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L.E.A.P. APPLICATION INSTRUCTIONS

In addition to an application, applicants are required to complete and submit the following:

e 24 semester credit hours, including 12 semester credit hours in specific science and math
prerequisite courses.

e Earn a minimum overall GPA of 3.2 at Texas A&M International University (TAMIU)

e TAMIU transcript copy

e Two letters of recommendation from TAMIU pre-health advisor and professional in selected
program field of interest.

e 20 hours of working, volunteering, shadowing, or observing in health care setting.

e Resume

e Personal essay in response to the following prompt (2 page limit)

Describe what motivates you to pursue education and a career in your first-choice program, include
details about goals, achievements, and personal experience.

ANNUAL DEADLINE: September 1

Questions regarding the application can be directed to:

Dr. Hector Gonzalez, Instructor and Pre-health Advisor
College of Liberal Arts and Sciences, TAMIU
hector.gonzalez@tamiu.edu

956-326-3121

Questions regarding the programs in the School of Health Professions can be directed to:

Alba Cook, Director of Admissions & Special Programs
School of Health Professions, UT Health San Antonio
cookad@uthscsa.edu

210-567-6225
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Laredo Early Acceptance Program
L.E.A.P. Application

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Cell: Email:
YES NO

Would you like to receive text messages? [ ] [

PA PT RC oT MLS
Choose your first-choice program: [l | | O O
Choose your second-choice program in the event we are not able to PA PT RC oT MLS
offer your first choice: O O O O O
High School:

YES NO

HS class rank: out of Dual credit earned in HS? O O
Dual credit earned at College credit hours
(institution name): earned in HS:
Did you earn an Associate’s YES NO
degree? | O Degree:
Full Name: Relationship:
Email: Phone:
Full Name: Relationship:
Email: Phone:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




