
HEALTH PROFESSIONS INTEREST FORM 
 
 

Name 
 
Class       E-mail Address 
 
Home Address: 
 
 
Would you like to declare yourself an underrepresented minority student?  ___Yes ___ No 
Material on opportunities specifically identified for minority students will be sent to you. 
 
Intended or Declared Major 
 
Academic Advisor 
 
Work, Internship or Volunteer Experience Related to the Health Professions 
 
 
 
 
OTHER COLLEGES ATTENDED 
 
Institution   Location     Dates 
 
 
 
 
List of College Level Courses (College Credit Awarded – Not AP Courses) Completed in 
Biology, Chemistry, Physics and Mathematics 
 
 
 
 
I am interested in:  _____ Medical School _____Veterinary School 
 
    _____Dental School  _____Osteopathic School 
    
    _____Other (Please Specify) 
 
Signed        Date 
 
 
Please Note: Once you have submitted this form to the HPAC administrative assistant, your name will 
be added to the HPAC e-mail list and premed will be added as a “minor” to your online degree audit. 
This is NOT an official minor, it is there for advising purposes only, and will not count as a minor or 
show up on your transcript. If you decide at any point you are no longer following a premed track, 
please notify the HPAC administrative assistant at tbroders@skidmore.edu. Your name will then be 
removed from the e-mail list and premed will be removed from your degree audit. 
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