University of North Florida
Biomedical Pre-professional Post-Baccalaureate Certificate Program

Please complete this form and send with the following to the address below:

X Processing fee of $15 tpayable by personal check, bank check, or money order (payable to the
UNF Biomedical Program)
x Transcripts of all post-secondary academic work (unofficial copies accepted)
X Two letters of recommendation delivered in sealed envelopes (at least one from a former
university or college professor)
o Applicants that have received a graduate degree (M.S., Ph.D., J.D.) or have been out of
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