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UNIVERSITY OF SCIENCE, ARTS, AND TECHNOLOGY MONTSERRAT

PERSONAL INFORMATION 
        (Please print)     
      Today’s Date:____________________________
Legal name: Mr./Mrs/Miss./Dr.________________________________________________________________________________________

                                                     Last                                                                      First                                                          Middle Name                                                                                             Sex                             

Social Security or N.I. Number____________________Occupation________________________________________________

Name and Address of  Spouse (if applicable) __________________________________________________________________

________________________________________________________________________________________________________

Preferred Mailing Address_________________________________________________________________________________________________

                 Number, Street                            P.O.  BOX  Number                            City                      State                     
Country                                    Email Address

__________________________________________________________________________________________________________________________________

Province  /  Country           Zip/Post Code                  

Telephone Numbers-Daytime and Evening 
      
FAX number     

Permanent Address:________________________________________________________________________________________________________________________

                                               Number and Street                                                                City                                                                             State                          
__________________________________________________________________________________________________________________________________

Province/Country                                                Zip Code/Post Code         

                     Email address                           
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Country of Citizenship _____________________ If not a U.S. citizen, are you a permanent resident?           Yes             No  

Languages spoken ___________________________________________________________________________________________________________________

Date of Birth:                                                    Place of Birth:                    ________________________________________________________________________________________________________

                              Month             Day             Year                                     City                                                State                                       Country

How do you plan to finance your medical education?___________________________________________________________
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Do you have relatives or friends who are (were) students at USAT?         Yes           No   If  “Yes,” please list the name and relationship on the next line.

________________________________________________________________________________________________________

Name 
Relationship

From what source or individual recruiter did you hear about the University? ________________________________________________________________________________________________________

What are your reasons for applying? ________________________________________________________________________________________________________
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Degree program for which you are applying:        BSc       MSc        MPH         Ph.D.         M.D           Diplomat ______Other  

 
MCL-USAT is a limited company registered in England and Wales, UK, Company Number 4398630 and Montserrat (17-2003)

ACADEMIC INFORMATION

This application is for: January 200___             May 200___        September 200___

Medicine (MD/MBBS/DO/NMD)___________    BSc/MSc Nursing ___________Diploma in Nursing Science____________    

BSc Health Sciences__________   BSc in Biomedical Sciences __________    MSc/PhD (specify field)__________________


Enrolment Type desired:         Freshman / First Year (First Semester)              Advanced Standing       

Medical College Admission Test information. Leave blank if not available.


Month    Day      Year              VR         PS         WS       BS
I prefer which campus:   London________   Montserrat ________ 
Is this your first application to MCL-USAT  ?              Yes           No      

HIGH SCHOOLS, COLLEGES, AND  UNIVERSITIES  ATTENDED  
	Name of Institution and Location
	D a t e s     o f

From

MM/YYYY
	A t t e n d a n c e

To

MM/YYYY
	Major
	Degree and Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If additional space is required to list your previous education,  summarize on a plain sheet of paper and attach to application. Authentic Transcripts are required for all education completed after high school, including A levels or their equivalent.

IF TAKEN: TOEFL SCORE _______________ Date Taken___________              IELTS SCORE:  Band _____________   Date Taken _____________

RECOMMENDATIONS

      Check here if you are going to list below the names and addresses of at least two persons familiar with your work and willing to supply letters of recommendation.

Name:_________________________________________________________________________________

Name:_________________________________________________________________________________

ADDITIONAL COURSES TO BE TAKEN BEFORE GRADUATION FROM CURRENT SCHOOL

	Name and Address of Institution
	Course

Title
	Number of Semester

Hours
	Dates of Attendance

From: MM/YYYY

To: MM/YYYY
	Expected Grade
	Cumulative Grade Point Average

	
	
	
	
	
	

	
	
	
	
	
	


Emergency Contact Information_____________________________________________________________________________________________ 




Name


Address

Telephone Number                                   Email  Address

________________________________________________________________________________________________________________________________​​​​​__​​​​

PHOTO AND SIGNATURE


	Date Application Received
	Date and Amount of Fees Received
	Final Committee Decision


  Reviewer’s Notes: 

MCL-USAT is a limited company registered in England and Wales, UK, Company Number 4398630 and Montserrat (17-2003) 

        ~   A P P L I C A T I O N   F O R   A D M I S S I O N   ~





PLEASE MAIL OR  FAX ALL APPLICATIONS TO: 


CIE Learning Centre: �c/o Mike Gorman


PO BOX 60708


8107 – Paphos�Cyprus


Information: � HYPERLINK "http://www.usat.ms" �www.usat.ms�            Email: � HYPERLINK "mailto:info@usat.ms" �info@usat.ms�  























Were you ever  the recipient of any action by any college or 		Have you ever matriculated at or attended any medical school 


medical school for: 1.) unacceptable academic performance (e.g., 		as a candidate for the M.D. degree?


dismissal, disqualification, suspension, etc.) or 


2.) conduct violations?





�   Yes    �  No						�   Yes   �   No





Were you ever a party in a civil lawsuit?                                                             Have you ever been convicted of , or charged with , a felony or


							misdemeanour, with the exception of parking violations?


							


�   Yes    �  No						�   Yes   �   No





If your answer is “Yes” to any of the above, please explain on a separate sheet of paper.





I, the undersigned, hereby apply for admission to the   MEDICAL COLLEGE OF LONDON  /  CANADIAN INSTITUTE OF ENGLISH / COLLEGE OF MEDICINE,  UNIVERSITY OF SCIENCE, ARTS, AND TECHNOLOGY, MONTSERRAT, and agree to comply with the rules of the University and to cooperate with the Faculty and Administration in maintaining high standards of scholarship and conduct. I certify that all the information provided in this application and associated materials is current, complete and accurate.





__________________________________________________________________________________________


Signature of Applicant			Today’s Date								





Please attach a 


full-face, 


recent passport 


style photograph


here





I, the undersigned, hereby apply for admission to the LONDON COLLEGE 
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