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How to apply

Resources

Click button to browse

@ \Verify that you are subscribed to the 2018 Applicants listserv



https://students-residents.aamc.org/applying-medical-school/applying-medical-school-process/applying-medical-school-amcas/
https://apps.aamc.org/msar-ui/##/landing
https://fulbright.uark.edu/programs/liebolt-premedical-program/admission/index.php
https://twitter.com/uarkpremed
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Overall Process
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From MCAT to interview

The MCAT days

Before or shortly after MCAT

@ Ask for individual letters

@ Get transcripts for yourself

@ Work on personal statement

@ Have a headshot photo taken

@ Mock interview?

@ On May 2nd or after, examine AMCAS and PMAC forms
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From MCAT to interview

The application itself

Sequence

@ Submit PMAC application
@ Interview with PMAC

@ Submit primary application (AMCAS, TMDSAS,
AACOMAS)

@ Interview at med school(s) - submit secondary applications
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From MCAT to interview

PMAC Timeline

Summer Cycle

June 11, 2018

Submit web form and materials to PMAC

June 13, 2018

PMAC interview schedule is determined

June 14 - July 13,2018

PMAC interview period

July 31, 2018

Committee letters uploaded

Fall Cycle

August 27, 2018

Submit web form and materials to PMAC

August 30, 2018

PMAC interview schedule is determined

September 3 - Oct 8, 2018

PMAC interview period

September 15 - October 31, 2018

Committee letters uploaded
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The waiting...

Timeline example - UAMS

Admissions Timeline

June 1,2018

Applicants may begin ta submit their AMCAS

o AAMC

August 15,2018
Arkansas residents may begin calling to schedule their faculty intenview. Applicants must
certify and submit the AMCAS application before scheduling an intenview.
November 1,2018

Final deadline for all applicants to submit AMCAS web-application to AMCAS.

Last day for Arkansas residents to call UAMS to schedule faculty intenviens.

November 15, 2018

on-Arkansas residents with
advocating strong ties.

must submit a letter to UAMS

December 14, 2018
Admissions Con o iT i i be invited to
be interviewed in January and reviewed in Februar

December 19, 2018
Letters to early accepts for Arkansas residerts.

January 15, 2019
AL application documentation must be received at UAMS for ALL applicants.

January 23, 2019
Letters to early accepts for Arkansas residents.

Late February 2019
Letters mailed 1o all applicants informing them of their admissions status: Arcepted,
Altmate List or Not Accepted.
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The waiting...

Traffic rules

Muitiple Accept Data Justice Department Investigates Early-
Decision Admissions

hare information about those admitted early. Common App asks

+ Medical schools cannot view the number or names of
other schools that an applicant has applied to

+ Medical schools have access to: & ) A, 2018
+ Multiple Accept Data (February)
Allows medical schools to see other schools to which
an applicant they have accepted is also currently
holding an acceptance decision
+ The National Acceptance Report (April)

Lists all applicants with a current Acceptance or
Matriculated action

See the Application and Acceptance Protocols for Applicants



AMCAS sections

What's on AMCAS

The AMCAS Application

* |dentifying Information
» Schools Attended

- Biographic Information
- Course Work

- Work/Activities

» Letters of Evaluation

- Medical Schools

+ Essay(s)

- Standardized Tests

Use the same username and password you used for MCAT registration or the Fee Assistance Program



AMCAS
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Item by item

Main screen

P
&
CAAMC

American Medical College Application Service ® 2018 Appication Back to Dashsoard | My Appicaton ~

i your application you can mak to your application

e o Wentfyng nfornation

Schools Atiended

Date of Bt Biographic nformation

Course Work
Emai Workjactives

Latters of Evaation

Wedicst Sehoots
Prone number

Standardzed Tsts

Application - AMCAS Processing is Complete

Print Tanscript Request
Forms

- Print Lettor Request Forms
© print Appiication

e e :

Quick Links My Document Statuses

Leam more sbout the AAMC Fes Assstance Program >
View AMICAS Particting Medial Schooss and Deadines »
Find AMCAS rosoureas on the Toos and Tutoras page > View All Tanscript Statuses

Vit the AMCAS website »
Lotters of Evaluation (4)

View ANl Letter Statuses

o

oo

oo
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Item by item

Main screen

Contact Us

2018 Application Seasum Bachi (Staging) | AAMC ID: 21070422

1 identifying |2 Schoots 3 Biographic 5 warks 6. Letters of | 7. Hedical B.Essaps) |9 Standardized
Information | Attended Infermation Aoty ities Evaluation | Schoals. Tests

ACCOUNT INFO
Applicant: ‘

Submit  |Application Submitted:

seasum Bachi Application Sections Applicalion |FEBRUARY 24,2017 11:03:23 AM ET

B [dentifving Information ~Completed ‘

AAMC 1D: 21070422 Appication
B s Attended Completed
Print
Application SEAMCAS E I B Biographic Information  Completed [ Application
Status: Processing is
Complete D Course work Completed
Details FReaedt Form.
B work/Activities Completed
Dietters of Evaluation  Completed ‘ Requast Forms

Transcript and Letter Receipt
Medical Schools
Information: Detalls B Medical l Completed o——
Change Request
D Essayis) Completed

B stondardized Tests Completed

Withdraw

pplication

ContactUs @ 1995-2017 AAMC  Tarms and Conditions  Privacy Statement

-
=<
o
g
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Item by item

Schools attended

COLLEGES High School Complete

Use this form to add information about the college you attended. If you attended more Colleges Rcomplate;

than one college, you will be able to add more later. P e

o - - Previous Incomplete
Country * @ United States & Canada © Other. Matriculation

State * Select One - Institutional Action Incomplete

School *
Select One -

School  If this name is wrong, please correct it here:
Name *

City *

Program  Select One .

Type *

Start Month v Year ¢

Date *

End Month v Yesr v
Date *

Other Summer School Only

Options Study Abroad Program O watch Study Abroad Tutorial

Advisor Do you authorize AMCAS to release your application information to the

Release * school-designated advisor(s) at this institution? The school-designated
advisor(s) have met AMCAS-established requirements and are bound by
confidentially. Information transferred includes your personal/demographic
information, MCAT scores, GPAs, the names and types of your
recommenders, the names of any other schools you have attended, the
medical schools to which you have applied and what action those schools
have taken, and the status of your application with AMCAS. UNIVERSITY OF

ves © No I ARKANSA
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Schools attended

Release information to me, please

Advisor Do you authorize AMCAS to release your application information to the

Release * school-designated advisor(s) at this institution? The school-designated
advisor(s) have met AMCAS-established requirements and are bound by
confidentially. Information transferred includes your personal/demographic
information, MCAT scores, GPAs, the names and types of your
recommenders, the names of any other schools you have attended, the
medical schools to which you have applied and what action those schools
have taken, and the status of your application with AMCAS.

Yes No

\ select “Yes”
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Item by item

Schools attended

INSTITUTIONAL ACTION

Were you ever the recipient of any institutional action by any college or medical
school for unacceptable academic performance or conduct violation, even though
such action may not have interrupted your enrollment or required you to withdraw?
Select "Help" at the top of this screen for important instructions on answering this
question,

If you report an institutional action, you will be alotted 1325 characters
of space to describe it. Please consult with me about the description.

UNIVERS
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Item by item

Course work

ADD A COURSE
Academic Year * 2009-2010 +
Academic Term * 1st Semester (Fall) -
Year in School * Freshman - N
Applicants should

Course Number BI0101

use a personal copy
Course Name * Biclogy I and Lab . . .

of their official

Course Classification Biology - tranSCript tO Complete
Transcript Grade A thiS section
Credit Hours 3.0
Did the course include a lab section? * Lecture Only

Lab Only
@ Combined Lecture and Lab

Special Course Types

[l Advanced Placement ] Incomplete

£ Audit ] International Baccalaureate (IB)
[ cer ] Military Credit

[ current/Future [0 No Record

[[] Deferred Grade 0] Pass/Fail

[[] Exempt | Repeat

[ Honors [ withdrawal
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Item by item

Work/Activities

Add Work/Activities

Exparance Typa

Experience Name

o sxpact to compiee) s vk axparence or
peste axporencs, emter the tatal pumbr af huurs

& tecicat the ot numbor of hours that you sport ot
actay duing the da ranga that you idicate. I this
e azeh cato range you praes

Start Date: End Date Total Hours *
Ropeated
to

‘Organization Hame

Counry

ciy

This s one of my most meaningful experiences *

s

o

Most Meaninglul Experlence Sunmary
This 5 et o9gatundy 10 sumanze why you have selected hi exger
might consicer the transiormative nature af

& 23 ans of your mast mearaghul I you! ek, yed
xperiance: the impact you made whil engaging inthe experence and the perscnsl
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Item by item

Work/Activities

WORK/ ACTIVITIES
Experience Select One -
Type: * Artistic Endeavors
Community Service/Volunteer - Medical/Clinical {

Experience Community Service/Volunteer - Not Medical/Clinical
Name: * Conferences Attended
Extracurricular Activities
Start Date* | Hobbies
Honors/Award/Recognition

- % Intercollegiate Athletics
End Date: Leadership - Not Listed Elsewhere
Military Service
Other
Paid Employment - Medical/Clinical
Average Paid Employment - Not Medicial/Clinical
Hours/Week] Physician Shadowing/Clinical Obs ervation
Presentations/Posters
Organization | Publications
Name: Research/Lab
Teaching/Tutoring/Teaching Assistant

IVERSITY OF

wr ARKANSAS




Item by item

Work/Activities

WORK/ ACTIVITIES

Experience

Type:

Experience
Name: *

Start Date*

End Date: * SclectOne + Select

Average 10
Hours/Week:

Organization My

AMCAS
0000000080000000000

Maximum of 15 entries
You can enter 3 additional date
ranges for repeated activities
Maximum of 3 “Most Meaningful”

3

This is one of my most meaningful experiences.

This is your opportunity to summarize why you have selected this experience as ot
of your most meaningful. In your remarks, you might consider the transformative

Name:
nature of the experience: the impact you made while engaging in the experience a

Country © United States the personal growth you experienced as a result of your participation.

canada .

Other... Experience

= Summary:

Dedline to Answer
State Alabama -
City a

2 Character _ _

Contact's Count: (maximum a

First Name: *

Contact's Smarty
Last Name:

Contact's
Title:

(ex. Project
Director) *

Back| Add Another Work Activity
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Work/Activities

Supervisors

+ Note: Supervisor contact information must be provided.
If activity was organized by a student group, list advisor
or another administrator who can verify your experience,
if possible.

* As a courtesy, be sure to notify the person whose name
you list for this contact.

Awards

You will typically list zero hours for the honors/awards/recognition
category. If you don’t know who the contact is for these, you can
probably list me. Email me if you have concerns.

| A

TYOF

Ay r\r\x\r(N SAS
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Work/Activities

Experiences tidbits

@ Include start and end dates for each experience. (Some
experience types -awards, €.g.- require only a single date.)
Your start date must be the current date or earlier, and no
end dates should be later than your anticipated first day of
medical school.

@ You have the opportunity to describe or summarize each
experience. You have 700 characters alotted for all but
your most meaningful experiences. You can pick up to
three experiences as most meaningful, and you will be
alotted 1325 characters to explain.




Item by item

Work/Activities

WORK/ ACTIVITIES

Experience

Type:

Experience
Name: *

Start Date*

End Date: * SclectOne + Select

Average 10
Hours/Week:

Organization My

AMCAS
0000000000080000000

Maximum of 15 entries
You can enter 3 additional date
ranges for repeated activities
Maximum of 3 “Most Meaningful”

3

This is one of my most meaningful experiences.

This is your opportunity to summarize why you have selected this experience as ot
of your most meaningful. In your remarks, you might consider the transformative

Name:
nature of the experience: the impact you made while engaging in the experience a

Country © United States the personal growth you experienced as a result of your participation.

canada .

Other... Experience

= Summary:

Dedline to Answer
State Alabama -
City a

2 Character _ _

Contact's Count: (maximum a

First Name: *

Contact's Smarty
Last Name:

Contact's
Title:

(ex. Project
Director) *

Back| Add Another Work Activity
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Item by item

Letters of evaluation

ADD A LETTER OF EVALUATION

Many medical schools determine whether or not an applicant has met their letter of
evaluation/recommendation requirements by the type of letters they receive in support
of an application. For example, a medical school may require a committee letter OR
three individual letters in support of your application.

For medical schools' requirements regarding letters of evaluation/recommendation, click
Help.

Please identify the type of letter you wish to enter. If you are uncertain as to the type Appllcants can
of letters provided by your schoolfinstitution, please ask your pre-health advisor or

career center prior to answering this question submit their
Committee Letter: A committee is a letter authored by a pre-health committee apphcatlon before

or pre-health advisor and intended to represent your institution's evaluation of

you. A committee letter may or may not include additional letters written in AMCAS recelives

support of your application. A Committee Letter is sometimes called a composite

letter. their letters.

Letter Packet: A packet or set of letters assembled and distributed by your
institution, often by the institution's career center.

Individual Letter: An individual letter refers only to a letter authored by, and
representing, a single letter writer. If you have already included an
individual letter within either a committee letter or letter packet, you do
not need to add a separate entry for the individual letter.




Item by item

AMCAS
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Letters of evaluation

This generates a letter request form

Important Terms
« AAMC ID: Eight-digit identification number assigned to each user of AAMC products and services
« Letter ID: Unique eight-digit number assigned to each letter entry on your AMCAS application

« Letter Request Form: PDF generated by you in the AMCAS application for your designated letter
authors, with your mailing address, AAMC ID, Letter ID, and information about submitting

letters to AMCAS

AMCAS LETTER REQUEST
Application Year 2009
May 21, 2008

Letter ID: 1025211

AAMC ID: 12731420
Last Name: Glenn
First/Middle Name: Jeff
AMCAS Letter ID: 1025211

TO:
Resident Dean

Harvard University
Harvard House
1 Something Street
Cambridge. MA 02138
United States of America
With this form, | am requesting that you forward my letter of evaluation/recommendation to the American Medical College Application
Service (AMCAS), which receives all letters on behalf of medical schools participating in the AMCAS Letters Service. For more information
VERSITY OF

about this service, IﬂCludIl’Ig a list of pamclpaung medical schools, see below I
wr ARK
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Letters of evaluation

Letter ID

Delivery Methods for Authors/Primary Contacts

In all cases, you must provide your letter author(s) with your AAMC ID and AMCAS Letter ID to ensure

that your letters are matched correctly to your application.

« AMCAS Letter Writer Application: This application enables letter authors to upload PDF versions
of a letter(s) securely to AMCAS rather than send letters via the mail. Your letter author will be
required to register (if not previously registered) and will need your AAMC ID and AMCAS Letter ID
in order to upload your letter(s). The numbers are found on the Letter Request Form.




AMCAS
0000000000000008000

Item by item

Essay

'
e, -
AAMC iy Appication - Accaunt Dejanira Cruz -

American Medical College Application Service @ ppicaton

© Hersigriomatin @) St Avarced. (@) Dot womatin () ook () Workacites () Lot of st () MdcatSchods. @) Essays () Sndanien Tosts

+  Personal Commenls Essay * Personal Comments Essay

& Consider and wrts &ly; mary ittses plsca signiicant weight on ths saction. Make surs you proofead
careflly ecause no chenges may be macs o you submil yeur sppbeaton. What information shouid | consider inelding in my persensl commnis?

inclusing

s the spacs provided to explain why you want 1o goto madical school. *

UNIVERS

' ARKA
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Essay

rsonal comments essay

Personal Comments Essay

Use the Personal Comments Essay as an opportunity to distinguish yourself from other applicants. Consider

and write your Personal Comments Essay carefully; many admission committees place significant

weight on the essay. Here are some questions that you may want to consider while writing the essay:

« Why have you selected the field of medicine?

= What motivates you to learn more about medicine?

« What do you want medical schools to know about you that hasn’t been disclosed in other sections
of the application?

In addition, you may wish to include information such as:

+ Unique hardships, challenges, or obstacles that may have influenced your educational pursuits

= Comments on significant fluctuations in your academic record that are not explained elsewhere
in your application
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Item by item

Wait...not yet

Before clicking "Submit"
@ Print it, read it out loud, edit, repeat
@ Save as pdf for PMAC
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Item by item

Allowed post-submission changes

Postsubmission Changes

Before submitting your application, you should review it thoroughly. After you submit your application,

you may make changes only to the following sections:

+ ID numbers

« Name, including Legal Name, Preferred Name, and Alternate Names

« Contact Information, including Permanent and Preferred Mailing Addresses

« Alternate Contact

« Birth and Sex

« Letters of Evaluation (addition of no more than 10 letter entries and notification to AMCAS
of a letter no longer to be sent)

* Next MCAT test date

« Addition of medical schools and change(s) to existing program type (deadlines, fees,
and restrictions apply)

+ Release of application information to your prehealth advisor



It's (almost) all new

What hasn’t changed

What happens with your PMAC application materials

@ The committee reads your application

@ Two committee members interview you (and help you edit
your application materials)

@ The committee generates a ranking
@ The committee writes the committee letter




It's (almost) all new

Changes for 2018

PMAC web form

@ No PDF Forms 1 and 2; no turn-in session (replaced by
web form)

@ LORs can be emailed (please!)
@ New waiver forms

@ No PMAC-specific GPA calculation (use AMCAS
calculator)

@ Don’t dress up for PMAC interview (unless you want to)




What you'll need

Required for PMAC web form

PMAC form uploads
@ Headshot photo
@ Completed AMCAS (TMDSAS, AACOMAS) form
@ AMCAS gpa spreadsheet
@ PMAC (UofA) Waiver form




What you'll do

PMAC web form

@ |dentifying (ID#s) and Biographical info
@ Summary of your premed career in paragraph form
@ Short essays for your committee letter

and while you're at it...
@ Do one or more mock interviews!




The nitty gritty

The PMAC form

Premed Student Application

Biographical Information

Name*

23]

First Name Last Name.

UA Student ID*

Enter your S.igit U of A ID number.

AMCAS ID*

Enter N/A If this doesnit apply fo you.

AMCAS Letters ID (For committee letter, required for AMCAS applicants)*

Enter /A If this doesnit apply fo you.

TMDAS ID¥

Enter NIA I this doesnt apply {0 you.

AACOMAS ID (Required for DO schools) *

Enter NIA Ifthis dozsnt 2pply to you.

Expected Date of Graduation™

@ Powered by Formstack Greate your own form > K SA
PEST



The nitty gritty

The PMAC form

Pre-Med Career Summary

I ! grodvate in [ll2018 with a8.5.in
biology. [llmaintains a mulative GPA and has an
MCAT score of [Jl6-IF2017). Currently, Il conducts
research in biology under the direction of Or. I
where Illinvestigates
using (s 2 model system (350 ).
serves as a tutor for [N providing
chemistry, biology, calculus, and algebra assistance (250 ).
(s assisted local y in
literacy (10 h), was an active member of a [EEfor two
years (250 h, and is a member of the premedical honor
society Alpha Epsilon Deita (10 h). Il was employed as a
-« [ <o ) and has
gained health profession experience through volunteering at
the VA (60 h), where [illlprepares rooms and transports patients to and from the radiology linic, and
through shadowing physicians in OB/GYN, dermatology, and radiology (51 h).

In one paragraph, summarize your academic achievements, medical and volunteer experiences, and other activities relevant to your application. Use the example summary
above as a guide.




The nitty gritty

The PMAC form

Experience Name Date Began Date Ended Total Hours
v v g il g

Experience Name Date Began Date Ended Total Hours
. gk Bl gk

In one or two paragraphs, describe your purpose and motivation for pursuing a medical career.

P

Briefly describe three activities that have most impacted your development as a future physician. *




The nitty gritty

The PMAC form

Letters of Recommendation

Letter Writer #1 Name * Letter Writer #1 Institution™

First Name Last Name

School 14

Uploads

AMCAS, TMDSAS, AACOMAS pdf*
Choose File | No file chosen
Upload your completed application senvice form here

Upload waiver form here*
Choose File | No file chosen

Upload picture here®
Choose File | No file chosen

Upload GPA spreadsheet excel file here™
Choose File | No file chosen

Submit Form
VERSITY OF



Practical considerations

Considerations for PMAC web form

Before you click "Submit’

@ Unlike AMCAS, this form can’t be saved and revised later

@ Compose your responses in a text editor, and then cut and
paste

@ Check spelling and grammar as you would on your
AMCAS form

@ Responses go into your committee letter, and composing
the responses will help for med school interviews




Summary

Summary

@ You got this!
@ AMCAS first Upload near-final version to PMAC
@ Anticipate each step



Summary

Appendix: My mailing address

Mack Ivey, Chair

Univ of Arkansas Premedical Program
Dept of Biological Sciences

850 W Dickson St

Fayetteville, AR 72701




Summary

Click on buttons to browse



https://aamc-orange.global.ssl.fastly.net/production/media/filer_public/e5/68/e5687e03-f55e-4ce6-a4e4-892eaab328dc/amcas_course_classification_guide.pdf
https://fulbright.uark.edu/programs/liebolt-premedical-program/forms.php
https://fulbright.uark.edu/programs/liebolt-premedical-program/admission/application-faq.php
https://news.uark.edu/articles/38885/handshake-is-here-find-your-dream-job-or-internship
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