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FOREWORD 

These guidelines were prepared specifically for those students in the 

Franklin College of Arts & Sciences who are preparing to enter the field of 

medicine, The comments and suggestions are directed to the typical premedical 

student who may be described as well above average in both aptitude and moti- 

vation. Many of these suggestions will not necessarily apply to the truly 

exceptional student nor to those below average in ability. Students consi- 

derably older than average, particularly those who have completed the baccal- 

aureate degree before deciding to prepare for medical school, will have spe- 

cial needs that are not adequately covered. These recommendations are 

considere: to be sound for the typical premedical student and are based on 

experience gained during several years of advising students as well as dis- 

cussing the problem of preparing for medical school with faculty and students 

in a number of different medical schools, These guidelines should not, 

however, be viewed as a program which, if followed, will guarantee admiss- 

ion to medical school and a successful career in medicine. There are few 

short cuts which may be used to enter the medical profession and there are 

no guarantees of success. Those traits which most often predict success 

in medicine are the obvious oneSinvolving hard work, high aptitude and good 

judgment. 

This booklet is distributed to all newly enrolled students who are 

urged to read it in its entirety then refer to it periodically to help 

answer specific questions as they may arise. Students may also wish to 

share this information with their parents to help them better understand 

what is now required to successfully complete a premedical program and 

gain admission to medical school. Questions not covered in this booklet 

may be answered during the quarterly advising appointments for registration 

or during the general information sessions held each spring and fall quar- 

seers 

The competition for admission to medical school has become very intense 

during the past few years and it is essential that students planning to 

apply for admission be well informed if they are to be competitive. Many of 

the rules and much of the advice which was given 8 or 10 years ago is no longer 

applicable. The sole purpose in preparing this booklet is to offer informa- 

tion which will assist students in planning their undergraduate program and 

offer some general advice about things which may make an applicant more 

competitive. These suggestions should be viewed in the same perspective 

as any other well meaning advice. It is intended to suggest a course of 

action which experience has shown will aid the typical student. Nothing 

contained in these guidelines should be viewed as absolute or required 

except those courses which have been outlined as minimum requirements for 

admission to medical school. Ultimately, it is the student who will succeed 

or fail when evaluated on the basis of the record he/she has earned. Hence, 

the final responsibility for making any decision regarding the academic 

program must rest with the student and not with an advisor. 

Comments and suggestions for improvement in any aspect of these guide- 

lines will be most welcome. 

iv 



I. THE DECISION TO PURSUE A CAREER IN MEDICINE 

One of the most important decisions that a person will ever make is the 

choice of a career, This choice will determine to a large extent the life- 

style, earnings, and prestige that a person will enjoy and it will have many 

other influences that are too numerous to catalog in this brief discussion. 

A great many young people enter college expecting to become medical doctors, 

but with little real knowledge of what is involved in the practice of medi- 

cine. They know that physicians have much better than average incomes, that 

medicine is a highly respected profession, and that an opportunity exists for 

service to their fellow man. But these students often have little real under- 

standing of the stresses and demands made by the profession on its practi- 

tLoners, 

Most premedical students are aware that the competition for admission to 

medical school is very intense and they may be aware that only one applicant 

in three successfully gains admission even though at least half of those 

rejected would, by common agreement, have no trouble in completing medical 

school and would make competent, dedicated physicians. 

What may the entering freshman who declares a major in premedicine expect 

during the first eight or ten years after entering college? During the under- 

graduate years, there will be a great deal of competition from other very 

bright students and the courses required will be quite rigorous. There will be 

a great deal of uncertainty and anxiety as the student prepares to take the 

Medical College Admissions Test and applies for admission to medical school. 

If the student is successful in obtaining admission to medical school, 

what cam be expected as a medical student? It's beyond the scope of these 

guidelines to attempt to describe in detail the pressures and demands of a 

medical education, but a few comments may help the poorly informed premedical 

student to begin to understand a bit more about the realities of medical school, ~ 

First, there is considerable stress on most medical students. Only a few of 

the numerous reasons for this will be mentioned, The greatest stress is pro- 

bably due to the workload. Most medical students agree that the amount of 

material required to be assimilated goes up by a factor of two or three com- 

pared to their workload as undergraduates. The pressure generated by con- 

stantly working with people who are sick and often dying is emotionally very 

difficult for many. Seeing death first-hand makes many people much more aware 

of their own mortality, leading to emotional pressures. 

For many there are considerable stresses developed in financing a costly 

medical education. It is not unusual for students graduating from medical 

school to be $15,000 or $20,000 in debt. There are also the physical and psy- 
chological demands made by very long hours of work. These demands do not cease 

upon graduation, as those who are familiar with the long hours required for the 

successful practice of medicine can testify. These pressures are particularly 

difficult for the spouse of the medical student, Many are unable or unwilling 

tyor a more complete discussion of this topic, see ''Medical Student: Doctor 

in the Making", by James A. Knight, M.D. (order information in Appendix I). 



to accept the fact that the demands of the profession must usually take pre- 

cedence over the needs of the family for a person in medicine, It takes an 

exceptional spouse to adjust to this fact and not make demands on their mate 

which will ultimately do them professional harm, 

The work itself is often unpleasant and can be highly stressful (as any- 

one who has been involved with trauma cases will agree). Many people are 

repulsed by having to "violate’' the human body. Some of the things that must 

be done to seriously ill or injured people will be unpleasant and stressful. 

In some of the primary care areas (particularly pediatrics and family practice) 

the work tends to be routine, often unstimulating intellectually and sometimes 

boring. Most of medicine is not like the TV image created by the Marcus Welby 

and Medical Center programs. 

It's true that a physician will have the expectation of a much better 

than average income after completion of the many years of training and the 

economic hardships that result from these long years, The AMA has recently 

estimated that the average annual income of a self-employed physician is in 

the mid 40's. However, if a person's primary motivation for entering the medi- 

cal profession is to make a great deal of money, he/she should go instead into 

real estate, banking, or into some fast growing retail business or service or 

some similar profession. If the same amount of time and talent is invested in 

your own business as is required for a highly successful medical practice, as 

a surgeon for example, the economic returns will probably be much greater in 

business than in medicine over the long run. 

Many knowledgeable observers believe that the golden years of medicine may 

very well have been through the 1960's and early 1970's. The prestige of the 

physician is being eroded. Many patients now view their physician as an over- 

paid professional who has little personal interest in their well being, not as 

their friend. One reason contributing to this attitude is the increased special- 

ization in medicine which rarely results in the formation of long-time associa- 

tions and friendships which were the rule a generation ago when most people 

went to their general practitioner for essentially all their health care needs. 
The rising level of expectation of the patient is another reason for lack of 

trust, increasing hostility toward the physician, and for the increase in the 

number of malpractice suits. The past 30 years have seen tremendous advances 

in the science of medicine and in the availability of highly effective new drugs 

and treatments. Many patients now expect their physician to be a miracle worker 

and unless miracles are wrought, the tendency on the part of many is to sue. 

Freedom to practice medicine where and how you please is also being chal- 

lenged. The federal government has recently mandated that there will be a 

decrease in the number of persons being trained in certain specialties. Some 

observers feel that there is a good likelihood that many students accepted into 

medical school in the future must agree to practice in under-served areas as 

a condition for admission. This provision was narrowly defeated in the last 

health manpower legislation. The new administration in Washington has promised 

some type of national health insurance program which will probably have the 

eventual effect of setting fees for physicians. By the time freshmen entering 

college today establish their own practice (in 8 to 12 years) there may be some 

rather dramatic changes in the medical profession, 



This is not to say that our best students should no longer aspire to 

careers in medicine, It is an honorable profession which will continue to 

reward those who have the talent and dedication to practice it competently 

and compassionately, But premedical students must be aware of some of the 

trends which appear to be shaping the future of the medical profession, A 

number of programs will be held during the academic year which are designed 

to inform our students about such changes, Most of these programs are 

sponsored by Alpha Epsilon Delta, the premedical honor society and they 

typically consist of a speaker who may be a physician, a medical educator 

or a medical student who will candidly describe their profession and dis- 

cuss its future. Such programs are supplemented by field trips to the in 

state medical schools, also sponsored by AED. All students are urged to 

attend such programs and participate in these field trips since membership 

in AED is not required for participation, 

Students unsure whether or not to continue in premedicine should keep 

their options open and learn as much as possible about the medical profes- 

sion, The decision to stay in premedicine can be deferred quite easily 

through the first two years of college and perhaps through the 3rd year 

without loss of credit when changing to another major, for the suggested 

program through the first two or three years consists primarily of courses 

which can be applied to practically any degree program in the College of 

Arts & Sciences. A recurring theme in the advice given to students in 

premedicine is keep your options open, Do not take courses which restrict 

your freedom to pursue different majors or narrow your choices, Indecision 

learn more about the career. The people who most often feel trapped by 

circumstances are those who have lost their ability to make logical choices 

because they made a premature committment which is not easily reversed, A 

major objective of the premedical advising program is to prevent this from 

happening to our students, 



II, THE ADVISING PROGRAM 

The courses offered in the Franklin College of Arts & Sciences compare 

very favorably with those in the strongest colleges and universities in the 

country. For a student to take full advantage of these course offerings, 

however, the proper course must be taken in the proper sequence and with the 

proper prerequisites, Premedical advisors in the Franklin College are avail- 

able to assist students in planning a program which will give them a strong, 

competitive undergraduate education. In addition to helping a student plan 

his/her program of study, the Premedical Advising Office will assist in a nun- 

ber of other ways. Liaison is maintained with the Association of American 

Medical Colleges and the medical admissions committees of a number of medical 

schools. This allows for the timely dissemination of information regarding 

changing policies or requirements for admissions, The Premedical Office coor- 

dinates a tutorial for the MCAT which begins in January each year (see p. 13 

for a description). Various registration and application forms are available 

from the Premedical Office and assistance is available in the preparation of 

various documents required to support an application, including a composite 

evaluation (described on pages 14 through 16). The Dean of the Franklin Coll- 

ege has allocated considerable financial and personnel support to insure that 

students studying premedicine in the College will be well advised, Students 

are urged to become familiar with the services available and to make full use 

of this assistance. 

Freshmen admitted to the University of Georgia who plan to pursue a 

career in medicine should enroll in the Franklin College of Arts & Sciences 

with the major designated as '"'Premedicine'' (even if a departmental major has 

been chosen), This allows the student to be identified by the Premedical 

Advising Office so that assistance can be provided. It also aids the pro- 

gram by identifying those students who should be included in certain reports, 

those eligible for certain awards (such as the Nuttycombe award) and eligi- 

bility for AED and other honors. If a student enrolls with a different major, 

then decides to change into the premedical program, he/she should complete a 

"Change of Major" form, which is available in the Dean's office (Student Records 

Section). 

Premedicine is not a degree program per se, but ap intention. “There is 

an exception for students given early admission to MCG. This program is des- 

cribed on page 32. At the end of the sophomore year premedical students must 

choose a departmental major. They should then complete a "Change of Major" 

form, listing their major as Biology/PM, Chemistry/PM, Microbiology/PM, etc. 
The "PM" suffix is only for internal use and will not appear on the degree 
or on final transcripts. Premedical students will be advised by an academic 

advisor in the department selected for a major during the junior and senior 

years. 

During the freshman and sophomore years premedical students are advised 

by B.S. advisors appointed by the Dean of Arts & Sciences, Appointments to 

confer with these advisors may be made in the Premedical Advising Office. 

Each student should meet with his/her advisor quarterly to review the program 

and register for the coming quarter. Appointments should be scheduled early 



in the quarter. Students should be on time for the appointment and should be 

prepared with a trial schedule which includes call numbers of the proposed 

courses. If an appointment must be broken, the student should call the advi- 

sing office in sufficient time that a new appointment may be scheduled in the 

time slot. Students who are habitually late or who fail to keep their appoint- 

ments are viewed very unsympathetically by advisors. Due to the size of the 

program, it is obviously impossible that one or two individuals will be able 

to personally advise every student in premedicine, Assignment of students 

to an advisor is done on the basis of cumulative grade point average, with 

those students maintaining the highest average, hence having the best chance 

of being admitted, assigned for advisement to the most experienced advisors. 

Premedical advisors are available to assist at other times but the ini- 

tiative for assistance must come from the student, Students must realize that 

advising is only one small part of the assigned duties of a faculty member 

and they should try to see their advisor during posted office hours, Ina 

real emergency, most advisors are willing to stop whatever they are doing 

and help solve a problem, However, it is not realistic for the student to 

expect that an advisor will drop whatever he or she is doing and meet any 

time that a student feels the need to pay a social visit outside office hours. 

In addition to the quarterly meetings with an advisor, students in pre- 

medicine are urged to attend the general information meetings which are held 

each spring and fall quarter, usually scheduled by class. Topics of interest 

to the particular class are discussed and questions answered in these group 

advising sessions. For example, in the spring a meeting is held for sophomores 

with the program consisting primarily of short talks by the department heads 

or their representatives from the various departments in which most premedical 

students major. Each will describe degree requirements in their department, 

employment opportunities (if the student does not attend medical school) and 

provide other information which will aid the student in choosing a major. 

AMCAS applications will be distributed at the junior class information meeting 

in the spring and detailed instructions will be given on completion of the 

application and supporting documents. 

The information meetings allow continuity to be maintained with upper 

division students who register each quarter with their departmental academic 

advisors and allows better interaction with students who register with Honors 

Program advisors or others in special programs. Notices for these meetings 

(as well as other programs such as the visits by Medical Admissions Committees, 

field trips, etc.) are announced on the AED bulletin boards. Attendance at 

these meetings has been poor in the past year. They serve an important func- 

tion, but unless they are better attended in future meetings, they will be 

discontinued, 

The Chairman of the Premedical Committee is available before anda Eels 

the regular registration period to meet with any student in the College (pre- 

ferably by appointment) to answer questions regarding any aspect of medical 

school preparation. Juniors and seniors should see their departmental aca- 

demic advisor for quarterly registration, Premedical advisors are not usu- 

ally completely familiar with each department's requirements, nor will they 

have the latest information about when courses will be taught, suggested 

prerequisites for courses in the major, etc. A student may be inadvertently 

misadvised by a premedical advisor on requirements for the major. 



Postbaccalaureate students enrolled in the Franklin College as irregular, 

non-degree students while they complete requirements for medical school 

admission should register each quarter through the Premedical Advising Office. 

Such students are usually on a very tight schedule and they must carefully 

coordinate their courses so as to meet deadlines for taking the MCAT, prepa- 

ring evaluations, etc. 

The final responsibility for any decision regarding the academic program 

rests with the student and not with an advisor. The advisor should explain 

the options, including requirements which must be met, but the final decision 

as to when and what a student will take must be made by the student. Good 

judgment will be required, for there are many options available and many deci- 

sions to be made. The mature student will have as much information as possible 

on which to make any decision. One of the best sources of information will be 

your fellow students, particularly those ahead of you who have already taken 

the courses and who are acquainted with the instructors, etc. It is often a 

mistake to register for a course with no idea who will teach it and perhaps 

only a hazy idea of what is covered in the course. The better informed stu- 

dent will be in a much more competitive position. 

It should again be stressed that the only reason for having an advising 

program is to assist our students in any honorable manner in preparation for 

and gaining admission to medical school. The success of the advising program 

is measured by the success of our students, therefore the interests of the stu- 

dent and the interests of the Premedical Advising Office coincide completely. 



III, PLANNING THE PROGRAM OF STUDY 

When planning the program of study, a student must keep in mind that 

he must usually meet three different sets of requirements. First are the 

requirements of the medical school which must be completed before an appli- 

cant matriculates. Second are the general degree requirements which are set 

by the faculty of the college for a particular degree. The third list of 

requirements are those set by the departmental faculty for the specific major. 

Planning must also include completion of the subject matter on which a student 

will be tested for the MCAT before taking the test. Each of these specific 

requirements will be discussed in turn below. 

A. Premedical Requirements: 

There are some variations among the schools, but about 90% of U.S. med- 

ical schools will accept as minimum science courses one year each of general 

chemistry, general physics, general biology and/or zoology and organic chem- 

istry, all with the appropriate laboratory. Most medical schools accept a 

quarter of biochemistry in lieu of the third quarter of organic. Require- 

ments for specific medical schools are found in chapter 11 of the AAMC publi- 

cation "Medical School Admissions Requirements."' This booklet (henceforth 

referred to as MSAR) is an invaluable source of information for any premedical 

student and it should be purchased by every serious premed, | The latest edi- 

tion of the MSAR should be consulted before completion of the application 

so that a student is assured of having all requirements for each school to 

which he/she applies. 

B. General Degree Requirements: 

An early decision which must be made is whether to pursue a B.S, or an 

A.B. degree. Medical admissions committees have no particular preference for 

one degree program over another as long as a student has completed all require- 

ments for admission and has high scores on the MCAT, The majority of students 

at the University of Georgia find it easier to complete requirements for the 

B.S. degree given the science requirements which must be completed for admiss- 

ion to medical school. For the typical A.B. student, additional science 

courses are required over and above those needed to complete requirements 

for the degree, which may add one or two quarters to the undergraduate pro- 

gram. A few students will be admitted to medical school before completion 

of the baccalaureate degree, but their numbers are very small, typically 

two or three per year from the Franklin College. This topic will be covered 

in Section VII under Special Programs. Even students with outstanding cre- 

dentials cannot be assured of admission after completing only three years 

of college, hence every serious premedical student should plan a program to 

include completion of the baccalaureate degree before matriculation in medical 

school. 

Requirements for the B.S. degree are listed in Appendix II. Well prepared 

entering freshmen typically exempt some of the courses listed. In the case 

of English Composition, English 102 is usually taken, but English 101 is very 

often exempted on the basis of a writing placement test given during summer 

orientation. For a B.S. degree, third quarter proficiency is required in a 

foreign language. This proficiency may be demonstrated either by testing 

(exemption is earned on the basis of CEEB achievement scores) or by taking the 

COuUESEeES. 

liInformation needed to order this book is given in Appendix I. 

if 



There is a considerable amount of misinformation regarding the lang- 

uage requirement. Any foreign language offered at the University of Georgia, 

modern or classical, will satisfy this degree requirement and medical schools 

have no preference. The choice of the language is strictly a personal deci- 

sion. Students should choose a language which they enjoy and one in which 

they have some special interest. Many students choose Spanish, a good choice 

for those people who expect to live and perhaps practice in an area where 

Spanish is often spoken, such as parts of the American southwest, or large 

metropolitan centers. Other students continue the study of the language 

they had in high school with or without exempting one or more quarters. If 

a person exempts one or two quarters of a foreign language, this exemption 

is given without credit, which merely means that one or two quarters of lang- 

uage may be skipped, and the student begins at the second or third quarter 

level. The hours normally required will accrue as free electives. If a 

person exempts the third quarter of a language, 5 hours of credit for grad- 

uation is received, and the student has completed the language requirement 

for the B.S. degree. A person may choose to begin with 101 or 102 and 

receive full credit for the course even if one or two quarters may be exemp- 

ted on the basis of the CEEB test. This is often desirable if a person has 

lest some of his facility with a language due to lack of use, If a person 

chooses to exempt one or two quarters of a language, it should be scheduled 
in the freshman year, before too much is forgotten. 

Ten hours of literature are required for the B.S. degree, This will nor- 

mally be taken as English 131 or 132, Comparative Literature 121 or 122, or 

Classics 120 or 121. The literature may be taken in a foreign language, if 

the student has demonstrated fourth quarter proficiency. For example, German 

or French 201 and 202 may be used to satisfy part or all of these 10 hours. 

Premedical advisors may help in the decision of which literature to take. 

Tem hours of history are required, Most Students will) take at least 

5 hours of American History (HIS 251 or 252). This satisfies the University 
System requirement for Georgia and American history. Otherwise a student must 

pass a proficiency test in this area, Any course in history numbered bet- 

ween lll and 399 may be used to satisfy the history requirement. 

Twenty hours credit is required in the social sciences/humanities. 

The courses most often used to satisfy this requirement are chosen from 

anones ehe followings ANT 025 Che ys lOS BEN MOS. HAS300 BO) LOIR SRS vs tOIs 
PSY 256, PHY 045) PHY. 30S. e REM wpe SOG elOS ands >? Gal ces Many moEneqmcounsics 

will satisfy this requirement including additional courses in foreign lang- 

uage, literature, history, the fine arts, or courses in any of the other 

social sciences or humanities. 

Most well prepared students will exempt part of the mathematics require- 

ment on the basis of placement tests. MAT 100 (college algebra) is usually 

exempted with credit and some students will exempt more. Fifteen hours 

credit is required in mathematics for the B.S. degree, and this must include 

MAT 253 (analytical geometry and differential calculus). However, a majority 

of the departments in which most premedical students major also require 

MAT 254 (integral calculus). Premedical students should take MAT 254 while 

they are in the math sequence. This not only keeps open the available 

options concerning majors, but MAT 253 and 254 make a logical sequence 



which gives the student a sufficient knowledge of the calculus to solve 

most problems encountered in the upper division science courses typically 

taken by premedical students. It should also be noted that many of the 

prestige medical schools require calculus for admission and most suggest 

it as a highly desirablle elective. 

The science requirements and the math/science electives for the B.S. 

degree will be met with three quarters each of biology/zoology, inorganic 

chemistry and physics (which are minimum medical school requirements BOLE 

admission) plus MAT 254. The organic chemistry required for admission will 

satisfy requirements in the major, as a major subject for chemistry majors, 

or as a related science for students in other majors. 

There has been considerable discussion as to whether a student in pre- 

medicine should take the chemistry 340 sequence or the 240 sequence. It is 

usually recommended that the 340 sequence be taken. There are 3 quarters 

(a full year) or 15 quarter hours available in the 340, 341 and 342 sequence. 

A few medical schools require that a full year of organic be taken and will 

not allow substitution of the 3rd quarter with a quarter of biochemistry. 

A third quarter of organic is not possible for the person who has taken the 

240 and 241 sequence. It is very difficult, 1f not impossible, for a person 

who has taken the 240 sequence to major in chemistry, Hence, taking the 340 

sequence keeps open some additional options. Some medical schools, including 

Emory, prefer that the applicant have the organic course with chemistry 

majors, They therefore give some preferential consideration to the student 
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C. Requirements for the Major: 

The vast majority of students from the University of Georgia who are 

accepted to enter medical school receive a B.S. degree with a major in either 

Biochemistry, Biology, Chemistry, Microbiology, Psychology, or Zoolog 

Space limitations do not allow a full discussion of the requirements in each 

of these programs. This topic will be discussed at the general information 

meeting in the spring quarter, and information is always available from 

departmental advisors, 

The choice of a major should not be hastily made. In addition to a 

consideration of the course requirements in a particular department, the 

prudent person must consider what he will do if he is not accepted in medical 

school. The available options, without extensive additional training, will 

be largely determined by the academic major. 

The medical admissions committees have no preference for one major over 

another, They prefer that a person have a broad liberal arts background as 

opposed to a narrow, technical background, but the requirements set by the 

college insure that this is the case and any of the majors listed above 

would satisfy this requirement equally well. A student will typically do 

much better work in a major in which he has a real interest, It is usu- 

ally a mistake to major in some discipline which the student does not enjoy 

in the mistaken idea that this major will improve the chances for acceptance, 

D. Courses Desirable, But Not Required: 

Many of the courses listed in this section may be required by some of 



the majors. The courses will be listed in two categories. The first cate- 

gory is for courses which should be taken by all premedical students unless 

some Special circumstances prevent their being scheduled. These include 

BCH 310; BIO 320; CHM 230), MiB 350! and ZOO 2265” The second catesory of 

courses will be helpful and desirable, if time permits that they be taken. 

This is not an exhaustive listing, and no student will be able to take all 

these courses. The second category of helpful courses include BCH 401 and 
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ZOO 355 and ZOO 484. 

Students are cautioned against trying to take the first year of med- 

ical school during the senior year in college. Experience has shown, however, 

that if a student has a good acquaintance with some of the courses which 

will be taken during the freshman year in medical school, the first year 

will be less stressful and the student will get off to a much better start, 

During the 1977-78 academic year a new 2 quarter sequence in Intro- 

ductory Biology will be offered for the first time. This course (BIO 111 

and 112) is designed for life science majors and will be more comprehen- 

sive than BIO 101 and 102. Premedical students should elect this course 

if they have a reasonable background in biology, even if a major in the 

physical or social sciences has been tentatively chosen, 

Experience in independent scientific research is highly regarded by 

most admissions committees, especially if the student is able to publish 

the findings or write an honors thesis, This type experience is invalua- 

ble for a person who aspires to a career in medical research and/or teaching, 

but it is very useful for any premedical student. The problem need not 

have direct medical application to be a valuable learning experience for the 

student, 

Premedical students are cautioned not to make a practice of enrolling 

in courses, then withdrawing before the deadline with a W. A sprinkling 

of W's on a transcript would be a cause for concern for many premedical 

committees. One or two W's will not usually adversely affect a person's 

chances for admission, but several W's, even with a good GPA, would be 

viewed very apprehensively. Recent changes which considerably shorten the 

time that a person may withdraw and not receive a WF may help eliminate 

part of this problem. 

AED has recently initiated a course/instructor evaluation which 

should aid premedical students in the choice of both courses and instruc- 

tors, The results of this effort should be available early in the 1977-78 

academic year, Watch the AED bulletin boards for information about when 

and where these evaluations may be obtained. 
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IV, THE ADMISSION PROCESS 

A. Factors in Medical School Selection: 

Medical schools utilize an admissions committee appointed by the Dean of 

Medicine for selection of the entering class. The size of the committee will 

vary from school to school, but it will normally be composed of M.D. 's from the 

clinical faculty, PhD's from the basic science faculty, and medical students, 

normally those in their third or fourth year. Year to year changes in the 

composition of the committee at any particular school is often reflected in 

slightly different emphasis on selection factors. However, all medical schools 

would like to select students to fill their entering classes who exhibit evi- 

dence of high intellectual competence, a record of accomplishments, and personal 

traits which indicate ability to communicate with and relate to patients in a 

realistic yet compassionate manner, 

The admissions committees strive for objectivity as much as possible in 

making their decisions regarding admissions, hence, there is a great deal of 

emphasis on grades, scores on the MCAT, and other factors which can be easily 

measured, However, the admissions committees will consider any information 

which is available regarding an applicant, If such factors as state of legal 

residence, age at time of application and other rather absolute factors are 

ignored (i.e., you comply with their particular requirements or you do not), 
there are four factors which will largely determine whether or not a particular 

applicant is accepted. These are; 1) overall academic record, 2) scores on 

the MCAT, 3) evaluations from faculty members who have had the applicant in 

class and, 4) impressions made during a personal interview. A fifth factor 

which may have some bearing on the decision (but not generally equal in weight 

to the other four) is work experience and other extracurricular activities, 

Each of these will be discussed in turn below. 

1. Overall Academic Record. The undergraduate record is the most impor- 

tant single factor in predicting whether or not a student will be admitted to 

a particular medical school. Most medical admissions committees feel that the 

quality of work in the subjects taken leading to the baccalaureate degree is 

the most important indicator of probable success in medical school. The aca- 

demic record includes the cumulative GPA, subjectstaken, rigor of the major 

and trends in performance (i.e., were grades mediocre in the freshman year with 

a constant improvement during the sophomore and junior years, or vice versa 

or was performance relatively constant?), A good undergraduate academic record 

is considered evidence of both ability and motivation, hence, the heavy reliance 

by committees on this factor. Succinctly stated, if a student has both high 

aptitude and good motivation, a competitive academic record will be maintained, 

Grades are not evaluated alone but rather in the context of the total 

academic program with such factors as part-time employment, participation in 

varsity sports and other severe demands on study time looked upon as extenuat- 

ing circumstances. The undergraduate academic record should be stressed since 

it's difficult to compare records made in graduate or professional school or 

as an irregular student taking carefully selected courses with those made by 

an undergraduate student in a regular degree program, 
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2. The Medical College Admissions Test. The Medical College Admissions 

Test (MCAT) has traditionally been second in importance only to grades when 

evaluating an applicant for medical school. Many AMCAS schools that recruit 

from the national pool conduct a preliminary screening based entirely on GPA 

and MCAT scores and secondary applications are not invited unless certain 

minimum scores are exceeded. Even if a secondary application is accepted, 

most medical schools select applicants to be interviewed on the basis of com- 

bined GPA and MCAT scores, hence the importance of the MCAT can be easily 

ascertained, 

The MCAT is given twice each year, in late April or early May and again 

in late September or early October. The latest that an MCAT test may be taken 

is in the fall approximately one year before an applicant expects to matricu- 

late in medical school (i.e., applicants for the 1978 entering class must take 

the MCAT, at the latest, during the fall administration of 1977). However, 

applicants are urged not to wait until the fall of their senior year to take 

the MCAT, but to take it in the spring of the junior year, There are several 

reasons for this recommendation. First, if a student fails to score well on 

the test because of some factor completely beyond his/her control, such as 

illness, accident, etc., an otherwise highly qualified applicant may have to 

delay entering medical school a full year, If this should happen to an appli- 

cant in the spring, it is possible to re-take the examination in the fall. 

There is considerable misinformation about the strategy which should be 

employed in taking the MCAT, Many premedical students have been advised to 

take the test "just for practice” the first time, then they are told to come 
back and prepare for the exam during a second and perhaps third test. This is 

generally very poor advice. One reason is that it is no longer possible to 

suppress the reporting of scores as was true in the past. Hence, your appli- 

cation will be accompanied by the results of all scores you have made on the 

New MCAT, 

The format for the MCAT was completely revised with the first adminis- 

tration of the New MCAT in the spring of 1977. There is considerably more 

emphasis in the New MCAT on science topics. In the old MCAT, one of four 

scores reported was on science, and this score contained test results from 

topics in biology, chemistry and physics. The New MCAT reports six scores, 

There is a Separate score reported for knowledge of chemistry, physics and 

biology, plus a single score on problem solving in these areas of science, 

The other two scores reported are for skills analysis in the areas of reading 

comprehension and quantitative problem solving. The reading comprehension 

test replaces the vocabulary test in the old MCAT. The quantitative section 

has more emphasis on solving medical problems. A knowledge of calculus is 

not necessary to work the problems on this section, and there are relatively 

few calculations to be made. Most of this section tests ability to read 

graphs, extrapolate and interpret data, etc. The New MCAT does not contain 

a section comparable to the old MCAT general information test. It may there- 

fore be seen that four of the six scores reported will test knowledge and 

problem solving ability in science plus one each in reading comprehension 

and quantitative skills. 

The level of scientific material which must be mastered before appearing 

for the tést is typically covered in an introductory course, A specific topic 

outline in each of the disciplines tested is available in the New MCAT Student 
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Manual which may be obtained for $3.25 from the Association of American Medical 

Colleges, 1 Dupont Circle, NW, Washington, D. C. 20036, The New MCAT manual 

is also available in the University Bookstore. Each serious premedical student 

is urged to purchase this book and become familiar with its contents before 

appearing for the MCAT, In addition to detailed information concerning the 

administration of the test and the topics covered, there are also sample ques- 

tions which may be used to become familiar with the format of the test. 

As a service to the premedical students at the University of Georgia, the 

Premedical Advising Office has organized a tutorial in which all topics covered 

in the New MCAT are reviewed by professors who are specialists in the areas to 

be tested. This tutorial is available to any student in the University at a 

very nominal cost and includes a practice test which is taken at the end of the 

review. The tutorial begins early in January and continues through April, 

meeting Saturday mornings and Tuesday evenings. Tutorials are not given during 

the summer (for persons preparing for the fall administration of the EOS) an 

the past a number of students have enrolled in various commercially available 

courses designed to prepare a student to take the MCAT, These courses tend to 

be very expensive and the main benefit from taking them was that a student had 

access to questions from old tests (which were illegally obtained). It was the 

practice in the old MCAT to recycle many questions. Hence, a student had a 

likelihood of seeing many of the questions on his/her test which had been pre- 

viously reviewed, The New MCAT will contain no recycled questions and since a 

detailed outline of the subject matter to be covered is available in the New 

MCAT Manual, a student may review the information to be covered completely with- 

out the aid of commercial courses. The student who appears for the test without 

any review of the science topics tested will probably be disappointed in his/her 

scores, 

New MCAT results are reported in scores from 1 to 15, using an equal 

interval scale. Mean scores for all sections are 8. Scores above 12 or 13 

are rare. Tables are available to convert raw scores into percentile rank 

range. 

There is some question as to what constitutes a good score, It is 

difficult to say what will be a good level of performance for a raw score 

until more experience with the test is available. However, a person scoring 

in the upper 1/3 nationally should be competitive on the basis of MCAT scores 

at most medical schools. This is based quite simply on the fact that one 

applicant in three is normally admitted. Under some circumstances it may be 

desirable to retake the test. A person considering retaking the test should 

do so only after conferring with an experienced premedical advisor or on the 

recommendation of some person on the admissions committee at a medical school. 

Registration forms for the MCAT may be obtained from the premedical 

office or by writing MCAT Registration, P. 0, Box 414, Iowa City, Lowa 52240. 

The registration material should be mailed well before the deadline, for if 

there is a mix-up, such as failure to sign the application, failure to enclose 

the registration fee of $35.00 or failure to provide a picture, the form will 

be returned and no exceptions are made to the deadline date at which a complete 

registration form must be post-marked, The deadline is four weeks before the 
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Students are urged to complete the questionnaire which is part of the 

MCAT registration. This information is used only for statistical purposes 

and is not forwarded to the medical schools. Your anonymity is assured and the 

invaluable information which is collected is used in the compilation of statis- 

tics on medical school applicants. One final request, please check the form 

which will allow distribution of your test scores to the premedical advisor. 

To maintain an adequate advising program, these scores must be available to the 

premedical advisor, both for use in advising individual students and for the 

preparation of summary reports. Individual scores are never released without 

written authorization by the student concerned. 

3. The Evaluation. An important part of the documentation used to sup- 

port an application for admission to medical school is the faculty evaluation. 

There are three general methods used in preparation of such an evaluation. The 

first method uses individual letters of recommendation prepared by faculty 

members who know the applicant well, with an individual letter going to each 

medical school to which the student applies. Typically three faculty evaluation 

letters are required. A second method is a committee evaluation prepared 

exclusively by a premedical committee appointed by the Dean. A committee 

evaluation is typically prepared at small liberal arts schools where a majority 

of the committee would know each applicant. The third type is a composite 

evaluation generally prepared in a premedicaladvisory office. This method 

utilizes letters of evaluation from faculty members solicited by the applicant 

as well as comments and evaluations prepared by members of a premedical commit- 

kee. 

Medical admissions committees almost invariably prefer a composite or 

committee evaluation in preference to individual letters of recommendation, if 

the applicant is in a program where such an evaluation is prepared. Many 

medical schools now require that such a consensus evaluation be submitted, if 

available, in preference to individual letters. The reason for this preference 

should be obvious upon a bit of reflection, The credibility of a consensus 

evaluation is much greater, particularly the comments and ratings given by the 

members of the premedical committee, who see the entire applicant pool and can 

make meaningful comparisons and ratings. Committee members are therefore in 

a much better position to properly evaluate the applicant. Furthermore, the 

committee members are often known to the medical admissions committees and if 

they establish a good record over the years of successfully predicting that 

certain students with only marginal qualifications will do well in medical school, 

then their judgment is trusted much more by the medical admissions committee. 

This is not to say that other individual faculty members cannot give very 

meaningful and worthwhile evaluations. An experienced faculty member can very 

often put a student's aptitude and motivation into excellent perspective with 

a few well chosen words, As a general rule, it is best to avoid temporary 
faculty, such as temporary instructors or teaching assistants, for their credi- 

bility is not usually high and they have had relatively little experience in 

writing such evaluations. It is important, however, that the person completing 

an evaluation know the applicant sufficiently well that they can comment on 

personal characteristics and not rely exclusively on such academic credentials 

as grades, which are already available in the transcript. Factors which the 

evaluation should address are often fairly subjective and include such things as 

motivation, human relations skills, compassion, and general character. 
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A composite evaluation is prepared by the Premedical Committee of the 

Franklin College of Arts & Sciences for all students in the college who request 

such an evaluation, Evaluations cannot be prepared for students in other 

colleges or students enrolled as regular graduate students who did their under - 

graduate work elsewhere, Evaluations may be prepared for irregular students 

who have a baccalaureate degree at some other college or university if they are 

enrolled at the time in the Franklin College. 

The first step in obtaining a composite evaluation is to request letters 

of evaluation from selected faculty members. The letter of evaluation form may 

be obtained from the Premedical Advising Office, 2nd floor, New College, and 

distribution of these letters of evaluation may begin as early as mid-way through 

the sophomore year. Freshmen and lst quarter sophomores are discouraged from 

requesting letters of evaluation. A minimum of three and a maximum Of wie 

evaluations should be submitted to the Premedical Committee. Transfer students 

may obtain one or two letters of evaluation from faculty members at their pre- 

vious institutions, All evaluations should be from faculty members who have 

known the applicant in an academic setting and not from former employers, physi- 

cians, friends, etc, Although evaluations from these non-faculty members are 

often welcomed by the admissions committee, they should be solicited and sent 

directly to the medical admissions committee at the schools to which you have 

applied. Such forms should not be sent until receipt of the application has 

been acknowledged by the medical school. 

An early decision which must be made is whether or not to waive right of 

access to the requested evaluations. Under the provisions of the Educational 

Rights and Privacy Act of 1974 (commonly known as the Buckley Amendment), a 

student may have access to a composite evaluation unless they have specifically 

waived this right. The student must be aware that a more candid and therefore 

a more helpful evaluation will usually be made if the instructor knows that the 

confidentiality of the evaluation is to be respected. A waiver form is found on 

the new letters of evaluation and the appropriate box must be checked and the 

form signed by the applicant before the evaluation letter is given to the eval- 

uating instructor. A form entitled ''Memorandum to Faculty Writing Letters of 

Evaluation" is also available at the Premedical Advising Office and this form 

should also be distributed with the letter of evaluation, usually in person. 

By requesting the evaluation in person you may give the evaluating instructor 

additional information about yourself, answer question and renew acquaintances 

if it has been some time since you have been in the instructor's ‘class. 

Letters of evaluation must be returned directly to the Premedical Committee, 

where they will be held until preparation of the composite evaluation begins, 

typically during the summer between the junior and senior year. 

A composite evaluation is initiated by completing and returning to the 

premedical office a premedical committee information sheet. This is a formal 

request that a composite evaluation be completed and it contains a list of 

medical schools to which the composite evaluation should be sent. A considerable 

amount of biographical information is included on the premedical committee infor- 

mation sheet. 

Once the premedical committee information sheet is completed and at least 

three letters of evaluation are on file, preparation of the composite evaluation 
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will begin. The composite evaluation is completed by extracting all information 

from the letters of evaluation and transferring it to the composite evaluation 

form using a key code to identify the instructor completing the individual eval- 

uation. Narrative comments, which comprise an extremely important part of the 

evaluation, are likewise transferred verbatim to the evaluation under a heading 

which identifies the instructor and his/her relationship to the student. Members 

of the premedical committee who know the student well are invited to make comments, 

then some member of the committee, usually the chairman, will prepare the summary 

narrative, The summary narrative will draw on the biographical information from 

the premedical information sheet as well as any personal knowledge of the appli- 

cant. The summary narrative attempts to comment on the relative strengths and 

weaknesses of the student as compared to all other students from the University 

of Georgia. 

Students may check to see whether or not letters of evaluation have been 

received by the premedical office by calling 542-1414 between 9:00 and 12:00 daily. 

Students who will not be enrolled in summer school between their junior and 

senior years should complete the premedical committee information sheet and insure 

that all their letters of evaluation are received before leaving the university 

for the summer. Applicants who will be in school during the summer quarter may 

complete their files during the summer, but students waiting until the beginning 

of fall quarter to complete their files will find that their evaluations will be 

completed much later than is typical. This may result in a later interview and 

possibly later acceptance than would otherwise be the case. Therefore, it is to 

the advantage of most students to complete their applications and th information 

necessary for preparation of the evaluation relatively early. 

Many medical schools will have completed initial selection of their class 

by mid-April, but at the Medical College of Georgia the class will typically be 

80 to 85% complete. For those applicants to MCG who have received neither an 

admission nor a rejection at this time, a supplementary evaluation may be made 

at the discretion of the Chairman of the Premedical Committee. A supplementary 

evaluation will typically be made only if the level of performance of an appli- 

cant changes significantly, or if additional information is available which is 

thought to have a bearing on the student's chances for admission. At least two 

additional quarters of work are usually available for evaluation at this time and 

if it is deemed appropriate, such an evaluation will be made. It should be 

emphasized that this supplemental evaluation will be made only to Medical College 

of Georgia and not to other schools where an application may still be pending. 

4, The Interview. Personal interviews at practically all medical schools 

are granted only by invitation of the admissions committee. An applicant 

invited for an interview has passed the preliminary screening and is now being 

carefully considered for admission. Several thousand applicants will often have 

been narrowed to a few hundred when invitations are issued for an interview. 

The impressions made in a personal interview will be extremely important, par- 

ticularly for those students with grades and MCAT scores that are marginally 

competitive. Many feel that it's impossible to prepare for an interview, but 

learning what to expect is a method of preparation. 
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Different medical schools have adopted different formats for conducting 

an interview. Two widely differing approaches are illustrated by the two in- 

State medical schools, At the Medical College of Georgia, the interview is 

rather unstructured, consisting of approximately 30-minute visits with one mem- 

ber of the medical admissions committee (who may be a student) plus a second 

interview with an associate member of the committee (a faculty volunteer who 

will not have a vote on the committee). At Emory University, the interview is 

much more structured, consisting of a group interview, usually with three ap- 

plicants and six interviewers. The six interviewers will typically be made up 

of two medical students, two associate members of the admissions committee, and 

two voting members of the admissions committee. 

Applicants should be prepared to answer some rather personal questions 

often having to do with such intimate subjects as the state of emotional health, 

plans to finance a medical education, sexual attitudes and even experiences. 

Most experienced interviewers try not to place unnecessary stress on an appli- 

cant during the interview, but on rare occasions the interviewer will purposely 

ask questions or exhibit attitudes designed to stress a student. That is, some 

few use the "encounter session" format. A mature student will not become unduly 

flustered or antagonistic if they are subjected to a stressful situation, but 

will maintain their poise and continue to answer questions as candidly as possi- 

ble. Students should be aware that they may very well obtain a strong recom- 

mendation from a person who may act quite hostile whereas they may have a poor 

evaluation from the "friendly old gentleman" with whom they had such & pleasant 

Wells sistas 

Listed below are some of the things a person might do in preparation for 

the interview. 

a) Review your record. Be prepared to answer questions regarding 

your grade point average, science average, MCAT scores, grades on 

specific courses and other medical schools to which you've applied. 

Do not be reluctant to talk about other medical schools. The 

interviewer will probably consider an applicant who has applied to 

only one medical school naive. 

b) Know who submitted your letters of evaluation and be able to 

answer simple questions regarding their field, where they were trained, 

eer 

c) Be prepared to discuss what you will do if you are not admitted. 

Most interviewers will ask this question. Other favorite questions have 

to do with medical ethics (including such profound philosophical 

questions as your attitudes on abortion, euthanasia, etc.), national 

health insurance, malpractice suits and other topics of current 

interest. 

d) Be somewhat familiar with the medical school before the interview. 

You should have some idea of the particular strengths of the school 

such as special programs in teaching, opportunities for research 

or other innovative programs for their students. This information 
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may be gained in a short conversation with a friend who is currently 

enrolled, or it may be obtained from the MSAR plus the catalog. The 

current cataloe from about 85 of the Ll, UlS. Medical” schools is 

available in the Science Library (reference section) and in the Pre- 

medical Advising Office (room 208, New College). The interview 

also offers an opportunity for the applicant to ask questions (in 

most cases) and obtain additional information about programs or 

projects in which you may have a special interest. 

A written summary of the interview will usually be made and this report 

will become a part. of the applicant's dossier Interviews typically begin 

in October and end in March, 

Some medical schools will invite an applicant to be interviewed by a 

regional representative if the school is a long distance from both the 

applicant's undergraduate school and home. The regional representative 

is usually an experienced physician who is a graduate of the medical school 

and he/she will typically have had considerable experience in interviewing, 

often as a former member of the admissions committee. The interview will 

typically be held in the doctor's office. The purpose of this type inter- 

view is merely to save the applicant the expense of traveling a great dis- 

tance to interview at the medical school. The obvious disadvantage is that 

the applicant will not see the facilities of the medical school, and the 

interview is usually with only one person. 

5. Extracurricular Activities and Work Experience. There is a common 

myth that premedical students never participate in extracurricular activities 

and never work at an outside job, but instead sit with their nose in a book 
eighteen hours per day. This is of course not true, for premedical students 

participate in as many extracurricular activities as students in any other 

curriculum, and a number hold down parttime jobs to assist in meeting expenses, 

A great many successful premedical students join social fraternities and soro- 

rities, take an active role in various service and religious organizations, 

play varsity or intramural sports, participate in debating societies, thea- 

trical groups, glee clubs, the band, and do all the other things that a 

typical student does. This includes leading an active social life. Success- 

ful premedical students, however, know how to order their priorities, They 

do the work first, then play later. 

Involvement in extracurricular activities is usually viewed very favora- 

bly by an admissions committee, for if a student can maintain a competitive 

grade point average in a rigorous curriculum and still have the time and ener- 

gy to actively participate in extracurricular activities, their energy and 

their aptitude must be rather high, There is no particular benefit to being 

a "joiner' who never participates or becomes involved, but a student who has 

been very active, particularly someone who has held office in various organi- 

zations, or who otherwise presents evidence of leadership would be considered 

a strong candidate for medical school. Admissions committees look for people 

who are winners since winning becomes a habit which will usually continue on 

through life. It must be emphasized, however, that no amount of involvement 

in extracurricular activities can substitute for a good academic record, 
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Work experience in a medical treatment facility will be viewed favorably 

by the admissions committee. This is obviously not a prerequisite for admiss- 

ion, since only about half of the students now admitted to medical school 

have any work experience, paid or as volunteers, in a medical treatment faci- 

lity before matriculating in medical school. The primary value of working 

ina hospital, doctor's office; cor public health facility, is to help decide 

whether or not to pursue a career in medicine. A person who knows very little 

about the practice of medicine or has unrealistic expectations about a medi- 

cal career, will be viewed with considerable apprehension by an admissions 

committee, 

Some students take training (such as the Emergency Medical Technicians 

course) which allows them to obtain employment in an emergency room, with an 

ambulance service, or in some other area of medicine as a regular or part- 

time employee. The experience gained may be of considerable value if the 

grades remain competitive. As a general rule the premedical student is urged 

not to seek a parttime job during the first academic year but to wait until 

a strong academic record has been established, It is often better to work 

summers or holidays, or if the student is largely self-supporting, they may 

wish to work for a while, save their money, then go to school full-time for 

a while. 

Obviously not everyone will be able to find a job which will give the 

premedical student a worthwhile experience in medicine and help financially 

as well. Volunteer work is often available around hospitals, particularly 

as an assistant in the emergency room, etc. Such a program is cosponsored by 

the American Red Cross and AED at St. Mary's Hospital. Details are available 

in the Premedical Advising Office or the Red Cross office. Students should 

be aware that recent changes in the law regarding privacy plus recent prece- 

dents established in malpractice suits place severe limitations on what a 

student can do, A short training period is an absolute requirement before 

a student may begin work in an emergency room as a volunteer, 

Paying jobs not related to medicine may give the applicant experience 

which will be very beneficial when applying to medical school. Any job which 

will help a person develop better human relations skills, teach them to assume 

responsibility, etc., may be of value and should be listed in the appropriate 

place on an application. 
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Beeline Application: 

Consider for a moment the problem facing the admissions committee 

of a major medical school that recruits almost exclusively from the nati- 

onal pool of applicants. There may be several thousand applications for 

perhaps 100 or 150 positions in the entering class, and they will be able 

to interview only a few hundred of these applicants. If they choose to 

interview only those whose grades and MCAT scores both rank in the upper 

5 percent or so, there is an excellent chance that most of the students 

accepted will have as their first choice some other medical school, and 

with such outstanding credentials there is a strong likelihood that they 

will be accepted at several schools. How should they balance grades and 

scores with other more subjectively evaluated qualities such as persona- 

lity, motivation, leadership ability, etc.? It is not a simple problem, 

and the committees have different methods of selecting those who will be 

interviewed. The student must keep in mind that his first, and in many 

cases his only, contact with the medical admissions committee will be 

through the application. Since the application will form the first im- 

pression on the committee, it is essential that it be carefully and thought- 

fully prepared. An application containing smudges, erasures and strike- 

overs will be poorly legible, particularly after it has been photocopied. 

A very negative impression will also be created by misspelled words, poor 

erammar, or a poorly organized personal comments section. Hence care 

should be exercised in both form and content. It is usually best to have 

a professional type the final copy of an application. 

1, Where to Apply. Tf as often stated that there are mo bad medical 

schools. The accrediting agency (the Liaison Committee on Medical Education 

composed of representatives of both the AAMC and the AMA) insures that every 

medical school adheres to very high standards and National Board Exams, etc., 

help insure uniformity in the information covered. There are of course 

strengths and weaknesses in individual medical schools and differences in 

the difficulty in obtaining admission to different medical schools, 

For most medical schools, the chances for admission are determined in 

Larsen pactrbyartehielalp pilmlcamtnsmsiea temo ooclleeiescic emceo mm L hic meLomnETauemOrs 

both private and public schools. In all cases, state supported public 

medical schools give preferential consideration to residents of their 

state. There is usually an upper limit imposed by legislation or adminis- 

trative edict on the number of non-resident students accepted in a class 

in a state school, This is commonly 10 percent (at MCG it's only 5 per- 

cent), but in some public schouls (including Tennessee) no non-resident 

students are accepted. In many private medical schools, preferential 

consideration is given to residents of the state for at least a portion 

of the class. Emory University accepts Georgia residents to fill half 

its class and Bowman Gray accepts half of its entering class from North 

Carolina. Baylor gives preferential consideration to Texans and Miami 

enrolls primarily residents of Florida. Many other examples could be 

cited, but complete information is available in the latest MSAR. 

A number of private medical schools recruit exclusively from the nation- 

al pool of applicants. This includes many ''prestige' schools such as Harvard, 

Duke, Stanford, Johns Hopkins and Yale. As might be expected, the credentials 
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of students accepted at these prestige schools are outstanding. All things 

considered, the chances for acceptance are lower for a typical applicant at 

a school that recruits exclusively from the national pool than at a medical 

school which gives preferential consideration to. students from their home 

state. This certainly does not mean that all the best students go to the 

prestige schools. Many factors determine where a student will matriculate, 

particularly cost, and the qualifications of many classes in public medical 

schools may be as high, or higher, than in private schools. 

When deciding where to apply, a student should obtain the latest copy 

of "Medical School Admissions Requirements' and read the summary section on 

any school in which they have a particular interest, taking particular care 

to read the portion on selection factors and state of residence breakdown on 

their latest class. If the student meets requirements and appears to have 

a reasonable chance of acceptance, he/she should then further investigate the 

school by reading the latest catalog or bulletin, which is available in the 

reference section of the Science Library or in the Premedical Advising Office. 

An application to an out-of-state medical school should be made only if the 

applicant has a particular interest in some program at the school or some per- 

sonal or professional preference for the school or Ghe Bee1on, The reason a 

student applies to a school will be of more than passing interest to the ad- 

missions committee, If it appears to be a "shotgun" application, made only 

in a desperate effort to be admitted anywhere with little knowledge of or int- 

erest in the school, chances for a favorable decision are very poor. 

No matter how good a record the student has nor how much he has always 

dreamed of graduating from some particular prestige medical school, the stu- 

dent who fails to apply to those schools where he will enjoy preferential 

consideration by reason of state of legal residence is being naive and per- 

haps foolhardy. Competition in the national pool is particularly intense, 

and in those top rated or "prestige'’ medical schools listed above, high grades 

and MCAT scores alone are often not sufficient to obtain an interview. They 

are looking for the "superstar'' who shows evidence of unusual promise as a 

physician. Unless this can be documented, it is usually a waste of time and 

money to apply to those top-rated medical schools. Occasionally a student is 

admitted to an out-of-state school after being rejected by his/her home state 

schools, but this is rather rare for residents of Georgia. 

2. AMCAS. The American Medical College Application Service (AMCAS) 

is a centralized processing service for applicants to participating U.S. 

medical schools, All applicants to AMCAS-participating schools must sub- 

mit their application materials through AMCAS, and 89 of the 117 U.S. 

medical schools will use the AMCAS service for selection of their 1978 

entering class. AMCAS applications may be obtained from the Premedical 

Advising Office, or by writing AMCAS, Association of American Medical 

Colleges, 1776 Massachusetts Avenue, N.W., Washington, D.C. 20036. Appli- 

cations for schools not participating in AMCAS may be obtained by writing 

directly to the admissions office of the medical school, Addresses may 

be found in the MSAR. 

AMCAS, which is administered by the Association of American Medical 

Colleges (AAMC), provides detailed admissions information to medical schools 

and undergraduate premedical advisors in addition to their major role of 
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processing applications, The advantage to the applicant of applying through 

AMCAS is that initially only one set of application materials and official 

transcripts need be submitted, regardless of the number of AMCAS schools 

to which a student applies. Official transcripts should be sent approxi- 

mately two weeks before the AMCAS application is mailed (with a transcript 

matching form), and upon receipt of the application, AMCAS will perform 

an item-by-item check comparing all courses in the academic record section 

of the application against the official transcript. Once all courses and 

grades are verified, the AMCAS application is photocopied and sent to all 

schools designated on the AMCAS form. It should be noted that if you decide 

to apply to additional schools before the schools' application deadline, 

you need only submit an additional designation form with the appropriate 

fees, and all AMCAS information will be sent to the designated schools. 

Many AMCAS schools conduct a preliminary evaluation of the application 

received from AMCAS, and if it appears that the applicant will not be compe- 

titive for admission to their particular medical school, a preliminary 

rejection is sent at this time. If the applicant appears to be competitive, 

the medical school will acknowledge receipt of the application, usually 

within two weeks. At this time most medical schools require the filing 

of secondary application information and an additional application fee. 

There is usually a deadline on the filing of the secondary application, 

typically two or three weeks, and this deadline should be carefully ob- 

served, 

Some comments should be made about page 2 of the AMCAS application, 

the section entitled "Personal Comments."'’ Many students apparently do 

not understand the purpose of this section, and it is sometimes left blank. 

This generally creates a very negative impression on the admissions commit- 

tee, for the personal comments section is there to provide a space in which 

a student may make a statement or bring information to the attention of 

the committee which would otherwise not be possible to present. This is 

the place where a person's achievements may be listed, where plans for the 

future may be discussed, and where explanations may be given for perfor- 

mance which the applicant feels was not up to his/her capability, Extenu- 

ating and mitigating circumstances may be outlined, but the personal comments 

section should not become an apology for a poor academic record. Neither 

should it become a fantasy in which a person plays out inflated dreams, but 

realistic aspirations regarding a person's career may be spelled out. 

The committees will be much more interested in achievements and accomp- 

lishments than in future plans which may or may not materialize. The 

talented, articulate student will find a way to list accomplishments in a 

manner which is not boastful and discuss plans which sound reasonable and 

sincere, A well-prepared personal comments section will leave the reader 

with a sense of having discovered quite a lot about the applicant that he 

did not know before. Many admissions committees do not consider a student 

who has nothing to put in the personal comments section, It is recommended 

that the student carefully compose the personal comments, let them sit for 



a week or two, then come back and reread what was written. If it does not 

then say what was intended, it should be rewritten. The final version 

should be carefully checked for spelling, punctuation, and grammatical 

errors. It should then be neatly typed, leaving sufficient margins so 

that the material will photocopy well. 

3. Timetable. Many students wait until too lage mEOrappLiyae AS 

may be seen from the discussion above, it takes several weeks from the 

time an application is mailed to AMCAS until a complete secondary appli- 

cation is on file at the medical school admissions Orfice, 9 LE documents 

are lost in the mail, misfiled, or any of the other dozens of things 

occur that can delay completion of an application, this time may stretch 

into months. The amount of time required to complete a carefully pre- 

pared application is usually underestimated. If a student waits until 

the approach of a deadline to start to complete his/her application, it 

will decrease the chances for admission. This is due both to the fact 

that a hurriedly prepared application may not present them in the best 

possible light, and to the fact that a late application may arrive at 

the medical admissions office with so may other applications elnaie Tie walilil 

not be possible to give it the careful scrutiny it may have received had 

it arrived earlier. Many students delay taking the MCAT gaye stil ake. Gs 

retake the MCAT in the fall with the expectation of applying to addition- 

al schools in case their scores improve, Score reports LORE new rallelgraGinats 

nistration of the test will normally be received about November 1. Soon 

after this time an avalanche of applications hit many medical schools. 

This prevents the committee from considering many qualified students as 

carefully as if their application had arrived earlier. 

It is suggested that students who will not be enrolled during the 

summer quarter begin preparation of their AMCAS application soon after 

spring quarter grades are received, Official transcripts may be requested 

at the Registrar soon after spring grades are posted. The application 

can then be mailed during midsummer, allowing secondary applications to 

be completed well before return to school in the fall. Students enrolled 

in the summer quarter should typically have their application essentially 

complete before summer quarter grades are completed, As soon as these 

are reported, the application should be completed and mailed. This 

should allow the serious student to obtain an early interview and hope- 

fully an early acceptance. 

4, Supporting Documents, It is the responsibility of the appli- 

cant to insure that a complete dossier is available to the admissions 

committee at each school to which he applies. It is suggested that a 

separate folder be made for each medical school, and as soon as the 

secondary application is received from AMCAS schools, or the applica- 

tion itself from non-AMCAS schools, that a check sheet be set up. Com- 

plete information regarding needed supporting documents will be provided 

by the medical school, and these items should be checked off as they 

are sent. It may be wise to photocopy certain documents which could 

be replaced only with difficulty. Once a dossier is complete, most 



medical schools will send an acknowledgement to the student. The kind 

of supporting documents required will vary somewhat from school to 

school, but in almost all cases evaluations (recommendations) are 

needed, These are typically sent by the evaluator directly to the 

medical school, For some schools a composite evaluation will suffice, 

and they actively discourage further letters of evaluation. In most 

schools, however, an applicant is either required or strongly urged to 

submit additional letters of evaluation from physicians, former employ- 
ers, high school teachers or coaches, or most anyone else who has first- 
hand knowledge of a person's personality and character. An applicant 

is cautioned not to overwhelm a committee with an avalanche of letters, 
Two or three additional letters from professional people who know a 
student well will strengthen the application if they can give first- 
hand examples of the student's personality, general good character and 

industry, Fifteen or twenty such letters may be viewed with consider- 
ably less appreciation by the committee members who must read them. 

Letters of recommendation from prominent politicians or other 
public figures who know a student only slightly are usually a waste of 
everyone's time, and in some cases can actually have a negative impact. 
This is not to say that letters should not be solicited from people 
who know you well just because they may be rather prominent, for if they 
can comment from first-hand knowledge, their evaluation may have high 
credibility. A few medical schools, including Tufts, utilize peer eval- 
uations. They require a letter of evaluation from a fellow student, 
Good judgment must be used in selecting the individual to do this eval- 
uation, as is the case of all supporting evaluations. Students should 
realize that the admissions committees require a balanced evaluation 
which will realistically set forth a person's strong and weak points if 
it is to be considered with high credibility. 

Applicants should send grade reports to all medical schools at 
which their application is pending as they are received, Most schools 
require only a photocopy of the student's grade report, A final offi- 
cial copy of the transcript will be required after acceptance, but 
before matriculation, 

Finally, most medical schools require a recent picture (passport 
size) to accompany the application, Pictures are also needed for the 
MCAT registration forms and for the Premedical Committee Information 
Sheet. In the interest of economy and convenience, it is suggested 
that a picture be made during the winter quarter of the junior year and 
that a good supply be printed in passport size so that they will be 
available without a long wait or the expense of having a rush order, 
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V. FINANCING A MEDICAL EDUCATION 

The cost of a medical education has increased rather dramatically in 

the past few years 

dents carefully consider how they will finance their medical education. 

This increase is due both to rapidly rising tuition costs in many medical 

schools and to the general inflation which has pushed up living costs 

across the country. Married students with children find living costs to 

be especially difficult to finance when they have no income. The last 

comprehensive figures for total medical education costs (tuition and fees, 

plus living expenses) were compiled in 1975. At that time, average total 

annual expenses reported were $7085, ranging from $5792 for single students 

to $10,798 for married students with two or more children. Expenses for 

students enrolled in private schools averaged about $2000 more than in 

public schools. This is due almost entirely to differences in tuition 

costs, since other costs varied less than $75, Since 1975 there have 

been several large tuition increases so that by fall 1977 tuition costs 

alone were more than $5000 per year at a number of medical schools and more 

than $10,000 per year at a few schools. 

, making it increasingly important that premedical stu- 

A rapid expansion of medical school enrollment began in the late 1960's. 

Concurrent with this expansion a large number of scholarship programs, low 

interest guaranteed loan programs and other financial aid programs ear- 

marked specifically for students in the health sciences were initiated, 

Many of these federal programs have recently been phased out or drastically 

reduced, Cutbacks in these programs have caused widespread concern among 

medical educators. 

Among the remaining government scholarships available to medical stu- 

dents, most require "payback" in the form of service, usually one year's 
service for one year's support while in medical school, The federal programs 

include the Armed Forces Health Professions Scholarships which are avail- 

able in the Army, Air Force, or Navy; Public Health Service Scholarships 

and National Health Service Corps Scholarships. There are also service 

scholarships available through the State Medical Education Board of Georgia, 

which requires practice in an underserved area, Competition for all these 

scholarships has become extremely keen. 

Many private medical schools have scholarships and grants from their 

own endowments or from grants made to the school by alumni, friends, and 

industry which are available for talented students, These will largely 

overcome the differences in tuition costs between the private and public 

medical schools, and should be carefully investigated by the student with 

strong academic credentials before he/she arbitrarily decides to attend a 

state school because of reduced cost, 

A student who has qualified for financial aid as an undergraduate will 

usually be able to qualify for financial aid as a medical student. At the 

present time most financial aid is in some combination of scholarships and 

loans. If a student is unwilling or unable to obtain a scholarship with 

a "service" payback provision, it may be necessary to finance most of the 

medical education costs through family assistance and loans, 
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It has become increasingly popular for medical students to finance 

a major portion of their education costs through loans from family and 

friends on a regular, business-like arrangement. Loans may be obtained 

from family members at a rate of interest considerably lower than regular 

bank rates, but still returning a rate of interest comparable to a savings 
account. Notes may be prepared, each note bearing its own interest. Stu- 
dents entering medical school should realise that they are a good risk and 
they will be able to repay the loans in the future. 

Recently most medical schools could truthfully state that any student 

with the necessary academic and personal qualifications for admission would 
not be prevented from graduating because of financial need. At the present 

time the situation regarding financial aid is so unsettled that it's not 

clear whether or not this statement will continue to be made. 

Because of frequent changes in the rules of eligibility and in the 
availability of funds it is not possible for most premedical advisors to be 
well enough informed about financial aid to adequately advise students, 

Questions on this subject should therefore be referred to the Financial Aid 

Officer of the medical school to which a student applies. Such questions 
should not necessarily be deferred until after the student has been granted 
admission, In many cases the deadlines for the application for loans, fellow- 
ships or grants may be quite early (usually about May 1), before the entire 
class has been selected, Financial Aid Officers in the medical schools will 

have complete and up-to-date information on available funds, both scholar- 
ships and loans, Loan funds for upper division medical students are still 

fairly easily obtained. Funds for entering freshmen have recently become 
limited, so it is necessary to plan for the payment of cost well in advance. 
Many available loans are at regular bank rates. Students financing a major 
portion of their medical school education through loans must be psycholo- 

gically prepared to assume loans amounting to many thousands of dollars, 
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Vi. LF YOU ARE NOT SELECTED 

Most premedical advisors agree that one of the most difficult tasks 

connected with their job is counseling the rejected applicant. The un- 

successful applicant is usually depressed and often quite hostile to the 

advisor and to the system which has caused him to be rejected. Many re- 

jected applicants are unable or unwilling to see themselves in true per- 

spective, yet one of the first things a rejected applicant should do is to 

honestly and realistically assess their position and identify the reasons 

for the rejection. In the vast majority of cases this is simply a matter 

Of Statistics. Their grade point average and/or MCAT scores are typically 

well below the mean for the accepted student. There are three courses of 

action open to the rejected student. These are: reapplication (with im- 

proved credentials); matriculation at a foreign medical school; or choose 

some alternative career and give up plans for a career in medicine. Each 

of these is discussed below. 

A. Reapplication: 

Experience has shown that if the rejected applicant reapplies with 

essentially the same credentials, the chances for a favorable decision are 

slight. Each year for the past several years the credentials for the enter- 

ing class have been higher than the preceding class. 

The rejected applicant should arrange a conference with someone on the 

medical admissions committee at a school to which they have applied or alter- 

natively, seek advice from their premedical advisor, The purpose of this 

meeting is to identify those areas in which their application appears to be 

deficient. Once the deficiencies are identified, the rejected student must 

then realistically assess the chances for significantly improving them. In 

some cases this may mean simply retaking the MCAT with improvement in the 

scores. In other cases the overall GPA may be quite competitive but grades 

on the required biology, chemistry, and physics may be low. This indicates 

a poor aptitude for science, which is a serious deficiency as viewed by most 

medical admissions committees. It must be recognized that if a student cont- 

inues to take science courses and continues to turn in a mediocre performance, 

this will not correct the deficiency. In general, medical admissions commit- 

tees are more impressed by high aptitude than by an adequate proficiency 

which has been painstakingly acquired over a period of years. For students 

with lower than average GPA the only way that this can be significantly im- 

proved is to take more courses, If the decision is made to take additional 

class work, the next choice is whether or not to enroll as an irregular 

undergraduate student after completion of the baccalaurate, or to apply to 

graduate school, Persons choosing this latter option should be aware of the 

fact that medical admissions committees are increasingly reluctant to accept 

a person who is enrolled in a graduate degree program before they have comp- 

leted their degree. Many M.S. programs in the sciences require a full two 

years for completion. This means that a person choosing to enter a Master's 

degree program immediately after receiving the B.S. should consider reappli- 

cation the second year after the baccalaurate when the M.S. would normally 

be awarded before matriculation to medical school. Completion of the M.S. 
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degree in some basic medical science with a good to excellent record should 

considerably improve the chances of a candidate who was marginally competi- 

tive as an undergraduate. There are of course no guarantees that this stra- 

tegy will be successful, Hence a person enrolling in graduate school should 

do so in a discipline which they would consider pursuing as an alternate 

career, 

In the 1976 entering class nearly 26 percent of those applying had 

previously applied. Their acceptance rate was 29,2 percent, which is 2,3 

percent better than in the 1975 entering class. 

One e nm Madmearls choosy: 

For a very few students, enrollment in a foreign medical school may be 

an acceptable alternative if they cannot gain admission to a U.S. medical 

school, A student seriously considering enrollment in a foreign medical 

school must be aware of some of the difficulties which they will face. 

Chapter 9 of MSAR contains a discussion of foreten medical schools as an 

alternative for U.S. citizens, plus an excellent reading list which stu- 

dents may consult to gain a realistic appraisal of what study in a foreign 

medical school is like as well as some of the difficulties encountered in 

attempting to practice in the U.S. 

It is virtually impossible for American students to be admitted to 

medical schools in the United Kingdom or other English speaking countries, 

hence most are in a foreign culture and language. The majority of Ameri- 

can students enrolled abroad are presently in Mexico, Italy and Spain. 

Italy has recently announced they will no longer accept foreign students, 

and there has been a severe cutback in Spain. Most of the Mexican medical 

schools which are open to U.S. citizens are proprietary (profit-making) 

and they return a handsome profit to the physicians who run the school on 

the $5,000 per year tuition. By comparison the actual cost of educating a 

medical student in the U.S. in most medical schools is between $12,000 and 

915,000 per year (the difference between tuition and cost being made up by 

tax funds, endowments etc.). 

Medical school is a very taxing experience for most individuals even 

under the best of circumstances. But when lectures are given in a foreign 

language and a person is living in a foreign culture the difficulties are 

compounded. It should not, therefore, be surprising that a large number 

of the American students enrolled in foreign medical schools drop out before 

completion of the M.D. degree, often after having spent many thousands of 

dollars on their medical education. Many foreign medical schools have vir- 

tually open admissions policies, but as many as 80 percent of the class may 

be dropped at the end of the first year of study. 

For those who can do the work and pass the courses there is no guarantee 

that they will ever be allowed to practice in the U.S. The present trends 

appear to be to further restrict the ability of graduates of foreign medi- 

cal schools to practice in the U.S., and the opportunities for transfer 

back to a U.S. medical school are extremely small. It is estimated that 

between four and six thousand American students are enrolled in foreign 
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medical schools. In 1976, 243 of those students attending foreign medical 

schools were admitted to U.S. medical schools with advanced standing through 

the COMRANS program. This us by far the preferred route tor a U.S. citizen 

enrolled in a foreign medical school. Another alternative is for a person 

to graduate from a foreign medical school and obtain license to practice in 

that country. This usually requires between 5 and 7 years. A person with 

an M.D. awarded by a foreign medical school may then take the Educational 

Commission for Foreign Medical Graduates (ECFMG) examination, If this exam- 

ination is passed a person is eligible for approved internships and resi- 

dencies in this country. Unfortunately only about one-fourth of the U.S. 

citizens who take this exam typically pass. Although graduates of foreign 

medical schools are allowed to take licensure examinations in most states 

relatively few are licensed, A person may have the M.D. degree but still 

not be able to practice medicine in the U.S 
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There is a third alternative. This is the "fifth pathway" in which a 

student may complete the academic courses in medical school in a foreign 

country, then return to the U.S. for one year of clinical training super- 

vised by a US. medical school instead of fulfilling the social service re- 

quirements for the M.D. degree in the foreign country (this is utilized 

chiefly by students in Mexican schools). The student may complete an 

approved internship and may practice medicine in some states which do not 

require the M.D, degree. The AAMC has recommended that the fifth pathway 

programs be phased out. 

From this abbreviated discussion it may be seen that enrollment in 

a foreign medical school is fraught with great difficulty and uncertainty. 

For a few very mature students who are highly disciplined and able to learn 

on their own, with little help or guidance, who have an excellent Eeean il abieay 

with foreign languages and who have the financial resources to support them- 

selves for several years while paying large amounts for tuition and fees, 

foreign medical schools may be an acceptable alternative. 

There are a number of placement agencies and clearing houses which 

claim to be able to help students obtain admission to foreign medical school, 

usually for fees of several hundred dollars, Much of the information and 

many of the services provided by these placement services or clearing houses 

is available without cost or at very nominal cost from AAMC, foreign consu- 

lates and a number of other agencies. Students should be particularly 

cautious about signing contracts for such services, 

C. Career Alternatives: 

For the rejected applicant with both grades and MCAT scores signifi- 

cantly below the mean for accepted students, the reality of the situation 

may dictate that the student choose some alternative career and give up 

plamas for aucareer in medicine. Many students may wish to consider some 

other career in the health sciences, although some of the professional 

schools listed below may have a bias against unsuccessful premedical stu- 

dents if they feel that the applicant is attempting to use their profess- 

ion as a stepping stone into medicine. For closely related careers a 

person may consider osteopathic medicine, dentistry, podiatry, veterinary 

medicine, optometry, or pharmacy. Many former premedical students complete 



a Ph.D. in some discipline in the basic medical sciences, and enjoy a 

very Satisfying career in teaching and research, often at a medical school, 

Others take graduate degrees in public health, clinical psychology, or one 

of the allied health sciences, such as medical technology or clinical 

chemistry. There are numerous career opportunities in these areas. Hos- 

pital administration should be considered by those students with good 

management skills and the ability to work well with people. It must be 

added that most of these professions are highly competitive and no assur- 

ance can be given that a student applying for graduate or professional 

school in these disciplines will be accepted. There are, however, many 

talented students with much to offer professionally who are not being 

accepted for admission to medical school, 

Many rejected premedical students prefer to go into other professions 

which are completely unrelated to the health sciences, Unless a person 

can be reasonably assured of a satisfying and successful career in some 

area of the health sciences, it may be a mistake to remain in a job in 

which the opportunity for professional advancement is limited, just in 

order to stay in a medically related profession. Students leaving the 

field frequently find very satisfying careers in such diverse fields as 

banking, law, sales, military service, and dozens of other businesses 

and professions, Whatever alternative career a student chooses, it 

should be one that is intellectually stimulating and it should offer 

rewards commensurate with the talents of the student. 
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VII. MEDICAL SCHOOL POLICIES AND SPECIAL PROGRAMS 

U.S. medical schools offer a number of innovative programs designed 

to assist students with special problems or particular needs, It is be- 

yond the scope of these guidelines to discuss these programs in detail or 

to list the schools offering them. However, some introductory information 

on certain of these programs may be beneficial to the student who is totally 

uninformed about such programs but may have reason to use some of the services 

offered. A starting place for information regarding any of these programs 

is the latest edition of the Medical School Admission Requirements, Further 

information will be available from the medical school catalog. Some of the 

more popular programs and policies are outlined below. 

A,” Early Decision Plan: 

The Early Decision Plan (EDP) permits an applicant to file a single 

application to a medical school offering this service well before the usual 

deadline (usually prior to August 1) and to receive a prompt decision by 

the school (usually by October 1). If the student is admitted under the 

early decision plan he/she is obligated to attend that school. Therefore 

a student would apply for early decision only at a school of his/her first 

choice. Neither the Medical College of Georgia nor Emory University offer 

an early decision plan, hence relatively few students at the University of 

Georgia make use of the EDP, 

Only a small percentage of the class, usually 10 to 20 percent, is 

selected on the EDP. A person applying for admission under the EDP should 

therefore have credentials at least as good as the average for the previou Wn 

year's entering class in order to be competitive. The EDP applicant must 

take the MCAT no later than the spring before applying in summer and arran 

ments must be made with the Premedical Advising Office to complete the 

composite evaluation in early summer in order to make the deadline. This 

means that all letters of evaluation and other supporting documents should 

be on file by the end of spring quarter, 
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If the student is rejected under the EDP, he/she is notified in suffi- 

cient time that the deadline for application to other medical schools may 

be made. It is possible for a rejected EDP student to apply to the same 

school at which he/she was rejected on the EDP plan and still be admitted 

during the period of regular selection. 

B.. Early Admission: 

Most U.S. medical schools now require a minimum of three years of college 

work before admission. As late as the mid-1960's, a sizable portion of the 

entering class (one-third or more in many schools) had not received the bac- 

calaureate degree before matriculation in medical school, With the increased 

competition for admission to medical school beginning in the late 1960's, the 

number of students accepted to matriculate before completion of the baccal- 

aureate has steadily declined, At the present time more than 95 percent of 

the students enrolled in the typical medical school will have at least a 

bachelor's degree before matriculation in medical school, and in many medical 

schools a student will not be considered without a degree. 

31 



Premedical students at the University of Georgia fit the national trend, 
Only two students received early admission in the 1975 entering class (from 
a total of 76 students admitted) and three received early admission in the 
1976 entering class (from a total of 74). Present trends indicate that it 
will become increasingly difficult even for the truly exceptional student 
to be admitted to medical school before completion of the baccalaureate, 

Students at the University of Georgia who are admitted to the Medical 
College of Georgia before completion of the baccalaureate degree may receive 
their B.S, with a major in premedicine if they have completed at least 135 
quarter hours at the University of Georgia and completed the general require- 
ments for the B.S, degree. These requirements are shown in Appendix III of 
these guidelines, It should be noted that this joint degree program functions 
only with the Medical College of Georgia, and students matriculating in 
other schools of medicine will not be able to receive their B.S. degree 
without completion of the regular course requirements. Courses completed 
in medical school or other professional schools cannot be transferred for 
credit toward the baccalaureate degree. 

There may be some question as to why a person with the M.D. degree 
would wish to obtain a B.S. Aside from the personal satisfaction of obtain- 
ing the B.S, degree, there are also professional reasons, Some graduate 
schools, for example in public health, will not admit a student even with 
an earned doctorate unless he has completed requirements for a baccalaure- 
ate degree. 

¢. Unitorm Notification Dates: 

The Association of American Medical Colleges (AAMC) has suggested to 
member medical schools that they adopt a uniform series of dates for noti- 
fication of accepted applicants. These dates are December 15, January 15, 
February 15, and March 15, They have also requested that medical schools 

not notify accepted applicants prior to November 15. Many medical schools 
have adopted these uniform notification dates and very few notify prior to 

November 15, However, the trends appear to be against uniform notification 

and toward a rolling admissions procedure in which students are notified 

relatively soon after their acceptance,  Atter March 15, all are on roll- 

ing admissions, including those schools complying with the uniform notifi- 

cation dates. 

If you receive an acceptance from the medical school which is your 

first choice, you should promptly notify the other medical schools at which 

your application is pending and withdraw the application. If you are for- 

tunate enough to receive a second letter of acceptance, a decision should 

be made within two weeks, and one of the two schools should be notified 

that you intend to decline its acceptance. You should hold a place in only 

one medical school at any point in time unless you have applied for financial 

aid and the disposition of this is still pending. It is considered proper 

to hold places in more than one school while waiting to hear what financial 

assistance can be offered. 



D. Joint Degree Programs: 

A number of medical schools offer students the opportunity to earn 

the M.D. degree plus some other professional degree in a joint program. 

The M.D./Ph.D. combined degree program is the one most widely available 

in U.S. medical schools. In 1976, 87 schools provided an opportunity for 

students to earn both the M.D. degree and the Ph.D, degree in some medic- 

ally related area. The joint M.D./Ph.D. degree is usually taken by a per- 

son who aspires to a career in academic medicine and will typically require 

seven years for completion. A student entering such a program will take 

two years of preclinical training with his/her entering class, then leave 

the class and take approximately three years for completion of the Ph.D. 

didactic work and research. After completion of the preliminary examina- 

tion and most of the research for the Ph.D. the student then completes 

the necessary clinical rotations in order to satisfy requirements for the 

M.D. degree (usually in two years). 

The National Institutes of Health sponsor a Medical Scientist Train- 

ing Program which supports students in MaDe che Da procrams ace 22 dtitenent 

medical schools. Only students showing unusual promise for careers in aca- 

demic medicine are usually competitive for the Medical Scientist Training 

Program, This program pays all tuition and fees, plus a stipend which will 

provide for basic living costs. There is a "payback" provision in which 

a student is required to spend one year of teaching and/or research for 

each year of support, 

It is also possible to earn a combined M.D,/J.D. degree at a few medi- 

cal schools. In 1977 five universities offered students the opportunity 

to combine the study of law and medicine. 

There are a few special programs available for persons holding the 

Ph.D. degree which will allow them to enter an accelerated program in which 

the M.D, may be earned in as little as two years' time. Such programs 

should not be confused with the joint M.D./Ph.D. program, but are avail- 

able only for persons who had previously earned the Ph.D. degree in certain 

areas of the natural sciences. The University of Miami School of Medicine 

NasmoOLnbenecdmsuchea sprocranusimce 197m 
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Since the late 1960's U.S. medical schools have greatly increased 

their efforts toward recruitment of minority students, Many of the programs 

which have been initiated are discussed in "Medical School Admissions Require- 

ments" chapter 7, entitled 'Information for Minority Group Students.'' More 

complete information is available in the AAMC publication "Minority Student 

Opportunities in U.S. Medical Schools (1978-79).'"' This publication is avail- 

able in the Premedical Advising Office. The purpose of the programs that 

have been initiated is to increase the number of students entering medical 

school from various racial/ethnic and socioeconomic groups which are present- 

ly underrepresented in the medical profession, This includes the traditional 

ethnic minorities, including black Americans, American Indians, Mexican 

Americans, and mainland Puerto Ricans, But also included in the category 

of minorities by some admissions committees are females, students from poor 

or disadvantaged homes, and students from rural areas. If an applicant 
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belongs to one or more of these categories he/she may receive some prefer- 

ential consideration in the admissions process, 

Some of the programs which have been initiated for minority students 

include special summer programs designed to strengthen the academic back- 

eround in the setences as well as careem information and!) introduction) £o 

practical health care for students at the undergraduate college level. 

Certain other summer programs are designed to strengthen the background 

of minority students accepted to enter medical school. The Medical College 

of Georgia offers a summer program for minority students at the undergrad- 

uate level. Information on this program is available from Mr. James E. 

Carter III, Office of Minority Affairs, Medical College of Georgia, Augusta, 

Georgia 30902. 

Considerable success in the recruitment of traditional minority stud- 

ents was encountered in the early 1970's, as evidenced by the fact that 

the proportion of traditional minorities rose in the first year classes 

from 4.8 percent in the 1969 entering class to 10.0 percent in the 1974 

entering class. However, there has been a recent decline in the number 

of traditional minority students in the last two entering classes. Many 

knowledgeable observers have attributed this to the bleak outlook for 

financial aid to medical students at a time of rapidly rising tuition 

costs and inflation, which has greatly increased living costs. 

Minority students contemplating careers in medicine may obtain addi- 

tional information on financial assistance and other programs by writing 

the two organizations listed below: 

Student National Medical Association, Inc. 

1875 Connecticut Avenue, NW 

Suite 1020 

Washington, D.C. 20009 

Minority Student Information Clearinghouse 

AAMC 

1 DuPont Circle, NW 

Suite 200 

Washington, D.C. 20036 

A source of financial aid which is available only to traditional minority 

students is National Medical Fellowships, 3935 Elm Street, Downers Grove, 

Illinois 60515. Needy minority students should write to NMF and request 

application forms as soon as they are accepted to enter medical school. 

Considerably better results have been achieved in the recruitment of 

women students than in recruitment of traditional minorities. In the 1969 

entering class only 9.2 percent were female, whereas women comprised 24,7 

percent of the entering class in 1976. Reliable estimates indicate that 

in the early 1980's more than a third of the entering class will be female. 



F, Three-year Programs: 

Several medical schools offer accelerated programs which allow a 

student to complete requirements for the M.D. degree in three calendar 

years, This is accomplished by scheduling classes and clinics through 

the summers in an almost uninterrupted instructional program during the 

three-year period. Information on those medical schools offering such an 

option is found in chapter 11 of the MSAR under individual school descrip- 

tions, It should be noted that there has been a recent decrease in the 

number of schools offering a three-year program. In 1973, 16 schools had 

a three-year program; in 1976 the number was only 9. It is anticipated 

that there will be further decreases in the number of schools offering 

such programs, These accelerated programs have been found to make intense 

demands on both the students and faculty, and many medical educators have 

questioned whether the saving of one year in time is worth the added 

SERESS. 

GC. Jirtesularities: 

Each year medical schools and/or the Association of American Medical 

Colleges (AAMC) discover a number of applications which have been supported 

by fraudulent documents. The AAMC investigates all suspected cases of 

altered transcripts, bogus recommendations, or cases in which a person may 

not have taken his/her own MCAT. A number of safeguards have been insti- 

tuted to protect the integrity of the system, and when a case of fraud is 

discovered, it is euphemistically dubbed an "irregularity."’ Honest mistakes 

in transcribing grades or other errors caused by carelessness would not be 

considered an irregularity, but if an irregularity is discovered, in essence 

the individual involved in the fraud is blacklisted, The quote often heard 

is, "Once an irregularity, always an irregularity,'' and a student involved 

in such fraudulent practices will probably never be admitted to a medical 

school, 
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I VIII. SPECIAL PROGRAMS AND POLICIES AT THE UNIVERSITY OF GEORGIA 

Several programs and organizations which are not a part of the Premedical 

Advising Office may be of considerable aid to students in premedicine., The 

Honors Program, Advanced Placement and AED are discussed in turn below. Each 

of these may be of considerable value to a student at the University of 

Georgia who plans to enter medical school. This section ends with comments 

on some practices which, although distasteful, need to be brought into the 

open and candidly discussed, 

A, The Honors Program: 

An Honors Program is available at the University of Georgia which offers 

a number of different services to the academically superior student. Enroll- 

ment is by invitation, which is extended to entering freshmen with high SAT 

scores and a strong high school record. Students not initially invited to 

join may do so after earning a GPA of 3.5 in courses at the University of 

Georgia. Information on enrolling is available in the Honors Office which 

is located on the second floor of the Academic Building. Students enrolled 

in the Honors Program may register for honors courses which usually have 

smaller enrollment with enriched course content and they are generally taught 

by the more experienced faculty. Honors students typically take one honors 

course per quarter for the first two years. If a total of 9 honors courses 

are taken in the proper areas, a student may graduate "with general honors." 

If a student chooses to take independent research, the results may be used 

to prepare an honors thesis which allows the student to graduate "with honors 

in the department" if they qualify for graduation with general honors. 

Many students preparing for medical school are in the Honors Program 

and students invited to join are generally encouraged to do so. It must be 

emphasized that this is a personal decision and participation in the Honors 

Program may not necessarily be best for all premedical students, Honors 

Program students are eligible for all resources available through the Premed- 

ical Advising Office and are urged to take advantage of these services, This 

includes academic advising, general advising regarding preparation for medi- 

cal school (i.e., MCAT's, AMCAS, deadlines, etc.) and preparation of the 
Bb] 

composite Premedical Committee evaluation. Honors advisors serve on the 

premedical committee and are available to assist in the preparation of the 

composite evaluation for honors students, A person should never feel that 

he/she is either in the Honors Program or in the Premedical Program. It 

is usually in the best interests of the student to take advantage of the 

advice and assistance available in both. In the unlikely event that the 

advice given differs substantially, the student should carefully evaluate 

all available information then make the decision which appears to best serve 

his/her own needs, 

B. Advanced Placement and CLEP Credit: 

Advanced placement at the University of Georgia is administered by the 

Honors Program. Advanced placement credit and/or exemption may be earned 

either by taking locally administered departmental tests (usually during 

summer orientation) or by participating in the Advanced Placement Program of 

the College Entrance Examination Board (CEEB). In the CEEB program college 

credit may be earned for advanced courses taken during high school if the stu- 

dent scores sufficiently well on the CEEB advanced placement test. Informa- 
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tion regarding interpretation of scores and credit allowed may be obtained 

during advanced placement orientation or through the Honors Program office. 

It is generally recommended that students having at least two years of 

a foreign language in high school take the CEEB achievement test in the 

foreign language. Many students receive advanced placement based on these 

scores, as discussed in section III, page 8. The student must exercise good 

judgement in determining whether or not to accept this advanced placement 

if exemption is earned only without credit. It is foolish for a student to 

begin in the third quarter of a modern foreign language that was taken in 

high school if his mastery of the language is so poor that he cannot compete 

effectively with students who have just completed the second quarter. When- 

ever a premedical student registers for a course, it should be with the rea- 

sonable expectation of making an A. It is equally foolish for a student to 

register for a course, for example the first quarter of a language, if he/she 

has previously completely mastered the material. The best source of infor- 

mation and advice will usually be a fellow student who has already taken the 

course, 

The subjects in which many premedical students obtain advanced place- 

ment are in English, history, mathematics and chemistry. Many well prepared 

students begin mathematics with calculus, exempting algebra and trigonometry. 

Approximately 20% of the students who are accepted to medical school from the 

Franklin College have had CHM 127, 128 and 129 (advanced general chemistry) 

rather than the 121 series (general chemistry). The student with a good 

background and high aptitude in chemistry is urged to elect this more rigorous 

sequence if it can be taken. PCS 137, 138 and 239 are often taken by students 

in premedicine, but again fewer than a quarter of the successful medical 

school applicants take this calculus-based physics course, Students with a 

good background in physics and a high aptitude for mathematics (MAT 254 is 

a prerequisite) are encouraged to take this course, It looks good on a 

student's record to see that the more challenging sequences have been taken, 

but not if C's and D's are the grades earned in the 

Students admitted to the highly competitive, presti 
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The College Level Examination Program (CLEP) was designed primarily for 

nontraditional students, such as those who have been out of school for several 

years, High school counselors often advise their better students to take the 

CLEP and try to exempt certain college courses with credit, This is frequently 

bad advice for premedical students. A student may be able to score suffici- 

ently well on a standardized test that he/she can exempt a course, but if 

the course is needed as a prerequisite for some other college level course 

or is required for admission to medical school, it may be a mistake to take the 

CLEP credit. A person exempting a course may not have a sufficient back- 

ground to take more advanced courses in the subject or to score well in that 

subject on the MCAT. Most medical schools will accept CLEP credit for 

required courses only if the credit is "validated" by taking a higher level 

course in the subject. For example, a student with CLEP credit for BIO 101 

and 102 may use such credit if he/she has taken ZOO 225 (Invertebrate Zoology) 

and ZOO 226 (Vertebrate Zoology). Without additional (higher level) courses 

in the subject, most medical schools will not accept CLEP credit for the 

courses required before medical school matriculation, 
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C. Alpha Epsilon Delta: 

Alpha Epsilon Delta, the national premedical honor society, has a large 

and active chapter at the University of Georgia. AED serves both to recog- 

nize those students who maintain a strong academic record in the premedical 

or predental program, and as a service organization to provide a number of 

informative programs and services to students in the prehealth sciences. 

In order to be eligible for membership in AED, a student must have 

completed 65 hours of college work with at least 25 hours in residence at the 

University of Georgia and the GPA must be 3.30 or more. There has been some 

recent discussion in favor of raising the required GPA. Bids are mailed 

to those students with the required academic credentials who can be identi- 

fied as premedical or predental students early in the spring quarter. A 

student will typically be initiated in the spring quarter of his/her sopho- 

more year or in the spring of the junior year in the case of transfer students 

who enroll with 90 hours, Bids are extended exclusively on the basis of 

grades, and students with the required credentials who have not received a 

bid at the end of the second week of spring quarter should contact an AED 

officer or the Premedical Advising Office for information on how to receive 
a bid. 

Some of the services provided by AED to students in the prehealth 

sciences include the sponsoring of a number of guest speakers who will give 

informative programs on the medical or dental professions. Particular empha- 

sis in program planning is placed on admissions, and a number of admissions 

chairmen and committee members from medical and dental schools from the south- 

east will visit the campus each year, sponsored by AED. AED also plans and 

underwrites the cost of field trips to the instate medical and dental 

schools, and plans have been made to visit schools in adjacent states. Any 

student, whether or not a member of AED, is invited to participate in any 

of these programs. 

AED has also purchased three bulletin boards, which are located in 

Chemistry, Biological Sciences and the Graduate Studies Building, for dissem- 

ination of information of interest to students in the prehealth sciences. 

The AED bulletin board in the lobby of the Graduate Studies Building 

(just to the left of the entrance to the science library) has been used for 

some time as a means of communicating with students in the prehealth sci- 

ences, This is the only way in which the Premedical Advising Office can 

maintain contact with students, Notices for all meetings, deadlines, field 

trips, etc., are posted on the bulletin board at least a week before the 

event. Students are requested to check the bulletin board at least weekly 
so aS not to miss an important event. 

DE Unsavory Practices’: 

The intense competition for admission to medical school has stimulated 

some rather unsavory behavior on the part of a small minority of the premed- 

ical students at a number of different schools. This includes the sabotage 

of other students' experiments in laboratories, removal or destruction of 

assigned reference material and cheating. In those schools where such 

practices have become widespread, premedical students find themselves stig- 

matized and ostracized by their fellow students, Fortunately, these prac- 

tices seem to be very rare among students at the University of Georgia, but 

there have been recent disturbing reports that there is an increase in the 
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amount of cheating. It is the premedical student who has the most to lose 

if there should be an increase in such behavior here. All premedical stu- 

dents should therefore be aware of the implications and ready to assist in 

stopping these practices, 

If you observe a student cheating, he/she should be reported to the 

instructor. If possible, enlist the aid of another student who can verify 

any accusations and both of you should be prepared to testify before the 

Student Judiciary regarding the case. If is suggested that this informa- 

tion also be reported to the Chairman of the Premedical Committee if the 

student is known to be in premedicine or predentistry. Medicine has a very 

strong code of ethics. Any student who would resort to such unsavory prac- 

tices as cheating or deliberate sabotage of a fellow student's laboratory 

experiment would be guilty of a flagrant lack of ethics and would not be 

recommended for admission to medical school. Unsubstantiated charges cannot, 

of course, be forwarded to a medical admission committee, but if a student 

has been convicted by the Student Judiciary of any of the unsavory prac- 

tices listed above, this would almost certainly insure that he/she would not 

be admitted, The Premedical Committee routinely checks with the Student 

Judiciary to determine whether or not any disciplinary action has been taken 

against a student which would indicate unsuitability for a career in medi- 

cine. 

On a more positive note, it should again be emphasized that these 

unsavory practices are not now a problem at the University of Georgia. 

Our students work together, study together and support each other rather 

than try and tear each other down, This is a very significant factor in 

the recent large increases we have experienced in the number of our stu- 

dents admitted to various medical schools. 
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IX. CONCLUDING REMARKS 

From the information in the previous sections of these guidelines it 

may appear that only geniuses are ever admitted to medical school, and that 

they must work on their studies for most of their waking hours. This of 

course is a great exaggeration, for many students of only slightly better 

than average ability are admitted to medical school, Such students are hard- 

working, well-disciplined, very goal-oriented, and they have very good 

records, Students in the gifted category will obviously have to work less 

hard to maintain a strong academic record, and they will have more time for 

extracurricular activities. Most successful premedical students will look 

back upon their four years of undergraduate education as a very satisfying 

time, filled with fun and many good times but they have the added pleasure 

of having accomplished their goal of making a good record and obtaining a 

good undergraduate education. As a person matures it becomes more and more 

evident that real happiness and satisfaction comes not from self-indulgence 

but from real accomplishments with the accompanying respect and esteem of 

peers. 

Occasionally one encounters a student with a strong academic record and 

competitive scores on the MCAT, yet the person is still not admitted to 

medical school, Are medical admissions committees capricious and arbitrary 

in their selection? In the opinion of the author of this little treatise, 

nothing could be further from the truth. As a group, medical admissions 

committees take their enormous responsibility very seriously. Most spend 

hundreds of hours selecting each class. It would be difficult to find a more 

honest or dedicated group. However, we must keep in mind that the admissions 

committees look for the person who will make the best physician. This is not 

always the same person who would make the best scientist, and not necessarily 

the person who is the best student. If applicants were admitted to medical 

school on the basis of credentials alone, there would be no need for an admiss- 

ions committee. The process could be done by computer. 

There are hopeful signs that the constantly increasing pressure on medical 

admissions committees may be easing. In the 1975 entering class there were 

42,624 applicants for 14,963 spaces, giving an acceptance percentage of 35.1 

(nationally). The number of applicants decreased to 42,351 (the first year 

with a decrease in more than 10 years) for 15,351 spaces in the 1976 entering 

class, and the acceptance rate increased to 36.3 percent. Complete figures 

are not available at this writing for the 1977 entering class, but there are 

indications that the number of applicants is plateauing. For students in the 

Franklin College of Arts and Sciences the acceptance percentage has been con- 

siderably above the national average. Considering only graduates at their 

first time of application, the acceptance percentage for students from the 

Franklin College has varied between 54 and 59 percent for the past three years. 

Since many students rejected in their first application are admitted upon reap- 

plication, the students eventually accepted compared to total applicants is 

more than two-thirds. More accurate long-range statistics are not available 

abe Ehism filme: 
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The credentials of accepted students continue to rise. Nationally the 

mean GPA of the 1976 entering class was 3.50. Preliminary figures for the 

1977 entering class indicate a mean GPA of 3.54. Students from the Franklin 

College in the 1977 entering class had a mean GPA of 3.59. 

The general information section of the old MCAT was eliminated in the 

new test, but this does not mean that admissions committees are any less 

interested in recruiting students who are well-informed about important 

happenings in a wide range of fields from art and business to theater and 

zoology. An entering freshman in premedicine is still well advised to 

subscribe to a weekly news magazine such as Time or Newsweek (student dis- 

counts are available at savings of % or more), and get into the habit of 

reading every issue from cover to cover. The omnivorous reader is usually 

a better candidate. A favorite question of interviewers is, ''What was the 
last book (or the last 5 books) you read for pleasure''? The answer to this 

question often gives considerable insight into the breadth of the education 

and interests of an applicant. As explained earlier, medical admissions 

committees seek a broadly educated person with an interest in and an awareness 

of happenings in many different fields. The relatively low acceptance rate 

from such fields as medical technology and pharmacy has been attributed by 

many observers to the fact that their training is too narrow and technical. 

Many different traits and personality or behavior characteristics have 

been discussed in these guidelines, but if one could be pinpointed as more 

important in predicting success or failure of an entering freshman who listed 

premedicine as his major, it would be attitude, The person with a positive, 

optimistic attitude will usually be successful, whereas students lacking in 

this essential quality are seldom accepted in a medical school. 

The student should remember that admission is a two-way street, Ad- 

missions committees are trying to find the best possible candidates to fill 

their class, and they will actively recruit the type individual who shows 

promise of developing into an outstanding physician, Ideally, a student 

would be accepted at every school to which he or she applies, The applicant 

then makes the final decision as to which medical school to attend, It is 

hoped that by following these guidelines, many more of our students will be 

faced with the problem of deciding which medical school to attend from among 

several acceptances they have received. 
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Appendix I 

BOOKS AND REFERENCES OF INTEREST TO STUDENTS IN PREMEDICINE 

lL. Medical School Admission Requirements (AAMC). Published annually in 

late May, listing latest available requirements plus selection factors 

and statistics on the entering class. 

Pisce = 55400 

2. The New MCAT Student Manual (AAMC). A detailed description of the New 

Medical College Admissions Test with information on preparation for the 

Prices son 2> 

3, Minority Student Opportunities in U. S. Medical Schools (AAMC). A 

description of the programs available for minority students at all 

U. S. Medical Schools, 

Praca —ooe 00 

4. AAMC Curriculum Directory (AAMC). A description of the curriculum 

including combined degree programs, innovative instructional methods, etc. 

HOt Ue moe Medical Schoolist 

The books listed above are available from: Association of American 

Medical Colleges, One Dupont Circle, N. W., Suite 200, Washington, D.C. 

20 OSor 

Books 1 and 2 are also available for purchase in the University Bookstore. 

Books 3 and 4 are available for use in the Premedical Advising Office. 

5. Medical Student: Doctor in the Making. James A. Knight, M.D., 243 pages. 

Price - $8.50 
Appleton-Century-Crofts, 292 Madison Avenue, New York, New York 10017. 1973 

6. A Guide for Pre-Medical Students. Martha P. Leape, 166 pages. 

Price =- $5.00 

Office of Career Services, Harvard University, 54 Dunster Street, 

Cambridge, Massachusetts 02133. 1976 

7. Horizons Unlimited, A Handbook Describing Rewarding Career Opportunities 

in Medicine and Allied Health Fields, 134 pages. 

Price - /5¢ 

American Medical Association, 535 North Dearborn Street, Chicago, Illinois 

60610. 1966 

8. The Physician's Career. Teaching Outline on Medical Practice and 

Community Relations for Physicians and Medical Students. Henry F. Howe, M.D., 

Editor, 100 pages. 

isaac: Se ¥/ Sie 

American Medical Association, 535 North Dearborn Street, Chicago, Illinois 

G06 TOS) 9 67 

9, How To Get Into Medical and Dental School. Gershon J. Shugar, Ph.D. 

Ronald A, Shugar, M. D., and Lawrence Bauman, D.D.S., 110 pages. 

Price = S4,00 
Arco Publishing Co., Inc., 219 Park Avenue, South, New York, New York 

INGO, IL 2 

> 
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Appendix II 

REQUIREMENTS FOR THE B.S, DEGREE 

Summary of B.S. Degree Requirements 

ie Sirois i Composit LOi = —— een mae 10 hours 

2 eisai, IheMeteyee@ 2So= 2552555 SS 5-15 hours 

3. Literature ------------------------------ 10 hours 

a. HiStOby sa =o-— sooo eae ee 10 hours 

B.  Serciel Seiemee Saas5oo 8 SoS So Se 10 hours 

6. Humanteves/ Social SeLence Bliectivyes --——— 10 hours 

7. Mathematics ---------------9----------=-- iS hourss 

8. Science -------------------r rrr rrr 30 hours 

9, Mathematics/Science Electives ----------- 20 hours 

WO, MEWIGIE eons eSSS5 S58 S86 Se S86 40 hours 

(ie chy sca k sEdUca BLO. aoc = ame ee ors aoe 6 hours 

12. Electives ------------------ 7-4-5 -- 777K 20-30 hours 

TOTAL REQUIRED FOR GRADUATION 196 hours 

Courses Typically Used to Satisfy These Requirements: 

English Composition: ENG 101 and 102, with a minimum grade of 2,0. ENG 101 

is often exempted with credit. 

Foreign Language: 3rd quarter proficiency is required. Any foreign language, 

modern or classical, offered at the University will satisfy this requirement, 

Literature: This requirement may be satisfied by any combination of ENG 131, 

Vez each tot. 1225 CLC 120, 12) or Literature courses inva foreign language. 

History: Any course numbered I1i to 399. 

Social Sciences: Courses in Anthropology, Economics, History, Geography (not 

physical), Philosophy (not logic), Political Science, Psychology, Sociology, 

or Speech Communication. 

Humanities/Social Science Electives: Courses from Fine Arts, Foreign lang- 

wages, Literature, or Social Sciences. 

Mathematics: Must include MAT 253. MAT 100 is typically exempted with credit. 

Science: Three 10 hour sequences are required. These will typically include 

Greil 122 (127, 128), BIO 101, 102 (11l, 112) plus PCs (2h. LOS; (137. Bye 

Mathematics/Science Electives: This 20 hour requirement will typically be met with 

MAT 254, CHM 123 (129), ZOO 226 and PCS 229 (239). 

Major: Courses to satisfy this 40 hour requirement must be approved by the 

major advisor and grades must be at least 2.0. CHM 340 and 341 (240, 241) 

will typically be used to satisfy this requirement. 

Physical Education: 6 one hour courses are now required. Waivers may be 

granted under some circumstances, Students entering Pall 1977 on later will 

have different PE requirements. 

Electives: No more than 15 hours credit may be taken outside the Franklin 

College of Arts and Sciences. Basic ROTC and certain other courses may not 

be used for the 196 hours required for graduation, 

GENERAL REQUIREMENTS: Ninety hours credit in residence is required. Students 

must also complete all University System requirements (constitution, history, 

rising junior exam and exit exam). 
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Appendix III 

REQUIREMENTS FOR THE B.S. (PREMEDICINE) 

Premedical students admitted to the School of Medicine, Medical 

College of Georgia, before completion of the baccalaureate degree are 

eligible to receive the B.S. (Premedicine) from the University of 

Georgia after successful completion of their freshman year in medical 

school, if they meet the requirements outlined below. 

Quarter 

Hours 

aed sbsio IMCL euncl OLS (amimaimumn eaeacle Or 2OY 5.a55068 10 

Foreign language: (3rd quarter proficiency) ........ 5-15 

IliEeeetaties see oS, ReEmENeSMeMeES .s4nbsnoceonsn nc 10 

Histony.) ((@ny couse numbered 1-399) veers iene 10 

Soeva ls edemees (Sie sBa on mmse cic ements.) slew lenin nee 10 

Social sciences/humanities: (see B.S, requirements). 10 

WElElemaeiess music atineilurale WAT 253) oceguceeoocauocec 10 

Biology IO eimel 102 Cow Wi ene! UN2) ooasosocccacoess 10 

General chemistry 12 V22 and 123) (or 127.5128) 129) IS 

Organic chemmlsitisy034 Oana 4 lem Gate 2410 eamycue2Zel)) aan 10 

Pomyisaieis WAT eae! Jess (om Sy ehaval USED) po aeocoocennsocs 10 

Electives in Arts and Sciences to complete 135 hours 15-25 

TOTAL: 135 

The student must also satisfactorily complete 6 quarter hours 

credit of physical education and 45 of the 135 hours listed above must 

be taken in residence. (This is an exception to cover transfer students). 

All requirements of the University System (history, constitution, rising 

junior exam and exit exam) must also be completed. Electives must be 

approved by the premedical advisor and will normally include such courses 

as BCH 310, BIO 320 and MIB 350. 
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Appendix IV 

A TYPICAL PREMEDICAL PROGRAM 

Freshman Year 

Fall Winter Spring 

CHM C27) CHM 2 E28) Cia a GleZ9)) 
MAT 116 MAT 253 MAT 254 
ENG 102 ENG 131] ENG 132 

Sophomore Year 

Fall Winter Spring 

RGSe E27 Gls») RESw IZ Sm GEsc)) RCS 29 @259)) 

SAO) ONL (Cab) BO) WO (IED) ZOO 226 

Po 101 inMIES) 22154 Hts 9252 

Junior Year 

Fall Winter Spring 

CHM 340 (240) CHiviges “ae @24ai5) BCH 310 

GER 101 GER 102 GER 103 
AWS 0.0 CLC 310 POL Low 

The program outlined above is typical of the courses which may be taken 

by a premedical student during the first 3 years in a B.S. program in the 

Franklin College of Arts and Sciences, The courses above would satisfy mini- 

mum admission requirements at most medical schools in the U.S. and would 

complete general degree requirements for the B.S. in Arts and Sciences, 

except for the major and electives, which could be completed during the 

senior year. 

This program would also satisfy minimum requirements for the B.S, 

(Premedicine) for a student matriculating at the Medical College of Georgia 

before completion of the baccalaureate, However, in order to take the MCAT 

with the proper course background, most early admissions candidates must 

begin their physics sequence in the spring of their freshman year, begin 

organic chemistry (CHM 340) in the spring of their sophomore year, then 

attend summer school after completion of their sophomore year and take CHM 

341. The MCAT would be taken in the fall during the 2nd quarter of their 

HUMLOG. yeac. 

It should be stressed that this is only a possible program of study 

and many courses listed may be substituted, since considerable flexibility 

exists in the selection of courses within certain broad categories. 



Cost: $750.00 

Quantity: 1,500 


