
UNIVERSITY OF OKLAHOMA 
M.D./PH.D. PROGRAM APPLICATION 

DEADLINE: OCTOBER 15 
 

 (Submit in addition to the AMCAS report and the College of Medicine supplemental information) 
 
PART A.                                                                      Email Address:  _________________________________________
 
1. Name:      
  First Name  Middle Name/Initial  Last Name 
 
2. Contact Info:    
  Street Address  Apt. # 
 

       
City  State  Zip Code  Telephone (with Area Code) 

 
3. Undergraduate School(s)  Undergraduate Major (Minor)  Undergraduate School Location 
       

      
      
      
      
      
 
 Graduate School  Graduate Major  Graduate School Location 
      
      
 
4. List science awards in high school, presentations at regional or national meetings, and research awards: 
  
  

 
 

 
5. Undergraduate GPA: Overall GPA  Science GPA  
 
6. Medical College Admissions Test Date (Month/Year)  VR  PS  W  BS 
 (MCAT):          

           
           
           
 
7. Graduate Record Examination (GRE): This is NOT required, but if you took the GRE then please list your scores. 
  
 Verbal  Quantitative  Analytical  
  
8. Recommendation Letters:  Please list the three names of individuals who will submit recommendation letters on 

your behalf.  They should be familiar with your research experiences and capable of assessing your aptitude and 
desire for a research career.  The letters should be requested by you and sent directly to the address below, to be 
received by October 15. 

 
 Name  Telephone Number 

    
    
    
    
    
  
 
Mailing Address: Ann Louise Olson, Ph.D., College of Medicine, Dept. of Biochemistry & Molecular Biology,
PO Box 26901-BMSB 853, Oklahoma City, OK  73126.  Please enclose $25 registration fee with this application.
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UNIVERSITY OF OKLAHOMA 
M.D./PH.D. PROGRAM APPLICATION 

DEADLINE: OCTOBER 15 
 

 (Submit in addition to the AMCAS report and the College of Medicine supplemental information) 
 
PART B. 
 
9. In the space provided, describe your previous research experience. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Mailing Address: Ann Louise Olson, Ph.D., College of Medicine, Dept. of Biochemistry & Molecular Biology,
PO Box 26901-BMSB 853, Oklahoma City, OK  73126.  Please enclose $25 registration fee with this application.
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UNIVERSITY OF OKLAHOMA 
M.D./PH.D. PROGRAM APPLICATION 

DEADLINE: OCTOBER 15 
 

 (Submit in addition to the AMCAS report and the College of Medicine supplemental information) 
 
PART C. 
 
10. In the space provided, describe why you want to participate in the M.D./Ph.D. Program. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Mailing Address: Ann Louise Olson, Ph.D., College of Medicine, Dept. of Biochemistry & Molecular Biology,
PO Box 26901-BMSB 853, Oklahoma City, OK  73126.   Please enclose $25 registration fee with this application.
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