
Graduate Certificate in Clinical Investigation
Application for Admission

Thank you for your interest in Boston’s University’s online Graduate Certificate in Clinical investigation.

Please complete the form below and fax to 617-638-5740 or mail to: 

Division of Graduate Medical Sciences
Boston University School of Medicine
Online Graduate CIC, 72 E.
Concord Street L-317
Boston, MA 02118

In order to register for the online graduate courses in Boston University’s Graduate Medical Sciences (GMS) program, you must have an
undergraduate degree from an accredited institution.

Once your application has been approved, you will be notified via electronic mail and asked to complete the remaining registration
process electronically.

Please complete the following information CLEARLY:

Name: ____________________________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________________

City: ________________________________________________ State: ________ Zip: ______________ Country: ________________________

Home Phone : ____________________________________________________ Cell Phone: ____________________________________________

E-mail Address: __________________________________________________________________________________________________________

Boston University Student ID Number (if applicable): ________________________________

Date of Birth _______ / _______ / _______                                 o Male              o Female    

Academic Record:

College/University Course of Study Degree Awarded Year

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

International students must have taken the “test of English as Foreign Language” or TOEFL exam and received a score of either 550 
on paper or 213 on computer. Please indicate your score below and the date you took the test.

TOEFL Score: ____________________ Date Taken: ____________________

I certify that the above information is true and accurate. I certify that I hold an undergraduate degree from an accredited institution.

Signature ____________________________________________________________________ Date ____________________________________


