INSTRUCTIONS: 1. Print & complete form with personal information.
@ 2. Alphabetically list the name of each school. Then check each recommendation / “HPAB Packet” you want OFFICE USE ONLY
UNIVERSITY 0f PENNSYLVANIA

to send to each school. List additional rec’s only if you have not already designated them as part of your  |Rec'd: / /
. HPAB Packet.
Career SCI'VICCS 3. Provide self-sticking label with address(es) where not uploading via VE & payment. Payment:
Credentials N

MAILING REQUEST FORM oe:

HEALTH PROFESSIONS SCHOOLS

1. (N?me: - E-Mail: Date:
please print,

Social Security Number (last 4 digits): |:| |:| |:| |:| Tel. No.: ) GrodDate: [

Application #/ Type " / Student Signature:

T Use the identification number assigned to you by AMCAS, AACOMAS, AADSAS, VMCAS, or other application service. Indicate the type of program which you are applying to: MD, MD/PHD, DO, Dental, Vet or other.

2. Fees: - fees are per recipient - Check or Money Ord%r] pqublg 10:[1[Tlrus;§5e; t}f TI}Je Eniversiy}of Pel;lin‘syl}un;u Mail requests to
ope . e ﬂlUEVIlfyﬂ Sa ee for cnecks returned for insufficient funds. B .
Mailing Options: (Check box) Credentials Officer
* VIRTUAL Evals [ $6 fee Career Services - University of Pennsylvania
(Option for Penn students and alumni; Virtual Evals option not available for (GS post-bac students.) Suite 20, McNeil Building
o STANDARD MAIL/FAX - [ $6 fee - domestic O $10fee - international 3718 Locust Walk
o (CERTIFIED MAIL - O $3 fee + $6 fee (You must obtain certified forms & stickers from Post Office.) Philadelphia, Pa 19104-6209
 FEDERAL EXPRESS - O $15 + $6 fee - domestic O $50 + $6 fee - international (215) 898-4382
(FedEx will not deliver to Post Office hoxes.) http://www.vpul.upenn.edu/careeerservices/credentials
o PREARRANGED PICKUP - O $6 fee (You must bring completed application when picking up Credentials.)
3. HPAB Packets are available ONLY to students who complete the HPAB process. Others must list individual recommenders.
SCHOOLS HPAB PACKET* RECOMMENDER RECOMMENDER RECOMMENDER RECOMMENDER
1.
2.
3.
4.
5.
6.
1.
8.
9.
10.

Make a copy of this form for your records.
Check the web site to confirm that the request was filled.

* PRE-HEALTH APPLICANTS ONLY: Additional letters of recommendation sent at the saume time as the packet can be mailed for no additional charge



