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Goals of Today’s Meeting

* To understand the steps involved in the application
process including those required to have a committee
letter submitted on your behalf

* To distinguish between your responsibilities and what the
Health Professions Office will do in support of your
application

* To learn about resources (i.e. sample applications)

Disclaimer: We have not been through the application process,
so please read directions carefully and use each application
services’ resources (webinars, tutorials, help line etc.. )



Our Job vs. Your Job

HEALTH PROFESSIONS OFFICE:

Prepare committee letter and send committee
packet (including individual letters) to designated
application service (i.e. ACOMAS, AADSAS, AMCAS

etc...).

Offer guidance regarding timeline, school lists etc..



Your Job

1. Wait to see test scores (MCAT/DAT/OAT/PCAT etc..) before applying

2. Complete application carefully (we do not proof read but writing center could be
useful: https://union.mywconline.com/ ). Be aware of unique requirements (i.e.
AAMC PREview exam )

3. Research schools-AMCAS serves 155 schools with different requirements/
policies -see MISAR; AACOMAS serves 42 schools AACONVIAS; AADSAS serves 69
dental schools-see AADSAS

4. Request registrars office send your official transcript(s) to application services

5. Maintain tracking system for managing primary and secondary applications,
payments, application status

. , , . Note: Please provide
6. Provide our office (health_pro@union.edu) with:

everything in one email and
1. Pdf of your final, submitted application have last name in filename

2. Update letter (only if committee review occurred prior to this year)


https://union.mywconline.com/
https://students-residents.aamc.org/aamc-preview/participating-medical-schools
https://mec.aamc.org/msar-ui/#/landing
https://choosedo.org/choose-do-explorer-registration/
https://www.adea.org/godental/Apply/apply-to-adea-aadsas

Reviewed Last Year? ,,
Update Letter Format L

° Formal May 20, 2025

*  Typed
o Dear Health Professions Advisory Committee:
* 1 pagelimit

| am writing to update you regarding my progress with

o Dated my me_dical_ school a_pplication. | was reviewed by the
committee in the spring of 2024, the year | graduated
. Addressed “Dear Health from Union. Since this time...

Professions Advisory
Committee”

* Signed

Sincerely,
* Send electronically as pdf to:

* Health_pro@union.edu @:{@
_pro@ — ks

Note: Update letters are only for students
who were reviewed in a prior cycle. The
update letter will be sent directly to
schools along with the committee letter
that was previously written on your behalf.

Parker Smith ‘24




Timing Matters

*Submissions to AMCAS can begin May 27t AADSAS June 379 ;
AACOMAS is already open for submissions

*We will work on committee letters in the order with which we
receive copies of submitted applications

*Early is good - error free is better

*You should complete secondary applications within 2 weeks of
receiving access (preferably early summer)

Note: our timeline for submitting your letter is different than your
timeline for submitting materials!



Most common reasons for delays:

1. Courses listed on application don’t match
official transcript

2. Missing coursework/incomplete transcript

3. Transcript missing (from every school

attended even if course transferred)

4. Unofficial vs. official transcript



Keep in mind when submitting
application...

e Turn off spam-or check spam folder regularly

* Use professional sounding e-mail-check it
regularly

* Verification of transcripts take 6-8 weeks

e Be aware of costs
For example, 2025 AMCAS fees:

S175 processing fee (includes one
school designation)

S47 for each additional school
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The AMCAS Application

1. Identifying 6. Letters of 7. Medical
Information Evaluation Schools

2. Schools 5. Work and

Attended Activities 8. Essays

0.
4.Coursework Standardized
Tests

3. Biographic
Information




Schools Attended

Add College x

Country *

[ Select Country - ]

Program Type *

’ Select Program Type - ]

Start Date * End Date *

[Mwm"f = ] [Mwm"f = ]

QOther Options
(O Summer School Only

(] Study Abroad Program

L
( Advisor Release

P I e a S e The school-designated advisoris) have met AMCAS-established requirements and are bound by confidentiality. Information transferred includes your
o” ) personal /demographic information, work/activity information, credit hours, MCAT scores, GPAs, the namas and types of your recommenders, the names of any
a n SWe r ye S other schools you have attended, the medical schools to which you have applied and what action those schools have taken, and the status of your application with
AMCAS. Additionally, if you applied for fee assistance through the AAMC Fee Assistance Program, and in your fee assistance application agreed to release award
information to your health professions advisor this informaticn will be made available along with your application information.

here so that

We C a n b ette r Do you authorize AMCAS to release youwr application information to the school-designated advisor(s) at this institution? *
() ves
assist you! J o~

N
Transcript Request

. Note: One official transcript is required from each U.S., U.S. Territorial, or Canadian post-secondary institution at which you have attempted course work,

mmrtnndlans nf wdnnthen anndib ame s

CANCEL

© Association of American
Medical Colleges




Schools Attended

Transcript Request

Note: One official transcript is required from each U.S., U.S. Territorial, or Canadian post-secondary institution at which you have attempted courses work,
regardless of whether credit was earned.

If you click Yes, you must have an official transcript sent to AMCAS by the Registrar’s Office of the institution.

If you click No, this means that you are submitting a Transcript Exception Request and does not preclude you from transcript requirements. AMCAS will review your
request and notify you if your Transcript Exception is not granted. This may result in delays for processing your application.

Does AMCAS require an official transcript from this school? Generally. a transcript is required. Please review this additional information if you need assistance in
determining if a transcript is required.*

O Yes
() No

Note: AMCAS will not verify your application until all transcripts are received.

© Association of
American Medical
Colleges



Coursework

Add Course X

Please be sure to enter all course(s) in the correct academic year, academic term, and year in school to avoid delays
in application processing time.

Reminder: The AMCAS year begins with summer and ends with spring. Courses taken in the summer should be
entered with the next academic year, even if your institution considers them in the previous academic year. For

S 1 4 example, if you took a course in the first summer session of 2016, you should enter it as the 2016-2017 academic
ﬂ year, even if your school considers it in the 2015-2016 academic year.

Applicants should use boafomibVaar
an official transcript to [ select Year - |
complete this section.

Academic Term *

l Select Academic Term w ’

Year in School *

Note: While AMCAS wants you to enter | seietvear inschool ]
credits exactly as they appear; Course Number Course Name *
AACOMAS and AADSAS would like you [P 'e:::::::::z(‘j:::z;::bers Example BIO 101 NEr—
to enter 3.33 (non-lab)/4.33 (lab)

conversion on the application For examgle: If your course was taken in the summer of 2023 it goes in AY 2023-2024
in the AMCAS application.

© Association of American
Medical Colleges
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Work/Activities

Add Work /Activities X - -

, * Maximum of 15 entries
Experience Type * Experience Name * .
[ Select Experience Type - } ‘ ‘ M Appllcants Can enter 3

additional date ranges for
repeated activities

* Applicants can enter -r

anticipated hours y

* Maximum of 3 “Most

experience or activity during the date range that you indicate. If this is a repeated experience, enter

Indicate the total number of hours that you spent completing (or expect to complete) this work
the total number of hours for each date range you provide

Start Date * End Date * Total Hours *
[ Select Month - ] [ Select Month - ] | Meaningfur’
[ Select Years - ] [ Select Years - ] Most Meaningful Experience Summary*
This is your opportunity to summarize why you have selected this experience as one of your most meaningful. In
Repeated * your remarks, you might consider the transformative nature of the experience: the impact you made while

engaging in the experience and the personal growth you experienced as a result of your participation.

O Yes
O No

Organization Name

Z

1325 characters left of 1325

CANCEL SAVE & ADD ANOTHER ] [ SAVE ]

CANCEL [ SAVE & ADD ANOTHER ] [ SAVE }

When writing your response for your “Most Meaningful”, you might want to

© Association of

American Medical consider the transformative nature of the experience, the impact you made

Colleges

while engaging in the activity, and the personal growth you experienced as a g
result of your participation. AAMC
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Institutional Action

"Were you ever the recipient of any institutional
action by any college or medical school for
unacceptable academic performance or conduct
violation even though such action may not have
interrupted your enrollment or required you to
withdraw?”

“You must answer ‘Yes’ even if the action does not
appear on or has been deleted from your official
transcripts due to institutional policy or personal
petition.”



Sincerity

clarity, 2
openness \m“spu\'em honesty

Institutional Action — ™Mes—%

ness
An institutional action at Union College includes
sanctions for Honor Code violations issued after
either hearings or Chair-Dean Reviews as well as

policy violation, including a violation of the code of
student conduct or Title IX.

airness

~wnthril

Schools may request that you obtain a letter from the
College regarding institutional actions. The Director
of Student Conduct and Conflict Resolution handles

conduct violations and the Dean of Studies handles

Honor Code Violations.

If you have an institutional action AFTER submitting your AMCAS, it must
be reported to AMCAS within 10 days.



The Essay: Consider writing
this first (before experiences)

A narrative that conveys: You may need to verify that you have
not used an artificial intelligence (Al)
essay generator (e.g., ChatGPT) or other
online sources for the content.

Why you have selected the field of
medicine. It should describe specific
experiences and details and convey

these through brief stories (show, Refer back to your self-assessment:
don’t tell) Anatomy of an Applicant Tool

You may also wish to include The Writing Center is hosting online
information on special hardships, appointments through video
challenges, or obstacles conferencing in lieu of face-to-face

consultation by visiting :

Be careful about using the essay as a https://union.mywconline.com/

platform to reveal your deepest,
most personal thoughts/opinions.

Note: pay attention if spaces are included in character count!


https://aamc-orange.global.ssl.fastly.net/production/media/filer_public/50/74/5074e78f-3f39-401c-ae58-e071fde87ef1/aamc-anatomy-applicant-workbook_final_for_web.pdf
https://union.mywconline.com/

The Essay: Quick Tips

* Proofread your essay.

» Check for spelling errors.

 Read it BACKWARDS.

« Read it “Out Loud.”

« Have mentors and loved ones review it.

« Make sure that it's your statement — though others
might have suggestions, the final document is yours
and must reflect your reason(s) for pursuing
medicine.



Committee letter includes all

reference letters

You do not need to request any

individual letters™

)

*Note: Many DO schools require that you
submit a letter from a DO-we do not handle

‘

these




Letters of Evaluation

* Indicates required field

Letters of Evaluation/Recommendation *

Your letter authors must send your letters through the AMCAS Program if you are applying to one or more schools participating in the

Applicants can
submit their
application before
AMCAS receives

their letters.

AMCAS Letters Service. Most medical schools participate. See the list of participating schools. You must contact schools that do not
participate to determine their letter of evaluation requirements. The AMCAS Program will not forward your letters to these schools.

Please review additional information about letters of evaluation.

Deadlines:

Letter deadlines for authors are established individually by each medical school, so check school websites for deadline dates. Y
submit your application before entering letters. You may submit your application before AMCAS receives your letters. '

New letter entries may be added and assigned to medical schools after you have submitted your application. However, once you
submitted, existing letter entries cannot be edited or deleted; they can only be marked "No Longer Being Sent."

Letter Release Policy and Author Guidelines:
« Letters sent to the AMCAS Program cannot be released to applicants or letter authors under any circumstances, and ar¢,
provided only to medical schools that are participating in the AMCAS Letter Service.
= Re-applicants should note that letters received by the AMCAS Program do not rollover to later application years, so advis
letter authors to keep a copy of their letter.
« The AAMC publishes a list of guidelines for letter of evaluation authors. A link to the guidelines is on the letter request yo
provide to your letter authors.

A maximum of ten (10) letter entries may be created on this page. Letters may be associated to medical schools on the Medical £ ‘

page. For help, watch "How to Add Letter of Evaluation Entries & Assign them to Medical Schools” Tutorial,
* Please create one letter entry for each Committee Letter, Individual Letter, or Letter Packet being sent to the AMCAS Progr:

+ ADD LETTER REQUEST

Manage Letter Requests SHOW MEDICAL SCHOOL ASSIGNME

© Association of American Medical Colleges

Note: Letters are not required for verification of AMCAS

@ Letter Request Saved!

Ready to email this letter request to Letter Author ?

AMCAS will email your letter author, who will be able to upload a letter through the AMCAS Letter
Author Portal or Interfolio. You will be notified via email when your author fulfills your request. If you
select “Send Later”, you can return to this request at any time to send via email or print youc lotter
roquest PDF form.

To: letter@examplo.com
From: amcas@aamc.org
Subject: AMCAS Letter of Evaluation Request Jordan Smith (AAMC ID 21567835)

AAMC

Application Service®

Letter of Evaluation Request for 2026 AMCAS* Applications Only

Dear Letter Author ,

1 hereby request that you submit my letter of evaluation to the AAMC''s American Medical College
Application Semce‘(f\.\lcf\sc). The AMCAS program is responsible for collecting letters on behalf
of medical schools that participate in their Letters Service. This service also allows letter writers to
submit their letters directly to the AMCAS program, rather than sending them to each medical school,
provided those schools participate in the AMCAS Letter Service. Please see the options below for
submitting your letters to the AMCAS Program

Applicant Information:
[First name: |Jordan [AANMC ID: 21567835
N equest  |SFNH-GIXNS-
(Last name:  [Smith EJ NMVCE
\Email ~ Jletter 1.0 L

* 1 acknowledge that an email will be sent and it is my responsibility to follow up and confirm receipt.

SEND LATER

& Piease check the required acknowledgement

-
=

MC



AMCAS

AMCAS: Instructions entering information regarding committee letter

submission:

Click “Add a letter of evaluation/recommendation”

Click “committee letter” and continue

What school 1s providing this letter (pull down menu will list all schools you’ve
entered where you have taken classes, so click on Union College)

Primary Contact/Author’s first name:
Primary Contact/Author’s middle name:
Primary Contact/Author’s last name:
Primary Contact/Author’s suffix:
Primary Contact/Author’s title:
Primary Contact/Author’s e-mail:
Primary Contact/Author’s phone:
Organization name:

Address:

Address2:

Country:

State:

City:

Postal Code:

Carol
Weisse

Director of Health Professions
Health_pro@union.edu
518-388-6300

Union College

Health Professions Olin 110
807 Union Street

United States

New York

Schenectady

12308

—




My Application

R Y71

Sections Completed

Evaluations

Experichces

Achizvements

Pcrsonal Statzment

AACOMAS

Add Program Submit Application @

”

Evahlations Select “Create Evaluation Request

Onee you have saved an electronic evaluation, an email request will automatically be sent to the evaluator on your behalf.
Please advise your evaluator to lock for this email in their inbox, as well as their spam or junk-mail felder, as emails do
occasionally get filtered out.

fou are requested to insert a suggested evaluation submission date to each of your chosen evaluators. This date should
correspond to the evaluation guidelines that are set by your designated Pre-Health adviscr, Career Center, or other source of
your evaluations. You should consult with vour evaluator before submitting the suggested submission date to ensure that they
will have ample time te respond to your request.

It iz important to note that your application will be processed and senttoyour designated colleges of cstecpathic medicine
when all transcripts are received and you have paid the application fee. Your application will not be held up for the receipt of

evaluation letters.

Your evaluation letters will be forwarded to all designated colleges of ostecpathic medicine. An automatic notification will be
sent to you when your evaluations are received by AACOWAS. Please ensure your email address is current and accurate.

1 Am Mot Adding Any Evaluations

Create Evaluation Request

You will select Create Evaluation Request

+) Create Evaluation Request




My Application Add Program

Evaluations

[i Create Evaluation Request x

o = lndizsan mquind fal.

Szchions Camplstsd
. “fauar=asksd ta submita requested dusdat= faryaur=aluation ketters. This dat= shauld carrespand ta the =valuatian

de=calapmant zuidalinas that are sot by waur desiz nated pre-heakth advisar vau shauk cansub with yaur

=ealuatars reviewers befare submitting the prapased date ta ansure that they will have ample time to respand ta paur

raquast.

Eral ations

Edpaances

It is impartant ta nate that the applications are pracessed and werified anc=all tran scripts are receboed and yau have paid
the applicatian fee. vaur applicatian will nat be held up far receipt af ecaluatiansfbetters . faur svaluation betbers will be
farward=d ta paurdesiznated callezas af o st=apathic medicine.

A hievements

£ avtamatic natificatian will be sant ta wau when paurevaluatians are submitbsd to A0S0 MBS,
Parzoml Satement

Bvaluaters Infermation

* Ara you raquasting a comm Maa awa lutien s Mo

* Flrst Hama
* LIzt Mama
+* Emall sddrass

* D Dak
(o RECEE

+ Parsonal Massagq ke Rour
Ewaluabar

L)

“Waiver of Bvaluation

* lwaka my right of 2ccass bo this aualuatian, s Ha

* Permission to Contact Referanca

—_—

Iharaby gha parmissionka contackthis rafaranca wla amallbo raquast tha comphtkon oftha rafaranca farm and
hawarof rafaranca. Fmy mfaranca dods notsubmeananling rafaranca farm In ras ponsd ko tha amall raquazt ki
my sok raspons bRy ko contack tha rafa ranca diractly boansura |l rafarancas raquirad by my das brnatad sc hoolks
ara meakad by tha dhadiing.

* Permission for Bchools to Contact Refarenca
1 uncki rstand that tha schoolks towhich 1am applying may contacttha mfaranca akhartovarfy the Informatien

previdad andjor for Furtha r o la riffication of tha Information prowidad and | haraby gva parmiss ion for tha schools b
doza.

Complete the following steps to have your
committee letter sent to AACOMAS through
the Health Professions Office.

Evaluator’s Information

=

Select “Yes” you are requesting a

committee evaluation.

First Name- Carol

Last Name — Weisse

Email address- health_pro@union.edu

Due Date- 08/31/25

Personal Message/Notes:

“Please submit the Committee Letter
written on my behalf.”

S

Waiver of Evaluation
1. Select the answer that matches your
Waiver Form on file with Health
Professions Office.
Check both boxes.
3. Click the Blue “Save This Evaluation
Request” box.

N




AADSAS Application Evaluators Section Instructions
for Union College Applicants

AADSAS
Lett e r Reference Type:  Electronic
Re q U eSt Letter Type: Committee Letter
Instructions
Title/Contact Info: Carol S. Weisse, Ph.D.

NOTE: e-mail address is not Director of Health Professions Program Olin 110-
my direct e-mail Union College Schenectady, NY 12308
518-388-6300

Email: Health_pro@union.edu —

Notes:

Do not provide AADSAS with the individual names of your letter writers.
Only enter the above information. Our committee letter will include all
individual letters written on your behalf. It is very important that you
follow these instructions to ensure that your packet is received in their

system.




School lists: look beyond
average GPA and test scores

*State schools are funded

t d t t t % Medical School Admission
Requirements™ (MSAR®) for
O e uca e m A U.S. and Canada (Online) | 2-Year
M = Subscription
residents < iz > e

VVVVVVV

°*Research schools

(secondary applications S
L] L] . .
will ask you to articulate e R
. o profiles_ include§ all MD~gran_ting, LCME-
S p e C I fl C re a S O n S yo u accredited medical schools in the U.S. and

have applied)

Dental acceptance data
DO acceptance data
MD acceptance data



https://www.adea.org/data/students/Applicants-2022-Entering-Class/
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.aacom.org%2Fdocs%2Fdefault-source%2Fresearch-reports%2Fapplicant-and-matriculant-average-gpa-2016-2023.xlsx%3Fsfvrsn%3D3de6da27_3&wdOrigin=BROWSELINK
https://www.aamc.org/media/6056/download?attachment

AAMC
P R EV| EW"* Exam Professional

Competencies

« The AAMC PREview® professional readiness
exam is a standardized exam that presents a
series of hypothetical scenarios students may
encounter in medical school and asks
examinees to evaluate the effectiveness of a  “..take the PREview as early as
series of behavioral responses to each possible in the cycle, as we do not
scenario. consider an application as "complete”

and ready for review for interview
consideration until the score has been

« Several U.S. medical schools will accept released. Scores take about 4 weeks to
AAMC PREview professional readiness exam release, and our office considers
scores for the 2026 cycle. applications on a rolling basis.”

aamc.org/preview



ES
Recommended Timeline &

June - submit application once spring term grades are
received; provide our office with copy of application via
email to health_pro@union.edu

July/August — submit secondary applications
September - monitor application status at schools on-line

Oct-January (or later) - interviews/notifications-
acceptances, rejections, waitlists

May - update our office/reapplication necessary? (note:
most waitlist movement occurs during this month)



Please let our office know of
interviews, acceptances/
rejections/waitlists etc...

Health pro@union.edu



It you are not applying this cycle:

* Contact our office in
January the year before

you hope to begin /
school. / anuary

* Provide us with a 1-page / ]

formal update letter
when you are ready to

apply.




Please Ask Any Questions Now

To schedule an appointment, please do so through:

Make an appt with Professor Weisse
The appt confirmation will include the Zoom link, which is
the same link in my email signature



https://calendar.app.google/n2gcFaQ3ffRFaUok6

