POST-SECONDARY Experiences for (Insert your name)

(Modified on 7/7/2011 to provide additional information now requested by health professions schools.)

To contact:  (insert your phone), (insert your e-mail)


Date updated:  (insert date) 


	This POST-SECONDARY Experiences Form is designed to help students interested in medicine, dentistry, or similar health professions schools at Xavier University of Louisiana keep a detailed record of their activities while at the University. It is intended for use on Xavier’s campus only (i.e. this form is NOT the same as a TRADITIONAL RESUMÈ).  Students are expected to maintain an updated copy throughout their enrollment at Xavier to use when requesting letters of evaluation and/or completing application to health professions school.   

The activities to be included in your Post-Secondary Experiences Form are based on the categories for the Work and Activities section of the new net-based medical school application (AMCAS).  They are: 


•COMMUNITY SERVICE/VOLUNTEER – not medical/clinical


•COMMUNITY SERVICE/VOLUNTEER –medical/clinical


•RESEARCH/LAB


•TEACHING/TUTORING


•SUMMER PROGRAMS


•HONORS/AWARDS/RECOGNITION


•PRESENTATIONS/POSTERS


•CONFERENCES ATTENDED


•PUBLICATIONS


•PAID EMPLOYMENT—not Military


•PAID EMPLOYMENT—Military


•EXTRACURRICULAR/HOBBIES/AVOCATIONS


•LEADERSHIP—NOT LISTED ABOVE


•INTERCOLLEGIATE ATHLETICS


•ARTISTIC ENDEAVORS


•OTHER

To prepare your Post-Secondary Experiences Form, you should…

1) Eliminate the tables for categories which do not apply, 

2) Duplicate the tables* for categories which do apply (MAKING SURE YOU LEAVE THEM IN THE SAME ORDER), 

3) Within each category enter your activities into separate tables in REVERSE CHRONOLOGICAL ORDER, i.e. listing the most recent entries first, and

4) Be sure to eliminate the instruction pages before printing your Post-Secondary Experiences Form or submitting it for review by the Premed Office via email.  NOTE:  Please rename the document “PSELastNameFirstName.doc” (for example, PSESmithJohn.doc) before forwarding to the PM Office for review.

*When duplicating the tables for additional entries, it is very important that you do this carefully.  When you copy a table to make a new entry, make sure you highlight the section you want, including the spaces before and after the table.  When you go to paste it, make sure you have at least two blank spaces separating the tables where you want to insert a new table.




NOTE:  New to this form:  AMCAS has requested additional contact information for this section.  You will be required to provide either a valid email address or telephone number for each contact that you list in your application.
CHECKLIST BEFORE PRINTING/SUBMITTING YOUR FORM:

· Did you properly edit the heading on the first page to include you name, contact information, and date you last revised this document?

· Are categories arranged in the order listed above?

· Did you leave space between tables so they are easy to read?  (When duplicating the tables for additional entries, it is very important that you do this carefully.  When you copy a table to make a new entry, make sure you highlight the section you want, including the spaces before and after the table.  When you go to paste it, make sure you have at least two blank spaces separating the tables where you want to insert a new table.)
· Did you include both starting and ending dates in each table?

· Did you explain what any acronym you used means?

· Did you fill out all spaces in each table or put “NA” if “Not Applicable”?

· Did you make sure that all tables were totally on the page when you printed, i.e. that your tables don’t break across the pages?

· Did you delete the cover sheet before turning in the Post-Secondary Experiences Form?

· Did you use the same font, sizes, etc. as provided in the blank Post-Secondary Experiences Form?

· Did you avoid adding extra lines to the tables?

· Did you specify the location of the organizations which sponsored each item?

· Did you clearly distinguish between the experience and the organization which sponsored it?

· Did you use titles such as “Ms.”, “Mr.”, or “Dr.” when listing contact names.  NOTE:  It is okay to omit the “Dr.” if you put the degree earned after the person’s name, e.g. JW Carmichael, Ph.D.

· Did you use the full, correctly spelled name and title for each contact person?

· Did you run the spell check?

· Did you use complete sentences in the “Experience Descriptions” AND make sure you do not exceed the character limit?  

· Did you limit the “Experience Description” in each table to 700 characters (including spaces)?
· Did you insert page breaks or extra lines so that no table was printed partly on one page and partly on another?  
ITEMS RELATED TO SPECIFIC FIELDS/TABLES

· Did you remember to include organizations such as the Biomedical Honor Corps, Alpha Epsilon Delta, Beta Beta Beta, Alpha Kappa Mu, Delta Sigma Theta, etc. in “Extracurricular Activities”?
· Did you include scholarships to attend Xavier in “Honors/Awards/Recognition”?

· Did you include being on Xavier’s Dean’s List as part of “Honors/Awards/Recognition”?

· Did you include attendance in the Howard Hughes Biomedical Scholar Summer Program as a “Summer Program”?

· If an event lasts less than one week, i.e. a one-day community service event, a three day conference, etc., you should leave the Average Hours/Week field blank.  You can include an estimate of your time investment in your description of the activity.

· The contact person that you name should be the faculty or staff person who serves as advisor for this organization, NOT a student.

· The end date for entries in which you are currently engaged should be Present, for example: January 2009-Present.

Eliminate these two (2) initial pages before printing or submitting your Post-Secondary Experiences Form for review
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· The maximum size of the “Experience Description” in each table is 700 characters (including spaces).

