Professional Education Preparation Program
(PEPP)

June 9th-14th, 2024

The Professional Education Preparation Program (PEPP) offered by Kentucky College of Osteopathic Medicine (KYCOM)
exists to remedy the significantly underserved medical needs of Kentucky’s rural areas by addressing the chronic



Kentucky College of Osteopathic Medicine
Jennifer Lockhart: KYCO/KYCOM Administrative Assistant
147 Sycamore Street
Pikeville, Ky. 41501
Jenniferlockhart@upike.edu
606-218-5288

Application deadline- April 21, 2024.
PEPP Scholars Application 2024 Summer Program

Name:

First Middle Last Name You Wish to Be Called
Address:

Number & Street Route P.O. Box

City State ZIP County of Residence
Social Security Number: - - Birth date: / /
Home phone: ( ) Cell phone: ( )

Sex: Male Female

E-mail address:

Racial/ethnic self-description:  African American  Caucasian Hispanic Asian

( If applicable, check more than one. ) Native American  Alaskan Native  Other
Pacific Islander

High school attending: High school phone: ( )

High school graduation date: GPA (on a 4.0 scale):

Class standing: Class size:

What college do you plan to attend? When? Career interest:

In the fall (2024) you will be (check one): ~ High School Senior High School Junior

High School Sophomore  High School Freshman

List extracurricular, academic, sports /athletics, teams, clubs, volunteer activities, community service, music,
hobbies, personal interests and any church or school activities or projects in which you have participated. Please also
list leadership activities, honors and awards (attach a separate sheet if necessary):




Have you participated in any other summer enrichment programs? If yes, title of program:

Yes

Final grade(s):

Have you taken any college courses for credit? No
Name of college course(s) taken:
Are you employed? No Yes Type of job:

Hours per week:

Have you ever been subjected to disciplinary action at school?
Have you ever been required to leave school for disciplinary reasons?
Have you ever been charged with or convicted of a misdemeanor or felony?

If you answered yes to any of the above three questions, please explain (you may use an additional sheet of paper if

necessary).

No Yes
No Yes

No Yes

Name of mother or female guardian: Phone: ( )
Mother’s address:
Number & Street Route P.O. Box

City State ZIP County of Residence
Mother’s work phone: ( ) Mother’s cell phone: ( )
Mother’s occupation: Mother’s education level:
Name of father or male guardian: Phone: ( )
Father’s address:

Number & Street Route P.O. Box

City State ZIP County of Residence

Father’s work phone: ( ) Father’s cell phone: ( )

Father’s occupation:

Number of dependents/children in family:

Family income:

Father’s education level:

Number of persons living at home:






