
 TRANSFER IN ADVANCED STANDING 

 

Advanced Standing Application Request Form 

Name:               Date:           

Address:                    

City/State/Zip:              Phone #:           

The following criteria are used to determine who is eligible for transfer into The University of New 

Mexico School of Medicine. Please check all that apply: 

 Legal New Mexico resident or resident of a WICHE state 

 If you’re from NM, how long have you continuously resided in NM?         Years and                           months 

Currently attending a U.S.  Institution approved by the Liaison Committee of Medical Education (LCME) or 

the American Osteopathic Association. Please specify:         

 Currently attending a foreign medical institution approved by the World Health Organization (WHO) 

 The United States Medical Licensing Committee on Medical Education (USMLE), Step 1, has  
 been completed with a passing score of 200 or better 

 Score:      

In good academic standing at previous institution 

 Received a composite score of 22 or better on the Medical College Admission Test (MCAT) 

  
 All prerequisite courses required by UNM SOM, or their equivalent, have been completed with passing 
 grades, and a reasonable cumulative undergraduate grade point average (GPA) was maintained 
 

Additionally, all transfer applicants must have a compelling need that has motivated the request to 
transfer. In 150 words or less and on a separate sheet of paper, please provide a detailed explanation of 
why you wish to transfer to The University of New Mexico School of Medicine. 
 
Disclaimer: By signing this request form, I certify that the information submitted in support of this request is true 
and accurate to the best of my knowledge. I agree to promptly inform the School of Medicine if there is any 
change in any of the parts herein. I understand that requesting an Advanced Standing Application does not 
guarantee further consideration to continue the application process. 
 
Signature:        Date:       

 
Please return this completed request form, along with the explanation of your compelling need, to The University of New 
Mexico School of Medicine Office of Admissions at the following address: 
 
UNM School of Medicine 
Office of Admissions 
MSC 09 5085 • 1 University of New Mexico 
HSLIC, Room 125 
Albuquerque, New Mexico 87131-0001 


	Name: 
	Date: 
	Address: 
	CityStateZip: 
	Phone: 
	Legal New Mexico resident or resident of a WICHE state: Off
	Currently attending a US Institution approved by the Liaison Committee of Medical Education LCME or: Off
	Currently attending a foreign medical institution approved by the World Health Organization WHO: Off
	The United States Medical Licensing Committee on Medical Education USMLE Step 1 has: Off
	In good academic standing at previous institution: Off
	Received a composite score of 22 or better on the Medical College Admission Test MCAT: Off
	Score: 
	All prerequisite courses required by UNM SOM or their equivalent have been completed with passing: Off
	Years: 
	Months: 
	School Name: 


