


Advanced Medical Academy
“Learning Beyond the Basics”
Application for Admission

Personal Information (Please enter your name as it appears on your identification or other official documents)


Legal Name _________________________________________________	Date of Birth _________________
		Last		First		Middle					(mm/dd/yyyy)

Preferred Name if Different than Legal Name ________________________________________________________

Gender: ____ Male	____ Female		Social Security Number: _______-_________-____________

Are you a U.S. Citizen? ____ Yes    ____ No	Are you a Veteran? ____ Yes    _____ No   ________ Branch

If you are not a citizen, are you in the U.S. on a Visa? _______ Yes	______ No	_______ Permanent

Permanent Address ____________________________________________________________________________
			Steet or P.O. Box Number			City		State		Zip

Mailing Address (if different) ____________________________________________________________________
				Street of P.O. Box		City		State		Zip

Phone Number ________________		Alternate Phone Number __________________ 

Emergency Contact Person ______________________		Emergency Phone ____________________

Email Contact Relationship ______________________	Email Address ______________________________


The following questions are confidential. Your responses will help the school evaluate recruitment and retention practices and will not affect admission to the school. Both questions below relate to racial and ethnic identity. Please respond to both questions.

Are you Hispanic or Latino (a person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin, regardless of race)?  _________ Yes 	_________ No

What is your race? ______ Black ______ White  ________ Asian _______ Native Hawaiian ______ Other 

Do you have a high school diploma? ____ Yes   ____ No	Do you have a GED? ____ Yes ____ No

Circle highest grade completed: 8  9  10  11  12     Have you attended college? ___ Yes   ___ No

Did you graduate college if attended? ____ Yes   ____ No		Major? _____________________________

What college did you attend if applicable? ___________________________________________________________


I certify that the information on this application is true and complete to the best of my knowledge

Date ____________________ 		Student Signature _________________________________________

Date ____________________		Parent Signature (if applicable) ______________________________


FOR OFFICE USE ONLY

Student Classification:	 _____ New   ______ Re-entry

Status:	 ________ Approved _______Approved with Limitations __________ Denied
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