APPLICATION |
FOR PRE-DENTAL MARQUETTE

SCHOLARS PROGRAM s

Marquette University has a long history of preparing undergraduates for professional school. In order to better serve some of our
students who are interested in dentistry, Marquette has developed the Pre-dental Scholars Program, an accelerated program that
allows students to receive the benefits of a liberal education while enjoying conditional acceptance to Marquette's School of
Dentistry. Pre-dental Scholars complete a bachelor’s degree and a dental degree in seven years, rather than the eight years normally
required. Pre-dental scholars complete the undergraduate part of their studies in three years and are awarded a bachelor’s degree
upon successful completion of their first year in dental school.

Marquette University will enroll a maximum of 20 students each year in the Pre-dental Scholars Program. By fulfilling the require-
ments to remain in the program, Pre-dental Scholars are guaranteed full acceptance to the School of Dentistry by the end of their
junior year.

Requirements:

e High school rank in the top 25 percent (when applicable)

e Minimum SAT combined score of 1200 (with individual math and verbal scores above 500) or
minimum ACT composite score of 27 (with individual scores above 24)

e One year of biology and chemistry (physics recommended)
e Three years of college preparatory math, including trigonometry
e Two or more years of a foreign language

e Students must enroll in biological sciences or biomedical sciences majors

Pre-Dental Essay:

As you may know, dental training can be a rigorous, stressful and rather costly experience. Please tell us about a time you faced a dif-
ficult challenge. What was the challenge, how did you approach it, and, based upon your understanding of the nature of dentistry, how
might that experience prepare you to succeed in dental school and in the dental profession? (500 or fewer words)



MARQUETTE UNIVERSITY APPLICATION FOR SCHOLARSHIP AND SCHOLARS PROGRAM

PRE-DENTAL SCHOLARS INFORMATION FORM

Deadline: February 15
PLEASE PRINT

Name:

LAST JR., ETC. FIRST MIDDLE

Home mailing address:

NUMBER AND STREET

CIty COUNTY STATE ZIP CODE

Home telephone:

E-mail:

High school from which you will graduate:

Activities

These programs draw very talented applicants who have been deeply and broadly involved in their lives beyond the classroom.
Please reflect upon your high school career and, on the next page, identify up to 12 extracurricular and/or service activities that
best represent you.

While we don't wish to be unaccommodating, we should tell you that the review committees will review only the activities you
highlight on the next page; additional lists or materials will not be forwarded to the selection committee. You may wish to keep a
copy of the activities page as many Marquette scholarship programs require its submission.

Pre-Dental Essay

As you may know, dental training can be a rigorous, stressful and rather costly experience. Please tell us about a time you faced a
difficult challenge. What was the challenge, how did you approach it, and, based upon your understanding of the nature of dentistry,
how might that experience prepare you to succeed in dental school and in the dental profession? (500 or fewer words)

Letters of Recommendation

Please include two letters of recommendation: Academic/leadership—This letter should specifically address your leadership
preparation and potential and your academic background. General—This letter is general in nature and generally should cover your
academic preparation and leadership potential. This letter must come from your science teacher.

Mail this information form and all supporting materials* to:

Pre-Dental Scholars Committee
Marquette University

Office of Undergraduate Admissions
P .O. Box 1881

Milwaukee, WI 53201-1881

[

MARQUEITE

UNIVERSITY

Be The Difference.
* Please note all materials must be mailed together in one packet.



MARQUETTE UNIVERSITY APPLICATION FOR SCHOLARSHIP AND SCHOLARS PROGRAM

Scholarship Application — Activities List

Activity Years of Involvement Positions Held Description (if necessary)

| verify that the information on this application is, to the best of my knowledge, both complete and correct.

SIGNATURE DATE



