
 Academic Advisor (Print Name) 

_____________________________________ 

Email: ___________________ 

 Academic Advisor (Signature) 

______________________________________ 

Date: _________________________ 

3+1 Program Verification Form 
Applicants applying to the 3+1 Program must complete this form at the time of application to OSU-
CHS College of Osteopathic Medicine. This form must be verified by the student's Pre-Health Advisor 
or Academic Advisor at the time of application and at the end of the spring semester of the student's 
junior year.

Student’s Name: ___________________________________________   Date: __________________ 

Student's Email: _____________________________  
_________________________________________________________________________________________ 

To be completed by the Undergraduate Advisor at the time of application.

I verify that                                                         , is eligible to apply to the 3+1 Program. The student is on 
track to fulfill the requirements outlined in the Academic Catalog for their approved major.

Enrolled as a full-time student for no more than four semesters at the time of application. 

Achieved a minimum of 3.5 cumulative GPA.

Achieved a minimum of 3.5 science GPA.

Completed at least 60 or more credit hours toward a bachelor's degree for approved major.

_________________________________________________________________________________________ 
To be completed by the Undergraduate Advisor at the end of the spring semester of student's junior 
year.

Maintained a cumulative 3.5 GPA. 

Maintained a 3.5 Science GPA.

Completed all remaining undergraduate coursework required for the approved 3+1 major.

 Academic Advisor (Print Name) 

_____________________________________ 

Email: ___________________ 

  AcademicAcademic  AdvisorAdvisor  (Print(Print  Name)Name)  

__________________________________________________________________________  

EmailEmail:: _________ _____________________________  

Academic    Advisor 

_____________________________________ _____________________________________  

Date: __________ __________________ __________  

  AcademicAcademic  AdvisorAdvisor  (Print(Print  Name)Name)  

__________________________________________________________________________  

EmailEmail:: _________ _____________________________  

 Academic Advisor (Signature) 

__________________________________________________________________________  

Submit completed form to OSU-COM Admissions at osucomadmissions@okstate.edu 

  AcademicAcademic  AdvisorAdvisor  (Print(Print  Name)Name)  

__________________________________________________________________________  

EmailEmail:: _________ _____________________________  
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