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Transfer Student Application

Edward Via College of
Qsteopathic Medicine

VIRGINIA « CAROLINAS
AUBURN « LOUISIANA

Name (First, Middle, Last):

SSIN: DOB:

Current Mailing Address:

Permanent Mailing Address:

Current Phone: Permanent Phone:

Email Address:

Campus Preference: (Choose only one)

Virginia Campus Carolinas Campus Auburn Campus |:| Louisiana Campus

If there is no availability on your preferred campus, would you like to be considered for transfer to one of
the other campuses? cnhoose One

Transfer Information:

Medical School Attended:

Medical School Address:

Dates Enrolled: to
(Month and Year) (Month and Year)

Cumulative GPA Earned at that Medical School:

Are you currently enrolled in good standing or are you eligible for readmission? Choose One
Did you receive any grades below a “C” or grades considered unsatisfactory? Choose One

If yes, list those courses and grades:



Do you have any behavioral infractions with the institution from which you are transferring? Choose One

If yes, please describe:

Did you sit for COMLEX? Choose One
If yes, what level(s)?

If yes, what was your score?

Did you sit for USMLE? Choose One
If yes, what level(s)?

If yes, what was your score?

Health Requirements and Technical Standards:

Each student must read the health requirements and technical standards to assure you have the ability to
succeed in a medical curriculum. VCOM is committed to providing reasonable accommodations for
students to be successful in the curriculum. Please assure you meet the health and technical standards by
reading them on the VCOM website. If you have questions as to whether or not you meet the standards,
you may contact the Vice President for Student Services and he will direct your question to the appropriate
area.

By typing my name below, I certify that I have read and that I meet the minimum health requirements
and technical standards for admission.

Signature Date

Please answer the following questions and limit your response to one-half page each.



Why are you seeking to transfer?(VCOM requires a compelling reason for transfer)

Why do you want to attend VCOM? Include what specific qualities you will bring to our college.



Have you applied to VCOM in the past? If so, please list when and indicate if you were admitted.

The following must be attached to this application:

Please attach a copy of your medical school transcript. An unofficial medical school transcript is
acceptable at this stage if it is up-to-date. However, please note that an official transcript sent
directly from the medical school as well as official transcripts from every other college or university
attended will be required if you are accepted and matriculate to VCOM. See the online catalog for
other matriculation requirements.

A letter of good standing from the Registrar of the College from which you are transferring must be
attached.

A copy of your AACOMAS application. If you do not have a copy, a paper version will be provided
to you to complete if you meet VCOM’s requirements for consideration of transfer and appear to be
a viable candidate.



By typing my name below, I certify that all information provided to the Edward Via College of
Osteopathic Medicine on my AACOMAS application, this application, my secondary application (you will
be asked to complete that later if you are deemed to be a viable candidate) and all supporting documents
is complete and accurate to the best of my knowledge. I know and understand that any and all items
contained in the aforementioned materials may be subject to verification and I consent to the full release
of all information concerning my capacity and fitness for the educational program by employers,
educational institutions, and other agencies. Furthermore, by submitting this application, I agree to abide
by the policies and procedures as established in the College Catalog and Student Handbook. I
acknowledge that falsification or misrepresentation of any materials now or in the future (including as a
candidate, applicant, student, or graduate) or failure to comply with the policies and procedures will result
in review by the Honor Council and/or the Professional and Ethics Standard Board and/or could result in
disciplinary actions up to and including immediate dismissal.

I understand that prior to an offer of acceptance the VCOM Provost (or designee) will need to have a
conversation with the Dean of the school from which I am transferring. I will be notified prior to that
contact.

Signature Date
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