
Colegio Universitario San Judas Tadeo 
Universidad Federada de Costa Rica 
College of Medicine and Surgery 
Application for admission for combined M.D. and D.O. degree 
 
Last Name_________________ First Name________________Middle Name______________ 
 
Suffix_______   Social Security Number____________  E-mail_________________________ 
 
Any Previous Names___________________________________________________________ 
 
Current Date__________________  Year of Matriculation Desired______________________ 
 
Current Address:  Street________________________________________________________ 
 
City___________________________Zip Code__________Country_____________________ 
 
Telephone_________________________ 
 
Permanent Address:  Street______________________________________________________ 
 
City___________________________Zip Code________Country_______________________ 
 
Telephone_________________________ 
 
Date of Birth_____________Gender________State/Country of Birth____________________ 
 
Citizenship___________Name/Location of  High School______________________________ 
 
_____________________________________________________Year of  Graduation_______ 
 
Military Experience?____If so,  Branch and Dates of  Service?__________________________ 
 
Type of Discharge_____________ 
 
College/University History______________________________________________________ 
 
____________________________________________________________________________ 
 
Employment History___________________________________________________________ 
 
____________________________________________________________________________ 
 
Have You Ever Been Convicted of a Misdemeanor or Felony?____If So Please Provide an  
 



Explanation__________________________________________________________________ 
 
Is a Family Member a D.O. or M.D.?______________________________________________ 
 
Please List Any Honors/Awards Received__________________________________________ 
 
And Any Volunteer Positions____________________________________________________ 
 
Any Disabilities We Should be Aware of?__________________________________________ 
 
MCAT taken? Dates___________________________________________________________ 
 
Please Tell Us About Yourself and Your Interest in Osteopathic Medicine (500 Words or Less) 
Please Attach to This Document or Type on a Separate Sheet. 
 
Transcripts, MCAT Scores and Application Need to be Forwarded to the Address Below.  
There is a $100 Nonrefundable Application Fee (Make Check Payable to CROMA). 
 
Colegio Universitario San Judas Tadeo 
College of Medicine and Surgery 
C/O Allan Olson, D.O. 
121 Lakewood Lane 
Marquette, MI 49855 
aothedo@yahoo.com     
 
 
 


