
APPLICATION FOR ADMISSION
Caribbean Medical University
Campus: Pater Euwensweg 25 461-5668 224 499-7454 

Rosemont  
224 499-7454 s

Please include $75 nonrefundable application fee payable to “Caribbean Medical University”

CMU

P D
(International applicants note: Please print your name 

1 Full Legal Name
Last/Family Name/Surname First/Given/Personal Middle    

3 Social Security Number              -       - 
XXX - XX - XXXX    

Date of Birth               Place of Birth
MM/DD/YYYY City or Town               Country    

5 (        )
Permanent

Number and street or rural route Apt. No.              Area Code       Phone Number 

City or Town State Country Zip Code  

(        )
Current

Number and street or rural route Apt. No.              Area Code       Phone Number 

City or Town State Country Zip Code  

Citizenship If not U.S. citizen, are you a Permanent Resident?    Yes         No

convicted of a felony/crime     Yes          No              or dismissed from any academic institution?      Yes         No
Have you ever been:

If Yes please explain

9 treated for a mental illness or substance abuse?  Yes         No
Have you ever been

If Yes please explain

10 FOR OFFICE USE ONLY
Date Name Remarks

3

U.S. and Canadian applicants only

7 Emergency Contact
Last Name First Name Relationship   

Date of Birth Phone (        ) Email



DMISSION I

11 Enrollment (check only one) Spring (January)           Summer (May)           Fall (September)                      Year  ______________
Proposed Term of

(check only one)

13 (check only one)

Premedical Program applicants only: Indicate the high school from which you graduated / will graduate.

School Name                                                                 City or Town                           State or Country  

Month /  Year                                                                                         Month /  Year                                    Month /  Year  
Graduation date (mm/yyyy)                                        (mm/yyyy)              through

Check here if you completed the GED instead of graduating from high school. Indicate all high schools attended in the space provided above. Have your 

15
make you ineligible for admission. The decision cannot be made until all transcripts have been received.

List all other colleges at which you have enrolled, regardless of grades and/or credit hours earned.

Begin with most recent college attended and be sure to complete all requested information. Graduation Date
Major Degree

Name Credits GPA Month Year

17 List all academic awards and/or honors
Date Award/Honor Brief Description

* For students with international college credit, indicate years of full-time study instead of credit hours.

/ /          Test Scores: VR              PS             WS          BS     Total

Freshman Check here if you are a beginning freshman.              

Transfer                 Check here if you have transferable credits from an accredited medical school.

Readmit Check here if you have ever registered at CMU for credit courses even though you may also have attended another collegiate           
      institution. Previous enrollment was (check all that apply):         Premedical         MD Basic Science        MD Clinical Science  

Premedical Check here if you have graduated from high school or equivalent or have less then 90 credits of undergraduate
      coursework or equivalent.

MD Basic Science               Check here if you have at least 90 credits of undergraduate coursework or equivalent.

MD Clinical Science Check here if you have successfully completed minimum two years of Basic Science in an accredited medical school.



I

(list values in % of total cost)

Personal Savings                          % Family/Parental Support %
CMU MedLoan                          %       Other Loans                                               %
Other Sources                          %   ____________________________________________________

Do you have relatives or friends, who are or were students of CMU?    Yes          No 

Name                    Relationship
If Yes please list name and relationship

(check only one)

Search Engine                    Newspaper                   Other                        

 _____________________________________________

Personal Statement  - It is not a substitute for Personal Essay 

sheet(s) and attach to the application. Please be as detailed as possible in your response.

I, the undersigned, hereby apply for admission to the Caribbean Medical University and if admitted, I agree to comply 

scholarship and conduct. I certify that all the information provided in this application and associated materials are 
correct, valid  and complete.

the application before you mail it. 

Signature __________________________________________________ Date ___________________

19 Do you prefer to live in CMU dormitories for at least one semester?   Yes          No 

If Yes please select your preference:  Single Occupancy           Double Occupancy       

Select your preferences in choosing a medical school (select all that apply)

School’s Facilities              Curriculum                    School’s Reputation               

Clinical Rotations USMLE Passing Rate      Other                        

 _____________________________________________

Nationality / Ethnic Background (optional)

Other

5


