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What is Project P.R.E.  M.E.D.?
 
Project P.R.E. M.E.D. is a medical school information 
and exploration program designed for college 
sophomore, junior and senior students of color. 
Selected students will participate in an immersion 
program that exposes them to life as a medical student 
and life in medical school. 

Selection Criteria

•	 A minimum grade point average of 3.0  

•	 Students must be a college sophomore, 
	 junior or senior  

•	 A letter of recommendation from a faculty member 
or university administrator

•	 Students must submit a resume

Project P.R.E. M.E.D. students will:

•	 Participate in a two day visit on the 
	 Joan C. Edwards School of Medicine campus

•	 Tour the Joan C. Edwards School of Medicine

•	 Attend medical school classes

•	 Meet faculty participating in medical research

•	 Receive a medical student mentor who will serve 
as your personal guide during your undergraduate 
experience and medical school process  

•	 Meet medical school faculty, university 
administrators and community leaders 

Lodging and meals are provided. Assistance with 
transportation may be available.

M I S S I O N

PROJECT P.R.E. M.E.D. 

provides early exposure for 

undergraduate students of 

color to the processes and 

preparation required for 

applying to and attending 

medical school. 

Project P.R.E.  M.E.D. 

seeks to improve the 

visibility and accessibility 

of the Joan C. Edwards 

School of Medicine for students 

of color at institutions of  

higher education.

For additional information 
or to apply contact:

Dr. Marie Veitia, 304-691-1730 
veitia@marshall.edu 

or Dr. Shari Clarke, 304-696-4676 
clarkes@marshall.edu 



(Please Type or Print Legibly)

APPLICANT’S NAME: _______________________________________________________________________________________                                           
                                                        (Last)                                                                     (First)                                                                         (Middle Initial)

GENDER:   o FEMALE  o MALE                           ETHNICITY/RACE: _ ___________________________________________________

EMAIL ADDRESS:_______________________________________________________ CELL PHONE:________________________  

MAILING ADDRESS: ________________________________________________________________________________________

________________________________________________________________________________________________________

MAJOR(s): ________________________________________________________________________________________________

MINOR(s): ________________________________________________________________________________________________  

CLASSIFICATION:_ __________________________________________ CURRENT CUMULATIVE GPA:________________________  

INSTITUTION:_ ____________________________________________________________________________________________

EXPECTED GRADUATION DATE:______________________________________________________________________________

IF YOU HAVE TAKEN THE MCAT PLEASE SUBMIT YOUR SCORE:_____________________________________________________

CURRENT EXTRA-CURRICULAR ACTIVITIES: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

AREAS OF INTEREST IN THE MEDICAL FIELD:   

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________           

SIGNATURE OF APPLICANT:_ __________________________________________________DATE:__________________________

ADDITIONAL MATERIALS: 
• 	 Attach a resume.
• 	 Attach a brief summary of your interest in the Program (no more than 100 words). 
•	 Include a Letter of Recommendation from a faculty member or university administrator who can attest to your academic 

capabilities as well as the importance of your participation in this program.
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S T U D E N T  A P P L I C A T I O N

Mail completed application and materials to: 
Marshall University
Multicultural Affairs

One John Marshall Drive
Huntington, West Virginia 25755

QUESTIONS?
304.696.4676
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