession activities have you participated in?  (shadowing, volunteering, working, etc.) 
Be specific and include length of time.

(See next page)

3.
What research activities have you accomplished?  Give the topic, the amount of time, and where 
accomplished.

4.
What did you do with your recent summers?  Include work, travel, etc.

5.
What other interesting experiences have you had?  Include special hobbies, talents, and other things 
that help make you unique.

