Texas State University Pre-Health Committee
Supplemental Information Form for 2026

Name of applicant:________________________________   Texas State ID: ________________

Instructions:  Please use Word to complete this form rather than handwriting your answers. Use as much space as you need to complete each section of this form.  You MUST return this form to Dr. Banta or Dr. Nierth at least 7 days before your scheduled interview. Failure to do so will be noted as unprofessional and a sign of poor motivation or organization on your part. (NOTE: We strongly recommend that you save or print a copy of this completed form for yourself. It will help you when you are filling out your applications.)

In your committee letter, what first name would you like us to use? _________________________
In your committee letter, what pronouns would you like us to use? _________________________

Section 1 – Academic performance

UNDERGRADUATE COURSEWORK
Will you or did you graduate from Texas State University?  _______  
If no, from which university did/will you earn your Bachelor’s degree?________________________________

What is/was your major(s)? _____________________   What is/was your minor(s)? ______________________
What is your planned or actual graduation date (semester/year)?

Please follow the TMDSAS rules when calculating these GPA. You must use every letter grade earned as an undergraduate (all universities, all attempts)
What is your Texas State GPA? _____________
What is your overall GPA (include courses you transferred from other schools and grades from courses that you have repeated)  _________________
What is your BCPM (science) GPA? (GPA of ALL biology, chemistry, physics and math courses you have taken including grades from other schools and repeated courses)  ______________

GRADUATE COURSEWORK 
Are you or were you in a graduate program? _______ 	If yes, what is your graduate GPA? ________

If yes, please describe your program (degree, program name, university, thesis or non-thesis, graduation date)

ADMISSION TESTS 
Which admission test will you take?    __________     Have you taken it yet?      ___________

If no, when do you plan to take the MCAT/DAT?_____________

 If yes, when did you take the exam (list all dates)?   ____________________       

What were your scores (please list all scores)?  

New MCAT – CPBS ______  CARS ______  BBFL _______   PSBB ______  Total ________ 

DAT – [Bio ______   GC _____  OC _____  TotSci _____]   RC ______  QR ______  (AA ______   PA _____)

If yes, do you plan to take the MCAT/DAT again?    __________  If so, when? _____________

INSTRUCTIONS FOR SECTIONS 2-8. List all the activities you have participated in for each of the sections below since graduating from high school. You may only list an activity under ONE section, even if it logically fits in more than one. The exception to this is paid employment in healthcare. You may list this under both Work Experience and Healthcare Activities/Dental Experience.   

For each section, copy and paste the required block of information as many times as you need to describe all your activities for that section. 

Section 2 – Employment (paid work experience) 
Provide the following information for EACH paid job you have held since graduating from high school (summers count). Work backwards in time chronologically (most recent to oldest). 

Employer:
Dates of employment (start month/year – end month/year):
Approximate # hours/week: 
Brief summary of duties (300 character max):


Section 3 – Leadership Experience
List all leadership roles or positions of responsibility you have held since graduating from high school. Provide the following information for each. Work backwards in time chronologically. 

Role or position title:
Dates role/position was held (start month/year – end month/year: 
Brief description of role/position (500 character max):


Section 4 – Healthcare Activities 
Provide the following information for each healthcare activity that you have participated in since graduating from high school. This can include paid positions, volunteer activities, shadowing, etc. Work backwards in time chronologically (most recent to oldest). If the activity is shadowing, list the name and specialty of the healthcare provider you shadowed.

Name of activity: 
Dates activity was performed (start month/ year – end month/year): 
Approximate # hours/week:
Total cumulative hours: 
Brief summary of the healthcare related experience. (500 character max): 

Section 5A – Dental Activities (Dental applicants only – medical applicants skip this section) 
List all experiences where >50% of your time was spent interacting with, or under the direct supervision of a dentist. Dental experiences should relate to dental clinical, shadowing, or health science experiences you have had with dentists. Include all relevant experiences, whether voluntary, paid, or academic experiences. Work backwards in time chronologically. Do not list activities here that you listed above in Section 4. 

Name of activity: 
Dates activity was performed (start month/ year – end month/year): 
Total cumulative hours: 
Brief summary of the dental experience. (300 character max): 



Section 5B – Manual Dexterity (Dental applicants only – medical applicants skip this section) 
List any significant extracurricular, leisure activities, or hobbies you have participated in since graduating from high school involving the development and attunement of manual dexterity in small workspaces.

Name of activity: 
Dates activity was performed (start month/ year – end month/year): 
Approximate # hours/month:
Total cumulative hours: 
Brief summary of the activity. (500 character max): 

Section 6 – Non-Healthcare Related Community Service (unpaid) 
Provide the following information for EACH non-healthcare related community service activity you have participated in since graduating from high school. Work backwards in time chronologically from most recent to oldest. Note: if you have done one activity repeatedly, for example, you did Bobcat Build for 3 years, only list it once but list all 3 years.

Name of the activity:
Dates activity was performed (start month/year - end month/year): 
Approximate # hours/week: 
Total cumulative hours: 
Brief summary of activity (500 character max):

Section 7 – Extracurricular Activities
Provide the following information for EACH extracurricular or meaningful leisure activity you have participated in since graduating from high school. Work backwards in time chronologically. 

Type of activity: 
Dates of participation in activity (start month/year – end month/year):
Approximate # hours/month:
Total cumulative hours: 
Brief description of the activity (500 character max): 

Section 8 – Research Activities 
Provide the following information for EACH research related activity you have participated in since graduating from high school. Work backwards in time chronologically. 

Name of research advisor: 
Dates research was conducted (Start month/year – End month/year):
Approximate # hours/week: 
Total Cumulative hours: 
Brief description of the research project and note any publications, presentations or posters that resulted from this research (500 character max): 

Section 9 – Three most meaningful activities
Please list the three activities which have been most meaningful to you.  Explain why these activities are the most meaningful to you (500 character max for each). 

1.
2.
3.


Section 10 – Personal statement 
Please paste a copy of your personal statement below using the appropriate TMDSAS prompt.  Do not exceed the designated length. We understand that your statement may be an early rough draft at this point. That is fine.  We just want to see what general ideas and themes you want to share with the admissions committees. 


TMDSAS – MEDICAL (5000 characters) – Explain your motivation to seek a career in medicine.  Be sure to include the value of your experiences that prepare you to be a physician.
TMDSAS – DENTAL (5000 characters) – Explain your motivation to seek a career in dentistry.  Discuss your philosophy of the dental profession and indicate your goals relevant to the profession.
