SIUC PA Program
CASPA Supplemental Application Material
March 13, 2008

1. Go online to www.siu.edu/gradschl and complete the SIUC Graduate School
Informational form. Be sure to select either the MSPA or the MCP (online
completion program).

2. If you are applying for the Masters Completion Program (MCP), please go
to our website and complete the forms located there.

3. Go to our website (http://mccoy.lib.siu.edu/~paprogram), locate and
download reference forms (two (2) pages) for at least three (3) professional,
academic and/or community persons who are willing to complete the forms.
All areas on the reference forms should be completed and submitted to the
Academic Advisor. These references will not be accepted if they are from
family and/or friends. Reference letters will only be accepted if they
accompany the two-page, completed reference form.

It is recommended that at least one (1) reference form be written by a faculty
member with whom you have taken at least two (2) college/university
classes; and one (1) reference from an employer or health care professional
or supervisor. If this cannot be done, select someone who knows you and
your background well.

Each writer must seal the reference form in an envelope and sign across the
seal. All sealed reference forms must be included with your application.

See Application Checklist below:

Supplemental Application Requirements

All of the following items should be sent to the Program Academic Advisor using
the address below:

O Submit the original GRE, MAT or MCAT Score Sheet.


http://www.siu.edu/gradschl
http://mccoy.lib.siu.edu/~paprogram

N Submit an official transcripts showing coursework towards and/or a
posted Bachelors Degree.

B Submit at least three (3) completed SIUC MSPA reference forms™* in
envelopes that are sealed and signed across the back flap. (*forms are
provided on Program website)

[ Submit a resume or curriculum vitae.

B Submit the $50.00 application fee. (increase was effective as 7/1/08
and is subject to further increase without notice)

[ | have gone online to www.siu.edu/gradschl and completed the
generic online information form.

B | am certified in CPR for Providers and have submitted a current copy
of my card.

Please use the following address when submitting the above information:

Academic Advisor
SIUC PA Program
Mailcode 6516
Carbondale, IL 62901

Thank you and | look forward to working with you in the near future.


http://www.siu.edu/gradschl

MASTER OF SCIENCE IN PHYSICIAN ASSISTANT STUDIES

SOUTHERN ILLINOIS UNIVERSITY CARBONDALE

REFERENCE FORM

Dear Sir/Madam:

The person named below is applying to the Physician Assistant Program at Southern lllinois University
Carbondale. A candid appraisal of this applicant is greatly appreciated. Please return this form to the
applicant in a sealed envelope that you have signed across the flap. The applicant will be responsible for
returning all materials to the PA Program. Thank you. Applicants will not have the right to review nor will they be
given this assessment. References from relatives or close friends will not be accepted.

Applicant: SS #: - -

(Please Print)

Applicant’s Signature: Date:
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To the Recommender:
How well do you know the candidate? Very Well

Fairly Well Slightly

How long have you known the applicant?

In what capacity?




Have you been involved in a business, personal or family relationship with this applicant? __ Yes

If yes, in what capacity?

Are you related to this applicant? Yes No

Overall impression of this applicant:

Applicant's major strengths for PA profession:

Applicant's major weaknesses for PA profession:
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Compare this applicant to other health care professionals you have known, if possible:
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REFERENCE FORM

Please circle the appropriate rating for this applicant and give brief comments regarding the following factors:

Excellent Good Fair

Motivation 4 3 2 N/A
Comments:

Maturity 4 3 1 N/A
Comments:

Interpersonal Relations 4 3 2 N/A
Comments:

Empathy 4 3 2 N/A
Comments:

Judgment/Critical Thinking 4 3 2 N/A
Comments:

Reliability 4 3 2 N/A



Comments:

7. Intellectual ability 4 3 2 1 N/A
Comments:

8. Self-confidence 4 3 2 1 N/A
Comments:

9. Quality of work 4 3 2 1 N/A
Comments:

10. Overall Recommendation: (please check one below)

/__/ Highly Recommend /__/ Recommend /__/ Recommend with Reservations /__/ Do not Recommend

Recommender's Signature Title

Printed Name Organization

Street Address Area Code/Phone Number
City/State/Zip Date
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