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Alliance Institute of Medicine

303 Fifth Avenue, Suite 706, New York, NY 10016

Tel: 1 (866) 275 2461, Tel: 1 (866) ASK AIM-1, Fax: 1 (866) 329 2461, Fax:  1 (866) FAX AIM-1




                                       APPLICATION FOR ADMISSION 
 

                                               PERSONAL INFORMATION 

 

NAME



                                         Last                           First                                Middle     
ADDRESS
 
                       

                           

HOME PHONE:  



CELL PHONE:  
  

EMAIL:   





 FAX: 
  

DATE of BIRTH:  



SOC.SEC. Or SIN: 
  

CITIZENSHIP: 




PERM. RES.  

 

Please make sure to SIGN and DATE this application, and forward it into AIM, along with the following documents:
 

1/   COPY of PHOTO PAGE of PASSPORT
2/   (2) LETTERS OF RECOMMENDATION
3/   APPLICATION FEE of $75 USD
4/   (6) PASSPORT PHOTOS Signed on the Back
5/   (2) OFFICIAL TRANSCRIPTS from each College and University attended
6/   COPY of POLICE CERTIFICATE OF CLEARANCE (Contact your local Sheriff's Office or State Police). Keep the ORIGINAL with you when you travel to Poland.
7/   ORIGINAL of HEALTH EXAM/IMMUNIZATION Form (Keep a COPY for your own records).
8/   (2) OFFICIAL HIGH SCHOOL TRANSCRIPTS
9/   COPY of HIGH SCHOOL DIPLOMA (Required of 6-Year Students Only)
10/   NOSTRIFICATION of HIGH SCHOOL DIPLOMA (Required of 6-Year Students Only)  Contact the Polish Consulate nearest to your home in the US or Canada, and request an APPLICATION for NOSTRIFICATION, plus additional information regarding the Nostrification process.  The Nostrified Documents should be translated into Polish.
	Alliance Institute of Medicine (AIM)
303 Fifth Avenue, Suite 706, New York, NY 10016

Tel: 1 (866) 275 2461, Tel: 1 (866) ASK AIM-1, Fax: 1 (866) 329 2461, Fax:  1 (866) FAX AIM-1



	Applicant’s Name
	 

	Program of Interest
	Six Year School 


	Four Year School
	Transfer/Advanced Standing

	High School: Dates Of Attendance

	From
	
	To
	
	Grad Date
	

	High School Name: 
	
	

	College: Dates Of Attendance

	From
	
	To
	
	Credits earned
	
	Grad Date
	

	College Name
	
	Undergrad/Grad
	

	College: Dates Of Attendance

	From
	
	To
	
	Credits earned
	
	Grad Date
	

	College Name
	
	Undergrad/Grad
	

	College: Dates Of Attendance

	From
	
	To
	
	Credits earned
	
	Grad Date
	

	College Name
	
	Undergrad/Grad
	

	College: Dates Of Attendance

	From
	
	To
	
	Credits earned
	
	Grad Date
	

	College Name
	
	Undergrad/Grad
	

	Official Transcripts from all schools attended are to be sent directly to AIM. Student copies are acceptable for expedited admission.

	Current Academic Profile

	(Please Check all of the Courses Completed)

	Gen Chemistry I (with Lab)
	
	Gen Chemistry II (with Lab)
	

	Organic Chemistry I (with Lab)
	
	Organic Chemistry II (with Lab)
	

	Biology I (with Lab)
	
	Biology II (with Lab)
	

	Physics I (with Lab)
	
	Physics II (with Lab)
	

	Mathematics I
	
	Mathematics II
	

	English I
	
	English II
	

	Academic Suspension:  Yes / No (If yes, please explain, on a separate sheet.)

	Criminal History:  Yes / No (If yes, please explain, on a separate sheet.)

	Grade Point Average:

	College
	
	Grad School
	
	Pre-med
	

	MCAT:

	Biology
	
	Physics
	
	Verbal
	
	Writing
	

	Alliance Institute of Medicine (AIM)
303 Fifth Avenue, Suite 706, New York, NY 10016

Tel: 1 (866) 275 2461, Tel: 1 (866) ASK AIM-1, Fax: 1 (866) 329 2461, Fax:  1 (866) FAX AIM-1



	Applicant’s Name
	

	Extra-curricular Activities
	

	
	

	
	

	Volunteer / Social Services History
	

	
	

	
	

	Health History
	

	
	

	
	

	Medications
	

	History of Psychiatric Illness
	

	
	

	
	

	Citizen of
	
	Passport Number
	
	Visa Status
	

	Marital Status
	Single
	Married
	
	

	Emergency Contact Name
	
	Phone
	

	Relationship To You
	

	Address
	

	
	

	
	

	I certify that all of the answers are accurate and complete, and that there is no omission in any of my answers.  I understand that something discovered at any time subsequent to this application may result in voiding of admission, and registration, and that I will receive no credit for attendance.  I agree to abide by the rules and regulations as set forth by the University and the Alliance Institute of Medicine.  I further agree that jurisdiction for any and all actions against Alliance Institute of Medicine, owners, officers or any affiliate university lies solely within the city of the affiliate university's physical location, and that all actions will be remanded to arbitration within that city.  I further agree to bear all costs of litigation.


________________________________________________              ________/_________/_______

         Signature





       Date                                                                                  

	Alliance Institute of Medicine (AIM)
303 Fifth Avenue, Suite 706, New York, NY 10016

Tel: 1 (866) 275 2461, Tel: 1 (866) ASK AIM-1, Fax: 1 (866) 329 2461, Fax:  1 (866) FAX AIM-1



	In your own words, please address the following questions:

	1. Why are you interested in a medical education? 

	

	

	

	

	

	

	

	2. Where do you see yourself in ten years?

	

	

	

	

	

	

	

	3. Name 3 characteristics you need to be a good doctor and explain.

	

	

	

	

	

	

	

	

	

	

	Please make an honest attempt to address these questions,

While limiting your response to 250 words or less.
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