University of Hawai‘i at Manoa
John A. Burns School of Medicine

IMI HO‘OLA POST-BACCALAUREATE PROGRAM

Name:

Imi Ho‘ola 2010-2011 Verification of Science Prerequisites

The following science prerequisites must be completed PRIOR to matriculation to the Imi Ho‘ola Post-Baccalaureate Program at the
University of Hawai‘i John A. Burns School of Medicine.

Biology (with Iab)......cccccciimmiiieeiiiecniinen. 8 semester credit hours
Molecular and Cell Biology.......cccsseeeee.. 3 semester credit hours
General Chemistry (with lab)................ 8 semester credit hours
Organic Chemistry (with lab)................ 8 semester credit hours
Biochemistry......cccceiimiiiesniseiisesnneanns 3 semester credit hours
General Physics (with lab).........ccccuuuue. 8 semester credit hours

Courses should be of the type acceptable for students majoring in the above areas and, except for Biochemistry and Molecular and Cell Biology,
must include laboratory experience.

Please list all science courses completed or to be completed under the appropriate science prerequisites. A course can be listed under only one
science prerequisite. The John A. Burns School of Medicine will review and determine acceptability of a course in fulfilling a specified science
prerequisite. To ensure all courses listed meet the science prerequisite, you may be asked to submit a course syllabus or course description.

Verification of science prerequisites is required by the Admissions Committee before an applicant is invited for interviews.

BIOLOGY (WITH LAB)
Institution Course Name Course No. Sem. Credit Hrs. Lecture |Lab |Date completed/

(Converted Hrs. per Expected comp.
AMCAS) X X |date




Name:

MOLECULAR and CELL BIOLOGY

Institution Course Name Course No. | Sem. Credit Hrs. Lecture |Lab | Date completed/
(Converted Hrs. per Expected comp.
AMCAS) X X |date

GENERAL CHEMISTRY (WITH LAB)

Institution Course Name Course No. Sem. Credit Hrs. Lecture |Lab |Date completed/
(Converted Hrs. per Expected comp.
AMCAS) X X |date

ORGANIC CHEMISTRY (WITH LAB)

Institution Course Name Course No. | Sem. Credit Hrs. Lecture |Lab |Date completed/
(Converted Hrs. per Expected comp.
AMCAS) X X |date




BIOCHEMISTRY

Institution Course Name Course No. Sem. Credit Hrs. Lecture |Lab |Date completed/
(Converted Hrs. per Expected comp.
AMCAS) X X |date

GENERAL PHYSICS (WITH LAB)

Institution Course Name Course No. Sem. Credit Hrs. Lecture |Lab |Date completed/
(Converted Hrs. per Expected comp.
AMCAS) X X |date

| have completed or will complete all of the science prerequisites to the University of Hawai‘i John A. Burns School of Medicine by June 2010. | understand that
no exceptions of waivers will be granted to completing the science requirements to the John A. Burns School of Medicine.

Name (print)

AMCAS ID No.

Please return this form by November 30, 2009 to:
(postmark)

Revised: April 13, 2009
An Equal Opportunity/Affirmative Action Institution

Signature

Date

University of Hawai‘i at Manoa
John A. Burns School of Medicine

Imi Ho‘ola Post-Baccalaureate Program

651 llalo Street, MEB
Honolulu, HI 96813
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