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Pre-Medical Peer Association Membership Application 2011-2012 academic year

Please fill this out along with the Membership Agreement Form, and turn in at the next meeting


Name: _________________________________________________________________

Major(s): _______________________________________________________________

Year:
   1st
  2nd
  3rd
  4th
  5th
6th    if needed, specify: _______________

Email address: __________________________________________________________
Phone number: _____________________________

Are you:  pre-med,  considering being pre-med,  or other pre-health (non-premed)?

Please circle/highlight one of the above.

If you are other pre-health, please specify:

Pre-Dental

Pre-Optometry

Pre-Veterinary

Pre-Public Health

Pre-Pharmacy

Other:________________________
Are you involved with other premed groups at UCLA? If so, please name them:

What other (non-premed) organizations are you actively involved in (UCLA-based or otherwise)?
If applicable please answer the following (if not, skip to next question):

- have you taken your MCAT?



YES


NO

- have you applied to med schools already?

YES


NO

- if so, have you received secondaries?


YES


NO

Please indicate which of the following topics you are most interested in hearing about (check as many as apply):

____ Applying to Med School – choosing schools, letters of rec, personal statement, etc.

____ Med School Interviews – types of interview questions, how to approach your interview, interview    feedback from interviewees, questions to ask your interviewer.


____ Life as a Medical Student / Medical Professional – learn more about what lies ahead along your path into the medical profession.

____ Becoming a Doctor – specialties vs. primary care, financing your education, etc.

____ Medical Science – anthrax, bioterrorism, human genome project, cloning, animal rights, AIDS/HIV/STDs.

____ Healthcare - HMOs, Patient Bill of Rights, Malpractice, Medicare/Medicaid, foreign healthcare.

____ Alternatives to Medicine - Other healthcare paths, reapplying.

____ Approaching BioMedical Ethics – a chance for students to actively take on medical ethics issues (i.e. abortion, euthanasia, stem cell research, etc.) and learn how to detach such large-scale decision-making from one’s personal biases.

_____ The Heart of Medicine – learn about the history of medicine and how to return to the roots from 
which our current healthcare system is derived; an opportunity for pre-meds to challenge their     own perspectives on what medicine is, what it was, what it should be, and if medicine is really for them.

Other suggestions for topics:  

Suggestions for activities (aside from meetings):

PPA requires no dues for membership in our organization. We pride ourselves on providing our fellow peers with support without charge, and in that respect promote an atmosphere of camaraderie amongst premeds built from compassion, not obligation.

As a member of PPA, would you be willing to assist in any PPA fundraisers to provide our organization with increased resources and additional “comforts” for members (i.e. having pizza at every meeting, publicity items, etc.)?

YES


NO

Additional Comments: 

------------------------------------------------------------------------------------------------------------------

PPA Membership Agreement
As our name implies, the Pre-Medical Peer Association is an organization designed to help students share support and resources during their pre-med/pre-health journeys by ACTIVELY participating in PPA activities, meetings, and events that are offered throughout the quarter. 
As members, you each play a functional and IMPORTANT role in the success of our organization. 
Thus, a certain standard of attendance/participation is required for us to run our program. 

Every quarter, we take meticulous record of member attendance at meetings which means that if you want to showcase PPA on your resumes (which looks very good!), you will have to meet the set requirement. This requirement is not overwhelming by any means -- we simply ask that you attend 50% of the meetings we hold during the quarter.  

If you agree with this requirement, and would like to acquire or maintain your active member status, please fill out the following.

Your Name: _________________________________________________________________________________

Quarter/Year (i.e. Fall/04): ____________

Are You a New Member?     Yes       No

Signed _____________________________________________ Dated ____________________________
