
 

Information for M.D./Ph.D. Physician Scientist Program 
University of Kansas Medical Center 

 
Name ____________________________________________________________________________________________ 

 Last     First    Middle 
 
Mailing Address: 

 Street _______________________________________________________ Apt. No. ______________________ 

 City __________________________________________ State ___________________  Zip ________________ 

 
Permanent Address: 

 Street _______________________________________________________ Apt. No. ______________________ 

 City __________________________________________ State ___________________  Zip ________________ 

 
Home Phone: _______________________________________ 

Other Phone: _______________________________________  Where? ____________________________ 

E-mail Address: ___________________   @  _________________________ 

 
Education:         Major      Degree        Date        G.P.A 

    Baccalaureate: _______________________________________________ _____        _____ _____      _____  

       _______________________________________________ _____        _____ _____      _____ 

    Graduate:       _______________________________________________ _____        _____ _____      _____  

       _______________________________________________ _____        _____ _____      _____ 

 
MCAT Scores:      Date 1 _____    Verb _____     Phy _____     Bio _____     Essay _____       

     Date 2 _____             _____     Phy _____     Bio _____  

GRE Scores:   Date 1 _____      Verb _____    Quan _____        Adv _____  

    Date 2 _____               _____               _____        _____  
Research Experience: 
 
1. Type: _______________________________________________________________Date(s): ___________________ 

Location: ______________________________________________Mentor:  ________________________________ 

2. Type: _______________________________________________________________Date(s): ___________________ 

Location: ______________________________________________Mentor:  ________________________________  

 

Research Publications (Include: all authors; title; Journal name; volume; pages; year, use additional page if needed):  

1. 

2.
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Research Presentations (title; name of meeting; date; poster or platform):  

1. ____________________________________________________________________________________________ 

2. ____________________________________________________________________________________________ 

3. ____________________________________________________________________________________________ 

 
Research Awards / Honors: 

 

 
Letters of Recommendation: 

1.  Research Mentor(s) (Name, Location, Phone): ___________________________________________________ 

     ____________________________________________________________________________________________ 

2. Science Course Teacher (Name, Location, Phone): _______________________________________________ 

     ____________________________________________________________________________________________ 

3. Other (Name, Location, Phone): ______________________________________________________________ 

     ____________________________________________________________________________________________  

 
 Research Interest(s) / Discipline for Doctoral Research: 

1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

 
Clinical Medicine Field(s) of Interest, currently: 

 
Healthcare Experiences (type; dates): 

 

 

 
 
 

 
M.D./Ph.D Physician Scientist Program 

Office of Graduate Studies – 5015 Wescoe 
University of Kansas Medical Center 

3901 Rainbow Boulevard 
Kansas City, Kansas 66160-7700 

(913-588-5241) 
 

 
 

I certify that all information submitted is correct and complete to the best of my knowledge. 

Signature _________________________________________  Date __________________ 
*To email this form, simply type your name and today's date. 
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