
Physician Assistant Education Program – Internal Application 
For current McMaster University undergraduate students not enrolled in final year of study only 

Full Name: _______________________________________________ 

Current Program and Year of Study: ___________________________________ 

D.O.B.: _____/     __     /_______
     M     D Y

Gender (please select one):   Male  Female  Unspecified

McMaster Student Number: ___________________ 

Phone Number: ___________________    

Alternate Phone Number (optional): _________________________ 

Mailing Address: _____________________________________ 

_____________________________________ 

_____________________________________ 

Email: ______________________________________________ 

Alternate Email (required): ________________________________ 

I understand completing this internal application form gives permission 
to the Physician Assistant Education Program to access my transcripts 
and student file information. 

I understand to complete my application I must complete the PA 
Program supplementary application. 

I understand to complete my application I must submit payment 
of $125 for my supplementary application assessment fee by March 1 
via MOSAIC. 

__________________________     __________________________ 

   Signature       Date 

(including postal code)
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