
Post-Baccalaureate Certificate
in Pre-Medical Studies

Program Overview

In conjunction with the College of Arts and Sciences, this certificate permits those with bachelor’s degrees to pursue the course
requirements for admissions to medical school and other health career programs.

Students are required to have a minimum 3.3 undergraduate grade point average for admission to this certificate program.

Application Requirements:
1. One-page application form.

2. Official transcripts from ALL colleges and universities you have attended.

3. Two letters of recommendation, at least one of which is from a faculty member.

4. Personal statement from applicant regarding his/her desire to pursue a career in medicine.

Please send all application materials to:

Metropolitan College
Attention: PMC Program
755 Commonwealth Avenue – Room 102
Boston, MA 02215

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Post-Baccalaureate Certificate in Pre-Medical Studies Application

Name: __________________________________________________________________________________________________________________

Adddress: __________________________________________________________________________________________________________________________

City: ____________________________________________________________ State: ______________________ Zip: ____________________

Phone Number: (day) ____________________________________________ (evening) ____________________________________________

Fax Number: ____________________________________________________

E-mail Address: ________________________________________________________________________________________________________

Boston University Student ID Number (if applicable): ________________________________

Date of Birth _______ / _______ / _______ � Male � Female

Have you been subject to any institutional actions for academic or non-academic conduct? � Yes � No
(If yes, please attach explanation).

Semester you are applying for: � Fall � Spring of 20______

Colleges or Universities Attended Dates Attended Degree GPA

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Signature ____________________________________________________________________ Date __________________________________

Please send all application materials to:

PMC Program Coordinator
Metropolitan College
755 Commonwealth Avenue, Room 102
Boston, MA 02215
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