
 Health Professions Questionnaire* 
(to be completed prior to creation of your letter of recommendation) 

 
Full Name:   
Application ID# or SSN 
Date:  
Intended Profession: 
 
* Although this questionnaire uses the words "physician" or "medicine," if you are interested 
in another health profession, please indicate this at the top of this page and feel free to 
substitute dentist/dentistry, or veterinarian, etc. wherever applicable. 
 
Please think carefully about your answers.  The answers will be used to help formulate your 
letter of recommendation.   You are not restricted to the spaces provided.  The more you 
can tell us the better. 
 
Complete the questionnaire and then email the form to me (dayton@rowan.edu) 
Please include a detailed current curriculum vitae or resume describing all activities related 
to your intended profession or that you think would be relevant to the schools you will be 
apply to.  Also include the most recent copy of your college transcripts (unofficial copy can 
be obtained from the registrar). 

 
******************************************************************************** 

1. How long have you been interested in becoming a physician? 
  
 
 

2. What are you seeking in a career as a physician? 
  
 
 
3. Do you intend to specialize in any particular branch of medicine? 
  
 
 
4. Are there any particular faculty members that you feel the Committee should contact 

before preparing evaluations for you?  If so, have them send or email letters of 
recommendation (as soon as possible) to Dr. Dayton. 

  
 
 
5. Are there any particular professionals (doctors, pharmacists, dentists, veterinarians) 

that you feel the committee should hear from?  If so, have them send or email letters of 
recommendation (as soon as possible) to Dr. Dayton. 

 
 
6. Please list any information about yourself you feel would help in writing an evaluation 



for you, such as: job experience, independent study, research projects, hobbies, 
leadership roles, specific skills or talents, extracurricular activities.  Please list dates of 
these activities, as this may be helpful in explaining any changes in academic 
performance.  Provide as much detail as possible.  

   
 
 
7. Please evaluate yourself.   
 
 What are your strengths? 
    
 
 What areas do you need to strengthen? 
    

 
Can you point to specific characteristics that would allow a medical/veterinary/dental 
school to be more interested in you than some other excellent students? 
  
What do you believe the medical/dental/veterinary field would be getting if you 
achieve admission your chosen field of study, or losing if you did not?  Provide as 
much detail as possible.  

   
 
 
8. The program at Rowan seems well suited to preparing a student to deal with the 

academic and clinical aspects of medicine and its related fields.  Explain how your 
experience here has helped your personal growth and specifically how this experience 
might aid you in clinical practice. 
   
 

9. If you do not have the opportunity to become a physician, what alternative plans do you 
have?  Please tell us something about these plans. 

  
 
10.  To which schools do you intend to apply?  What is the estimated date of completing 

these applications? 
 
 
    
11.   If you have taken the GRE, MCAT, or DAT when did you take it and what were your 

scores? 
 
 
 
 



 
 
 
ANSWERS TO THE FOLLOWING QUESTIONS ARE OPTIONAL, BUT HELPFUL TO 

YOUR CLASSMATES 
 
 

12.  What method of study did you employ to prepare for the GRE or MCAT (self-directed 
study, prep course, etc.)?  What advice would you give to someone just beginning to 
study? 
 
 
13.  Which undergraduate course most helped you prepare for the exam? 
 
 

 
       


