





8. Explain your reasons for wanting to become a Physician Assistant. Use additional sheets of paper if necessary.

9. Give the name and relationship of all relatives in the medical field (including profession, college, and date of graduation).

10. Describe any special circumstances that you feel might aid the Committee on Admissions in evaluating your application.

It is your responsibility to inform the university of any changes in address or telephone number.

I have read and understood the instructions. I certify that the information submitted in this application is complete and correct to the best
of my knowledge. False and/or omitted information will invalidate this application and could result in rejection of the applicant or dismissal
from the university if the applicant has already been admitted. Permission is hereby given to make any necessary inquiries. [ voluntarily and
knowingly authorize any former school, government agency, employer, person, firm, corporation, its officers, employees and agents, or any
other person or entity making a written or oral request for such information. I agree that this information may be used by Nova Southeastern
University for research and development purposes aimed at improving education and admissions programs.

Signature of Applicant Date
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