 Health Professions Mock Interview Request Form   Today’s Date__________
Return this form and application to the sender – Lipper or Guzmancha
All Mock Interviews are ZOOM 

Fall Mock Interview  - After September 11 
Spring Mock Interview - After Feburary 1 
[image: image1.jpg]







Advisor Name ________________
First Name______________
Last Name______________  Email____________
Phone_________________

Interview Information






In Person or










MMI  or
School Name

Date

Day

Time

Virtual  which?

______________

_______
______
________
__________
______________

_______
______
________
__________
______________

_______
______
________
__________
______________

_______
______
________
__________
Mock Interviews are scheduled - only


Monday – Thursday   10am – 12 noon and/or 

Monday – Thursday    1pm – 3pm

Select all available times mock interview  -  please type YES
Mon 10am-12noon
____


Mon 1pm-3pm____

Tues10am-12noon
____


Tues 1pm-3pm____
Wed 10am-12noon
____


Wed 1pm-3pm____
Thur 10am-12noon ____


Thur 1pm-3pm____

When you return this for Include a copy of complete AAMCAS AADSAS, 

OPTOMCAS, PHARMCAS, or VMCAS application  
