
TEXAS TECH UNIVERSITY HONORS COLLEGE AND 

TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER SCHOOL OF MEDICINE 

Early Acceptance Program Check sheet 
 

Students who meet ALL of the following requirements should complete the SOM application process between May and August 
four (4) long semesters prior to TTU graduation*.   

 

Student Name ___________________________________ R-number ______________________________ 

 
SAT (1300 or above in one sitting) ____________   OR ACT (29 or above) ____________ 

 

Texas Resident _________ TTU Graduation Date* ___________ 
 

__ 32 of the following 38 science hours complete with a “B” or better (see details regarding AP credit in the handout) 

 __CHEM 1307/1107 __CHEM 1308/1108 __CHEM 3305/3105 
 __CHEM 3306/3106 __BIOL 1403 __BIOL 1404 

 __PHYS 1403 or 1408 __PHYS 1404 or 2401 __CHEM 3310 

 Any 3 hours of junior/senior level courses that apply toward degrees offered in the Biology Department.   

 Genetics or Cell Biology are recommended: BIOL ______   
 

__ 3.5 or higher cumulative GPA in science courses 

__ 3.5 or higher cumulative GPA overall 
__ One semester of organic chemistry complete or in progress during semester of interview 

__ Credit for MATH 2300 (statistics) 

 

Extracurricular activities with evidence of human caring/patient care: ________________________________________________ 
 

_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 

Honors College involvement (list dates and specific areas of involvement such as HON, Ambassadors, Mentors, lunch discussion, 
etc.): __________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 
Honors courses in progress or needed to complete 24hr requirement (list course numbers and semester of planned completion): 

__________________________ _________________________ ________________________ __________________ 

 

OFFICE USE ONLY 

 

Honors College member in good standing _______ Honors hours completed  ______ Grad Date verified ________ 

 

FR at time of TTU entry? ___  Signature of Honors rep ___________________________________ Date_______ 

(college hrs accrued in HS not applicable) 

 

 
I authorize the Honors College to provide any and all information regarding my Honors status, affiliation, and experience to the 

TTU SOM for the purpose of evaluating my application. I understand that I must meet all of the above criteria and complete all 

requirements of the Honors College in order to remain eligible for the Honors College/SOM Early Acceptance program.  
 

Student Name ___________________________________________________   Date __________ 

 

Students must complete both the primary and secondary medical school applications: www.ttuhsc.edu/SOM/admissions/ .  Please 
note “TTU/TTUHSC Honors Early Acceptance Program” on the primary application. Students interested in the MD/MBA 

program will instead choose the appropriate box for that program.        
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http://www.ttuhsc.edu/SOM/admissions/

