
Application for Pathway Program
College 
Welcome
Thank you for applying to DOF Foundation Pathway Program. This pathway will provide a mentoring, academic, enrichment, community-focused and support program for selected students with the goal of facilitating successful matching to a residency program. 
To apply, please read the following information and complete all sections of the application. 
To be considered for selection, you must meet the following requirements:
1. Be in good academic standing in your college/university.
2. Be passionate about becoming a doctor and providing health care to the underserved population
3.  Interest in being mentored and guided to achieve self-desired goals.
4. Willingness   to commit to a structured program.
5. Commitment by the student to participate and stay in program for at least one year.

Program Benefits
If you are accepted to the pathway program, you will be mentored and supported to meet the following requirements: 
· Educational enrichment and development workshops
· Support for required exams, coursework, and rotations. 
· Opportunities for shadowing, electives, and scholarly work
· Introduction to health-related topics and programs 
· Involvement in scholarly activities and productivity
· Networking opportunities with Attending Physicians, Resident Physicians, medical students, and health care professionals in your field of interest
· Potential for letters of recommendation
· Scholarship opportunities 
· Academic and fun fieldtrips and events 

 


MCAT for Medical School Admissions Preparation Program
This program is tailored for students who are preparing to apply to medical school in the next academic cycle. It is a longitudinal, structured, and focused initiative aimed at providing comprehensive support to help students succeed in the MCAT exam. The program offers a range of resources and guidance essential for achieving success, including personalized study plans, practice exams, and expert tutoring. Please answer the following questions to determine whether this program is right for you:
Have you completed at least 80% of premedical requirements to apply to medical school? (e.g. Biology, Chemistry, Physics, Organic Chemistry, Biochemistry)
· Yes
· No

Are you currently in a:
[bookmark: _Hlk172747256]Final year of college  	Yes	No
Post-Bac program, 	Yes	No
Master’s program, 	Yes	No
Post-college gap year	Yes	No

Do you intend to apply to medical school in the next 9-18 months?
· Yes
· No

Are you committed to scheduling the MCAT between now and 6-12 months?
· Yes
· No

We invite you to answer the questions provided so that we can assess your eligibility for our MCAT preparation program. We hope to have the opportunity to support you on your journey towards medical school and look forward to potentially working together to achieve your goals.



Program Information	
Start Date
The program offers a rolling start Date in the Fall.

Application Directions
Please note the following as you complete the application:
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Please check the following Items
· I understand that it is my responsibility to ensure that DOF Foundation has received all my application materials.
· I understand and will be able to meet the requirements for matriculation as described.
Personal Information

First Name 			   Middle Name			   Last Name   				
Suffix				 		Preferred Name					
College 				 	Current College Year:		 Major:			   
Expected Graduation Year: ___			         	Current GPA:					
Career of interest: 												      	

Permanent Address	
[bookmark: _Hlk535083720]Country				
Street Address 				
City					
State					
Postal Code				

Current Address
Country				
Street Address				
City					
State					
Postal Code				

Contact Information

Email					
Confirm Email				
Daytime Phone				
Mobile Phone				


Biographical Information
Gender		Female		   Male		non-binary 	[image: ] other 
Birthdate				

Personal Background  
The questions in this section are entirely optional and voluntary. We appreciate if you choose to answer them because it will provide data that can be used for program assessment and development 
How do you self-identify?
Are you Hispanic or Latino? 		Yes		No
Select one or more of the following races:
· American Indian or Alaska Native
· Asian
· Black or African American
· Native Hawaiian or other Pacific Islander
· White
· Middle Eastern
· Hispanic
· Other
Please check as many of the following as apply to you.
· English is my second language.
· I am from a family that lives in Los Angeles County.
· I am from a family that receives public assistance (e.g. food stamps, Medicaid, public housing) or I receive public assistance.
· I am the first generation in my family to attend college (neither my mother nor my father attended college).
· I am a first generation American (I was not born in the United States)
· I am a second generation American (One or both of my parents were not born in the United States)
· I am a foster child.
· I am an adopted child.
· Other please state							


Employment Information 
Please list any employment with your most recent experience first. Your CV/resume should thoroughly describe your job duties and accomplishments.
Organization Name			 Position		 	Dates 
					  				  				
					  				  				
					  				  				
Extracurricular Information (clubs, associations, music, athletics, etc.)
Please list any extra-curricular experiences with your most recent experience first. Your CV/resume should thoroughly describe your duties and accomplishments.
Organization Name			 Position/Title		 Dates 
					  				  				
					  				  				
					  				  				
Please list your hobbies, and interests.
													
													
													
Volunteer Information
Please list any volunteer experiences with your most recent experience first. Your CV/resume should thoroughly describe your duties and accomplishments.
Organization Name			 Volunteer Position		 Dates / Paid or Unpaid
					  				  				
					  				  				
					  				  				

List three benefits that you hope to gain from a mentoring program:
 													
													
													





 Additional Documents
To complete application, please submit documents listed below to Support@theDOFoundation.com  or Pathway@theDOFoundation.com
1. CV/Resume  
2. Current Transcript
3. Copy of Driver’s License 
Please if you have questions about the Pathway Program, or any additional documents that you would like for the committee to review please contact the DOF Pathway Director   or  Support@theDOFoundation.com  or Pathway@theDOFoundation.com

Application Certification
Please check the following Items
I certify that all information presented in my application is accurate and complete. I also certify that any information submitted on my behalf, including letters of recommendation, is authentic. I understand and agree that any plagiarism or misleading information will be cause for automatic withdrawal of my application or an offer of acceptance to be rescinded.

.										
Students Name:

.													
Signature 					Date
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