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	Major
	Start Date
	Graduation Date

	
	
	
	

	
	
	
	

	
	
	
	





                   

	Date
	Physical Sciences
	Verbal Reasoning
	Biological Sciences
	Writing Sample

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





	Completed Application form 
	

	Transcript

· unofficial printed or official transcript
	

	Reference Letter 1
	

	Reference Letter 2
	

	Rural Essay
	

	15$ Non Refundable Processing Fee

· Cheque made out to Edward Tan
	


Rural Manitoba Health Exposure Trip


Application Form





First Name						Last Name				    E-mail 





Home Address					Province			City			Postal Code





Mailing Address (if different from above)		Province			City			Postal Code





Home Phone					Cell Phone				Date of Birth (dd/mm/yyyy)





Education:





Clinical Experience (ie. Hospital Volunteering):





Institution		 		Position				Start date		End date





Contact				Title				Contact Number			Total Hours





1)





Institution				Position				Start date		End date





Contact				Title				Contact Number			Total Hours





2)





Duties





Duties

















Applicant’s Signature





Rural Manitoba Health Exposure Trip


CHECKLIST 





























MCAT scores (if applicable):





References:








Contact Name					Title				Relation to applicant	





Organization				Contact Number			Address					





Contact Name					Title				Relation to applicant	





Organization				Contact Number			Address					





1)





2)





Additional Information:











Date





MCAT scores (if applicable):





Personal Statement:


Please attach a 250-word statement describing why you have decided to apply to the Rural Manitoba Health Mentorship Program and what you hope to gain from it.








