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MEDICAL STUDENT PERFORMANCE EVALUATION REQUEST FORM
*Please be advised: the information you provide in this form will serve as the content foundation for your MSPE.  DO NOT attach a curriculum vitae (CV), instead be sure to include a summary for each section.  We also include your transcript and clerkship evaluation information as the record of your academic accomplishments.  PLEASE TYPE OR PRINT CLEARLY!
     







     
STUDENT’S FULL LEGAL NAME





CLASS

     







     
TELEPHONE NUMBER






EMAIL ADDRESS
Unique Characteristics

1. List colleges/universities attended prior to entering medical school.  
College/University 

Degree/Certification Earned


        Dates of Matriculation

     
2. List any honors, awards, scholarships, and medals received from undergraduate education to the present.  Please list in chronological order and incorporate military achievements.

Honors, awards, etc.



Institution


Year Conferred

     
3. List any relevant leadership roles held from the summer before medical school to the present.  Include the title, office held, and significant accomplishments during this time.

Title/Office Held              
Organization             
       Year(s)           Significant Accomplishments
     
4. List work experience relevant to your profession (i.e. Anatomy tutor, Chemist with Merck).  Include the job title, name of the organization, where they are located, and the dates in which it took place.
Job Title


Company/Organization


Location 

Year(s)

     
5. List relevant publications, poster presentations or research performed.   Please include the following: title of article/research/presentation, publication information, where the work/research was published/presented, and year(s).
     
6. Describe community service activities, if any. 
Organization



Location




Role and Duties
     
7. Please list your current relevant professional society memberships. (i.e. American Osteopathic Association) 

     
Academic / Clinical History

1. List the clerkships in which you received Honors Pass and High Pass grades.
     
2. Please describe any unexplained gaps / leave of absence(s) in your medical education.
     
Additional Information

Are you applying through ERAS?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

If you answered “no,” please list the program(s), address(es), and DME/Program Director(s).

	     



DME/Program Director/Contact

     
Hospital

     
Address

     
City, State, Zip Code
     



DME/Program Director/Contact

     
Hospital

     
Address

     
City, State, Zip Code
	     



DME/Program Director/Contact

     
Hospital

     
Address

     
City, State, Zip Code
     



DME/Program Director/Contact

     
Hospital

     
Address

     
City, State, Zip Code
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