
RMA Boot Camp Application 
RMA Boot Camp is an intensive workshop series for the entire semester aimed at strengthening medical 

and dental school applicant’s portfolio. Please review and answer the questions to the best of your 

ability. Completed applications must be submitted via email in pdf or word format no later. Applications 

can be emailed to theresa-blackman@utc.edu. Emailed applications MUST be submitted by 11:59p EST 

on the due date 

 

Personal information 
Name: ___________________________________________________________________________ 

UTC ID: ___________________________________________________________________________ 

Email: ____________________________________________________________________________ 

Phone: ____________________________________________________________________________ 

Major: ____________________________________________________________________________ 

MCAT/DAT Test Date: _______________________________________________________________ 

MCAT/DAT Score (if applicable):___________________________________________________________ 

Projected Graduation Date: ______________________________________________________________ 

Projected Application Date: _____________________________________________________________ 

Are you registered for the UTC lead MCAT prep course?: ____________________________________ 

 

Academics and Experiences 
UTC GPA: ___________________________________ 

Science: GPA: ________________ 

List all the sciences you have completed through Fall 2023: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Do you have any Clinical Experience? If so, please explain: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you shadowed? if so how many hours? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 



Availability  

Using the chart below please indicate the all the times you would NOT be able to meet for a 1.5 hour 

workshop during the week. Please only indicate times that would be impossible for you to attend.   

MONDAY 
 

TUESDAY WEDNESDAY THURSDAY FRIDAY 
 

8:00 – 8:50A  8:00 – 8:50A  8:00 – 8:50A 

9:00- 9:50A  9:00- 9:50A  9:00- 9:50A 

10:00 – 10:50A  10:00 – 10:50A  10:00 – 10:50A 

11:00 – 11:50A 
 

 11:00 – 11:50A 
 

 11:00 – 11:50A 
 

12:00 – 12:50P 
 

 12:00 – 12:50P 
 

 12:00 – 12:50P 
 

1:00 – 1:50P 
 

 1:00 – 1:50P 
 

 1:00 – 1:50P 
 

2:00 – 2:50P 
 
 

 2:00 – 2:50P 
 
 

 2:00 – 2:50P 
 
 

3:00 – 3:50P 
 

 3:00 – 3:50P 
 

 3:00 – 3:50P 
 

4:00 – 4:50P  4:00 – 4:50P   4:00 – 4:50P 

 

10:50 – 12:05  

 

10:50 – 12:05  

 

12:15 - 1:30P 

 

12:15 - 1:30P 

 

3:05 – 3:55P 

 

1:40 – 2:30P  

 

1:40 – 2:30P  

 

3:05 – 3:55P 

 

9:25 – 10:40A 

8:00 – 9:15A 

9:25 – 10:40A 

8:00 – 9:15A 

  



Availability cont.  
Are there any times you would prefer not to meet? Please note that every attempt will be made to 

accommodate preferences: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Why 
Why are you interested in RMA? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Why do you want to be a doctor or dentist?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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