Medicine Personal Statement

Personal Details *Mandatory Field
First Name* Preferred Name

Middle Name Gender*

Family Name* Date of Birth*

Category of Applicant  International Application Ip* [W[ofoJofof | | | | [ |
Current status* Select Status

Address the following questions individually and upload your answers against the “Personal Statement”
checklist on Apply Online. Your application will not be considered without the personal statement addressing
the following questions:

1. In 30 words or less, tell us who you are.*

2. Describe the most important thing you have done in the past two years. Why was it so important?* (Max. 50 words)

3. Outline some experiences that you would like to have in the next 10 years.* (Max. 50 words)

4. Apart from your parents or guardians, identify the person who contributed the most to your success in life to
date. In what way did they contribute?* (Max. 40 words)

5. What makes you an outstanding candidate for our Medicine Program?* (Max. 30 words)

6. Concluding statement (optional) (Max. 20 words)
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