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*APPLICATION FOR ADMISSION to the Sehool of —Dentistry [ | ; Law { EPe;{ng } % ; Medicine {1 ; Nursing [_J; Pharmacy [_]
(If applying for advanced standing, name the class_________________ )

Full name (print in ink);(‘Daﬂ,ﬁﬂ_l_& ,,,,,,,,,,,,,,,,,,,,,, ,G,ﬂ_!!{ff ,,,,, MU tray

ot name) (middle name) “(laat vame)
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Home (permanent) addreas,__}.,-LS_LL,LU:‘.':_ SoA N a.ﬂl_lmau_ ,,,,,,,,,,, M&mﬂ.. A7 T 14.%° 74 1> 421 1 2 W
tstreet and number) (eily or post ofice) (caunty} trtate) ]

Present {temporary) uddress‘_swf;_,w,,ﬁl&m M A e
(street and number {city or post office) (eounty) (state)

Educational institutions attended: secondary achool (s), college (8), university (fes), professional school (s).
(List in order of attendance. Do not emit tho name of any institution where you hav udent.)

o g 8 g kool SakiGmes . Nwias —19a5-1929
1 n.:r|1‘ and location of € d. of

(rul titution) yoars in
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(number dff years in attendance-—datea of attendauce)

"""""" “{tull name and location of inatitutlon) " "{numbsr of years In attendanca—dates of mtiendanca)

Date of graduation from secondary school . ! 1913.,51 Date of graduation from college ,M.. }QJ_*‘ Degreeﬁ_A‘b .......
mont

(month — year) “year)

§]
SPE
Not to be filled out by applicant _ ,M;_U_RM‘[\% ,,,,, A N ..
Paid $2.00 M. O Ch Cash (signature of applicant)®
-UV. [REA - '
Ree'd .. Ack'd - Puosted R T o
App. No. Cert. No. Tit applicant is a minur {under 21 years of age) signature of parent or guardian, also]

® Return this application blank, together with nn inveatigation fee of two doliara (3$2.00. preferably m money order made out to the Unlversity of Maryland), to the Offics of
the Rewiatrar, University of Margland, Naltimore. Do not include the fee {f you have apulied previously for admisslan, or have been registered in another divislon of the Untver-
<ty of Maryland
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(placg of birthof appciht) f pirth—mofith, N (nationality) (yitizen|pf the United Statem?)

Made Q€. T o
Bex} {vLurch membership) {lf not & member, church preference) (married aingle)

L TUmmaz L.m.am./ Haomea Am){]?@ﬂn@ &

(if applicant is nn nluit grd marricd, give full name of wife) “(if ayplicant s an adalt and not married, glve full name and home address of nearest relative)
- andavolho Jided _Homenam . Neano %&m ___________
(relationship to apt jicunt) (nationahity) Cruc (citizen 1 the Unlted ftates 1)

{relationship to mpplicart) Tttt V(thuvltlu;!} T

" (mattonality)” (race)

Important Notes

If applicant has attended another college or university, and is not eligible (scholastically) to return to that institution, this application ahould
not be filed. It will not be considered.

Before this application is filed, consult the proper school bulletin for the details of admission requirements.

Do not send in any educational records unless requested to do so by the office of the Registrar, University of Maryland. This office will write
for all records after the application has been received.

Licant $mizsi it ol ittt oab " 1 1o L bs {notd ot gr 1A
far #’ with 4 by personal fnot Sy

Each applicant for admissiun to the School of Medicine must have sent to the Office of the Registrar, Univeraity of Maryland, Baltimore, a
letter of recommendation from the premedical committee, or letters from one instructor in each of the departments of biology, chemistry, and
physics, of the instituticn where the premedical courses were taken,

An applicant who lives in or who expects to practise medicine in New York, New Jersey, or Pennsylvania, or dentistry In New Jersey, Penn-
sylvania, or Connecticut, and twho is accepted as a student by the University of Maryland, must obtain from his respective state board of educa-
ticn the appropriate professional student qualifying certificate or general statement of state approval. This document must be filled in the Offics
of the Iiegistrar, University of Maryland, Bultimore.
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