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Medical Scholars Application 2016-2017

The deadline for the Rice University/Baylor College of Medicine Medical Scholars Application is December 1. The preferred method of application
submission is via your Rice Admission Student Portal using the Upload Materials tool. If submission via your Student Portal is not an option, mail
your application to Rice Office of Admission — MS 17, P.O. Box 1892, Houston, Texas, 77251-1892.

(Please type or print in ink.)

Name
Last First Middle (Complete) Preferred/Nickname
Birth Date
mm/dd/yyyy
Permanent Address
Street Address
City State/Province Zip/Postal Code Country
Home Phone Student Email
1. What aspirations, experiences or relationships have motivated you to study in the eight-year Rice/Baylor Medical Scholars Program?

Please type. Limit your response to the space provided.



Name Birth Date

Last First mm/dd/yyyy
2. Outside of academics, what do you enjoy doing most? Please type. Limit your response to the space provided.
3. Describe the most difficult adversity you have faced, and describe how you dealt with it. Please type. Limit your response to the

space provided.

I hereby authorize Rice University to make available to Baylor College of Medicine all of my admission application materials for the purpose of
determining my eligibility for the Medical Scholars Program.

I certify that all responses submitted are my own work and that the information submitted in this application is complete to the best of my knowledge
and belief.

Signature Date

mm/dd/yyyy
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