
University of Sint Eustatius  
School of Medicine

International Educational Management Corp.
Executive offices, 6901 Jericho Turnpike, Suite 215, Syosset, NY 11791

Phone (516) 656-9250  Toll Free: (866) USTATIA  (878-2842) Fax (516) 656-9262
Email for Basic Sciences Admissions: admissions@eustatiusmed.edu 

Email for Clinical Medicine Program: clinicals@eustatiusmed.edu

Please place a 4 next to the program for which you are applying:

q  Standard four-year Medical Program (first time applying)	

q  �Transfer application to Basic Sciences Program	
    Where are you transferring from ? 	 _________________________________________________________________________________

q  Transfer application to Clinical Education Program	
    Where are you transferring from ? 	 _________________________________________________________________________________

    Have you completed the Basic Sciences?	 q  YES    q  NO

    Have you taken the USMLE Step 1?	 q  YES    q  NO 
          Have you passed the USMLE Step 1?	 q  YES    q  NO  (if yes, be sure to list scores on page 3)

    How many weeks of Clinical Rotations have you completed?   _______________

q  Master’s Program in Undersea and Hyperbaric Medicine	

•  Please rank (from 1 to 3 in the boxes below) your choice of preferred starting time: 

      Jan 20______         May 20______         Sept 20______          
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Application for Admission

•  Print or type the application.

•  All sections are mandatory unless not applicable or otherwise noted.

•  �If extra space is needed to answer any question, please attach additional 
page(s).

•  �Your application is not considered complete until the Application Fee has 
been paid, and all necessary paperwork has been received by the Admissions 
Department; this includes Transcripts, Letters of Recommendation, Photo, 
and other supporting documents.

•  �A Transcript Request Form may be obtained from our website at  
www.eustatiusmed.edu/downloads.

•  �Payment of the Application Fee may be made by including a check or money order (payable to International 
Educational Management Corp.) with the application, or by calling the Bursar at the number above to submit a 
credit card or wire transfer payment.

•  �Mail your application, check/money order, and supporting documents to the address above.

Last name	 first name	 Middle name

Please place a color 
passport (2” x 2”) 

style photo of  
yourself here.



general information

citizenship status

�country of birth	city  of birth					           state / province of birth

are you a U.S. Citizen?	 q  YES    q  NO   

		  If yes, social security number:       ________ – ________ – ________

are you a canadian Citizen?	 q  YES    q  NO   

		  If yes, social insurance number:    ________ – ________ – ________

are you a permanent resident?	 q  YES    q  NO    If yes, Country of Citizenship _________________________________

alien reg #:	 _______________________________________________

date of U.s. entry  	 _______________________________________________   (mm/dd/yyyy)

are you a non-permanent resident?	 q  YES    q  NO    If yes, Country of Citizenship _________________________________  

student visa, type  	 _______________________________________________	

native language  	 _______________________________________________	

date of U.s. entry  	 _______________________________________________   (mm/dd/yyyy)

Last name	 first name	 Middle name

sex	 date of birth (month/day/year) 	 age (yrs & months)

current mailing address

city/state/province	 zip-postal code	c ountry

(area code) home phone	 (area code) work phone	 (area code) cell phone

email address	 alternate email address

do you have a permanent address that is different from your Current address?    q  YES    q  NO  (if no, proceed to Citizenship Status)

permanent mailing address (if different than home)

city/state/ province	 zip-postal code 	c ountry

(area code) permanent home phone
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family information

marital status:     q  single       q  married

do you expect any family members or other dependents to      	 q  yes       q  no  (if no, proceed to Emergency Contact) 

reside with you on the island of sint eustatius while you  

are completing the basic sciences program (BSP)?

how many dependents will you be bringing?  _______________  (Please list all dependents below)	     

dependent name	 age	 relationship

dependent name	 age	 relationship

dependent name	 age	 relationship

dependent name	 age	 relationship

dependent name	 age	 relationship

dependent name	 age	 relationship

dependent name	 age	 relationship

dependent name	 age	 relationship

dependent name	 age	 relationship

dependent name	 age	 relationship

emergency contact

(This person should not reside on the island of Sint Eustatius.)

last name	 first name	mi ddle initial	

relationship

current mailing address	

city/state/province	 zip-postal code	c ountry	

(area code) home phone	 (area code) work phone	 email address
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aggregate gpa

record of graduate exams

undergraduate  ___________   undergraduate science   ___________   graduate   ___________   graduate science   ___________
(Format  X.XX)

please provide scale if not self-explanatory 	 ____________________________________________________________________________________________________    

Please answer all that are applicable to you.

have you taken the mcat?                   q  yes       q  no       if yes, how many times?  _________  Please list all scores below.

    If no, are you scheduled to take the MCAT in the future?   q  yes       q  no       Date expected to take  ____ / ____ /____  (mm/dd/yyyy)

MCAt	 Date taken 1st ______ / ______ / ______   (mm/dd/yyyy)	s core 1st    _______       _______       _______       _______	   
			      Verbal                 Phy Sci                 Writing                 Bio ScI	        total

	 Date taken 2nd ______ / ______ / ______  (mm/dd/yyyy) 	s core 2nd   _______       _______       _______       _______	   	
		     	  Verbal                 Phy Sci                 Writing                 Bio ScI	        total

	 Date taken 3rd ______ / ______ / ______  (mm/dd/yyyy) 	s core 3rd   _______       _______       _______       _______	   
			      Verbal                 Phy Sci                 Writing                 Bio ScI	        total

have you taken the toefl?                   q  yes       q  no     how many times?  _________  Please list all scores below. 

   If no, are you scheduled to take the TOEFL in the future?   q  yes       q  no       Date expected to take  ____ / ____ /____  (mm/dd/yyyy)

toefl	 Date taken 1st ______ / ______ / ______  (mm/dd/yyyy)	s core 1st   __________  

	 Date taken 2nd ______ / ______ / ______  (mm/dd/yyyy)	s core 2nd   __________

have you taken the usmle step 1?     q  yes       q  no     how many times?  _________  Please list all scores below. 

   If no, are you scheduled to take the USMLE in the future?   q  yes       q  no       Date expected to take  ____ / ____ /____  (mm/dd/yyyy)

usmle	Date taken 1st ______ / ______ / ______  (mm/dd/yyyy)	s core 1st   ______ / ______

	 Date taken 2nd ______ / ______ / ______  (mm/dd/yyyy)  	s core 2nd   ______ / ______

	 Date taken 3rd ______ / ______ / ______  (mm/dd/yyyy)  	s core 3rd   ______ / ______

list of colleges/universities attended
	C ollege/University Name	 Start Date	E nd Date	 Major or Field of Concentration	 Degree (if applicable)

List any scholarships, awards, distinctions or special academic achievements.

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________



history & activities

1. Please list your employment history beginning with your current occupation.

	 Job & Title	 Place of Employment	 Start Date	E nd Date

2. List college and extracurricular activities in which you participated.

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

3. Please list your clinical experiences in hospitals, health centers, or physician’s offices.

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

4. Do you have other interests, hobbies or pursuits?

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

*If there is any additional information that you would like to share with us, please attach a separate sheet of paper to this form.
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premedical course work
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X

Please list all of your graduate and undergraduate courses in the spaces below. Indicate in the extreme right hand column (x) any course that was not 
credited toward your graduate or undergraduate degree. OFFICIAL TRANSCRIPT MUST BE RECEIVED FROM EACH INSTITUTION PRIOR TO FORMAL 
ACCEPTANCE TO THE UNIVERSITY. Please attach additional sheets if necessary.

	 Course Title	Y ear	C redit	 Grade	N ame of 	N ame of	
		T  aken	H ours		  Undergraduate Institution	G raduate Institution

biological sciences

chemistry

physics

mathematics, statistics and related courses



personal information

All questions are mandatory. If additional space is needed, please explain on a separate sheet.

1. do you have any physical challenges?          q  yes       q  no

If yes, please explain. ________________________________________________________________________________________________________________________________ 	

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

2. �do you have any medical or psychiatric condition(s) that may require special attention during medical school, noting 

that some conventional medical services or medications may be unavailable on sint eustatius?          q  yes       q  no

If yes, please explain. ________________________________________________________________________________________________________________________________ 	

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

3. �have you ever been dismissed from an academic institution?          q  yes       q  no

If yes, please explain. ________________________________________________________________________________________________________________________________ 	

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

4. �have you ever been arrested, charged with or convicted of a criminal act?          q  yes       q  no

If yes, please explain. ________________________________________________________________________________________________________________________________ 	

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

5. �have you ever previously attended an american or foreign medical school?          q  yes       q  no

    �If yes, please list each school below.. 

�1. ___________________________________________  2. ___________________________________________  3. __________________________________________  

 4. ___________________________________________  5. ___________________________________________  

6. �how were you referred to the university of sint eustatius school of medicine?  Please specify your answer.        

q  alumnus Name:_ __________________________________________ 	 q  website:     q  Google     q  Yahoo     q  Microsoft Live  

                        Contact Info:  ______________________________________  			    q  Value MD      q  StudentDoctor.net     q  EICC   

q  advisor   Name:____________________________________________ 		                  q  Other (please specify) _______________________________ 

                       Contact Info:  ______________________________________       	 q  web ad:       q  Google     q  Yahoo     q  Microsoft Live  

q  other      Name:____________________________________________ 	 		   q  Value MD      q  StudentDoctor.net     q  EICC

    �     person    Contact Info:  ______________________________________ 		                 q  Other (please specify) _______________________________

     �q  print ad ___________________________________________________ 	 q  event _ __________________________________________________________

     �q  radio ad ___________________________________________________ 	 q  email ____________________________________________________________  

q  television ad ______________________________________________ 	 q  direct mail ______________________________________________________  

q  poster _____________________________________________________

7. to what other medical or graduate schools have you applied in the last 12 months? 

     1. ___________________________________________  2. ___________________________________________  3. _________________________________________

8. �what area(s) of medicine are you interested in pursuing at this time?

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________
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financial aid

1. �will you be applying for financial aid?    q  yes    q  no    If yes, all questions are mandatory. If no, proceed to Personal Statement. 

�Are you familiar with your personal credit history? Your credit report (and credit score) may have a significant impact on your ability to receive financial 
aid. The University of Sint Eustatius School of Medicine is not a certified financial institution as we do not provide loans directly. However, our Financial 
Aid department will be assisting you in choosing and preparing to apply to multiple loan sources. It is not mandatory for the completion of this applica-
tion, however we suggest that you take a moment to obtain and review your latest credit report from a reputable credit report service.

2. �do you expect to receive any financial assistance from any sources other than student loan(s) or scholarship(s)?   

q  yes       q  no    If yes, please explain.	

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

3. �have you ever defaulted (failed to pay) on any government or private loan?       q  yes       q  no    If yes, please explain.	

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

4. �federal law limits the total amount a student may borrow in connection with their education over their lifetime. 

what is the total amount you have borrowed for your education to date?  $ _____________________

5. are any of your previous student loans currently in repayment?          q  yes       q  no

6. are any of your previous student loans currently in deferment?          q  yes       q  no

7. �are you currently receiving or in process of applying for any scholarships?   q  yes       q  no    If yes, please explain.

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

		

8. �have you previously received any student loans from any other educational institution?   

 q  yes       q  no    If yes, please explain.	

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________
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personal statement

�Your ‘Personal Statement’ represents your opportunity to communicate to the Admissions Committee anything that you feel is important for the Committee 

to know about you that might not be sufficiently covered by the standard application. This information might clarify any ambiguity or explain weaknesses or 

other thought-provoking features of the application, or could give the Committee greater insight about your unique qualifications, aptitudes, competencies, 

experiences, interests or aspirations.

In the text area below, please write your personal statement. Optionally, you may attach a separate printed document. 

Please limit your personal statement to 500 words or less. 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________ 	



letters of recommendation
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A minimum of two (2) Letters of Recommendation are required. Please list the names and addresses of persons you are asking to complete letters of 
recommendation.

�Please keep in mind that it is your responsibility to ensure that your recommenders have submitted their recommendations by the appropriate 
deadline.

Public Law 93-380, Educational Amendments Act of 1974, grants students the right to have access to letters of recommendation in their placement 
files. By selecting the ‘Waive Access’ checkbox you are waiving access to these letters.

Recommendation 1      

last name	 first name	 relationship

current mailing address	

email address

waive access?     q  yes       q  no	

[for online use only]                   use online recommendation form?   q  yes       q  no

Recommendation 2      

last name	 first name	 relationship

current mailing address	

email address

waive access?     q  yes       q  no	

[for online use only]                   use online recommendation form?   q  yes       q  no

Recommendation 3      

last name	 first name	 relationship

current mailing address	

email address

waive access?     q  yes       q  no	

[for online use only]                   use online recommendation form?   q  yes       q  no

Recommendation 4      

last name	 first name	 relationship

current mailing address	

email address

waive access?     q  yes       q  no	

[for online use only]                   use online recommendation form?   q  yes       q  no



certification

verification

I certify that the information provided by me in this application is accurate and complete, and I understand that any 
errors may cause a delay in processing, and any misinformation, discovered at any time, may result in the withdrawal 
of my acceptance, registration or admission, or possibly my dismissal from the University once enrolled. I further 
understand that dismissal from the University due to the circumstances described above will result in loss of any 
academic credit received.

signature ________________________________________________________________________________   date __________ /__________ /__________ 
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q	H ave you printed or typed the application?

q	H ave all mandatory sections been completed?

q	H ave you attached additional pages where necessary?

q	�H ave you attached all necessary paperwork, including Transcripts, Letters of Recommendation, Photo, and other 
supporting documents?

q	H ave you requested transcripts from all of the universities you have attended?

q	H ave you included payment of the Application Fee or contacted the Bursar to make payment by phone?

•	� Be sure to mail your application, check/money order, and supporting documents to the address on the cover page.


