














 Medical School Code:  FID: 

 
Institution Name: 

City:     State/Province:    Country: 

Premedical Education: 

Years of education required for admission to your medical school: 

Credential/degree presented by the applicant for admission to your medical school: 

Enrollment and Participation: 

Our records indicate that                                                                                                                                                            
                                                                                                                                          From MM/DD/YYYY:         To MM/DD/YYYY: 

attended our medical school for a total of                 weeks of medical education on the following dates:      

This individual was awarded the degree of                                                                                                                               on 

Unusual circumstances 

1.  YES            NO            N/A 
If YES, please select the reason(s) for, indicate the dates of the interruption(s) or extension(s) and check whether the interruption/extension was approved  
or unapproved.           

                 From MM/DD/YYYY:                               To MM/DD/YYYY: 
Personal/Family                    Applicable              N/A                                     /            /                               /           /                                                 

Academic remediation        Applicable               N/A                                     /            /                              /           /                                                

Health                                     Applicable               N/A                                     /            /                               /           /           

Financial                                 Applicable               N/A                                     /            /                               /           /           

Participation in joint             Applicable               N/A                  /            /                            /           /           
degree program  
(e.g., MD/PhD)  
 

Other                                       Applicable                N/A                                   /            /                               /           /           

Other Explanation: 

 



Medical School Code: FID:

2.
during his/her medical education?          YES                              NO                     N/A
If YES, please select the reason(s) for the probation and indicate the date(s) of placement on and removal from probation. 

From MM/DD/YYYY:         To MM/DD/YYYY:

        Academic Probation          Applicable               N/A                  /            /                                            /            /           

Probation for                      Applicable                N/A      /            /                 /           /
unprofessional 
conduct/behavior

Probation for                      Applicable               N/A               /            /                                              /           /           
other reason

Other Reason Explanation:

3. by the medical 
school or parent university?                              YES          NO N/A 
If YES, please provide detailed information about the circumstances and outcome(s): 

4. an investigation 
by the medical school or parent university?           YES          NO N/A  
If YES, please provide detailed information about the circumstances and outcome(s): 

5. al because of 
questions of academic incompetence, disciplinary problems, or any other reason?                       YES                                NO                        N/A 
If YES, please provide detailed information about the nature of the limitations or special requirements: 

6. Attach Transcript 7. Attach Diploma 9. Would you like to upload an additional attachment? 
YES NO YES NO 

Attestation of Person completing Verification of Medical Education document: I hereby attest that the information contained herein accurately reflects the training 

Name: 

Title: 

Signature: 

Date of Signature:            Email:
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Kansas City University of Medicine and Biosciences
Kansas City, Missouri, UNITED STATES
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