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Pre-Med Student Mentor Request

The Washington Osteopathic Medical Association is hosting a mentoring program to
provide an opportunity for matching pre-med students to an osteopathic medical student
mentor. All contact is done by email.

If you would like to participate, please provide the information requested and return this
form to the Washington Osteopathic Medical Association at PO Box 16486, Seattle, WA
98116-0486 or fax to (206) 933-6529. If possible, you will be matched with an
osteopathic medical student from your hometown or with the same career goal.
Depending on the number of available mentors, it may take some time for you to be
contacted.

Please print CLEARLY:

Date

Name

Email

School currently attending/recently attended

Graduating year Gender __ M F

Home Town

Medical Specialty Interests
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