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Instructions for Completing Mock Interview Forms 
 

Due Date:  February 28, 2021 at 5 pm EST 

Send Completed Mock Interview Forms: Dr. Amy Balija (abalija@radford.edu) 

  

Students Interested in Mock Interview 
and Committee Letter: 

1. Write Yes in the designated line to obtain a mock interview 
and committee letter 
 
2. Complete all the mock interview form below in this word 
document, answer all the questions in the tables provided, 
and attach a good rough draft of the personal essay. 
 
3. Delete the Instructions for Completing Mock Interview 
Forms (this page). 
 
4. Save the word document as a pdf, using the format your 
LAST NAME_FIRST NAME. 
 
5. Sign the Waiver Form found in a separate file. Save the 
signed word document as pdf copy using the format your 
LAST NAME_FIRST NAME_WAIVER.  
 
6. Email Dr. Balija your completed pdf forms by February 28th 
at 5 pm EST. 
 

  

Students Interested Only in Mock 
Interview: 

1. Write Yes in the designated line to obtain a mock interview 
only. 
 
2. Complete the following sections of the mock interview form 
below: Important Initial Information, Identifying Information, 
Course Work, Work/Activities (at least 3), and attach a rough 
draft of the personal essay. 
 
3. Delete the Instructions for Completing Mock Interview 
Forms (this page). 
 
4. Save the word document as a pdf, saving with the format 
your LAST NAME_FIRST NAME. 
 
5. Email Dr. Balija your completed pdf forms by February 28th 
at 5 pm EST. 

  

Note: Please submit your completed Mock Interview Form as soon as possible.  

 
 
 
 
 
 

mailto:abalija@radford.edu
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Radford Pre-Health Advisory Committee 
Mock Interview Form 

 
 
 
Important Initial Information 

Request for Mock Interview and Committee Letter (Y or N):   

Request for Mock Interview only (Y or N):   

Health Field (i.e. MD, DO, PA, DDS, Pharm)  

 
 
Identifying Information 

Legal Full Name (First Middle Last):   

 
 
Schools Attended 

Colleges Attended: (may enter 
multiple, include summer school or 
dual enrollment) 

 

Major(s):  

Minor(s):  

 
Biographic Information 

Country of Citizenship (Optional):  

1st Generation Student (Yes or No):  

Ethnicity/Race (Optional):  

Languages Understood:  

 
Course Work for All Classes Including Summer School, Repeats, Withdrawals, Dual Enrollment 
Paste a copy of your unofficial Radford University transcript here. For classes that were taken at another 
institution, include the grade letter in the table below. 
Note: Make sure that the information is in agreement with your transcript. 
 

Year Term Course Classification  Course Number Credit 
Hours 

Grade 
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Shadowing/Volunteering Experiences/Extra-Curricular Activities/Work 
Note: Enter up to 15 entries only. 
 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  
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Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  
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Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  

 

Experience Name:  

Start Date/End Date:   

Average Hours per Week:  

Organization Name:  

Contact’s Name:  

Contact’s Title:   

Country/State/City:  

Experience Description (1325 or fewer characters):  
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Personal Comments Essay  
Some questions that you may want to consider while writing the essay:  

1. Why have you selected the field of medicine? 
2. What motivates you to learn more about medicine? 
3. What do you want medical schools to know about you that hasn’t been disclosed in other sections 

of the application? 
4. What can you bring to the field of medicine? 
5. Unique hardships, challenges or obstacles that may have influenced your educational pursuits 
6. Comments on significant fluctuations in your academic record that are not explained elsewhere in 

your application 
 
The space allotted for the essay is 5300 characters, or approximately one full page. Spaces are counted 
as characters. Medical schools receive all text entries as plain text (no formatting).   
 
 
Pre-Health Entrance Exam Scores (i.e. MCAT, DAT, GRE, PCAT) 
If the exam has not been taken, indicate when the pre-health entrance exam will be taken. 

Practice test and scores:  

Test and/or scores:  

 
 
Letters of Reference 
Write the names of possible of reference letter writers 

Contact Name  

Contact’s Occupation   

 

Contact Name  

Contact’s Occupation   

 

Contact Name  

Contact’s Occupation   

 

Contact Name  

Contact’s Occupation   

 

Contact Name  

Contact’s Occupation   

 

Contact Name  

Contact’s Occupation   

 

Contact Name  

Contact’s Occupation   

 


