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  MEDICE PROGRAM ENTRY CRITERIA 

 
Medice (med-ee-chay) meaning healer in Latin, is a program designed to walk 

alongside students who are passionate about healing and have begun to enter into pre-

dental, pre-medical, and pre-veterinary tracks. LCU realizes this is only the first step 

to equip students with the necessary tools required for success as they journey 

towards graduate schools.  

 

BENEFITS MEDICE PROGRAM 

 Eligibility for Pre-Health Professions Program Scholarship at end of first year of participation 

 Review of professional program application portfolio 

 Professional program practice examinations 

 Annual trips to professional schools 

 Review of personal statement 

 Committee letters 

 Mock interviews 

 

Program application cycle - October 15 and March 15 
 

ADMISSION REQUIREMENTS (students applying sophomore year) 

All students seeking acceptance to the Medice Program must meet the following criteria at the time of 

application: 

 Cumulative & Science GPA – minimum of a 3.0  

 Completed a minimum of 24 credit hours 

 Completed a minimum of 8 hours of science (EX: General Chemistry I & II, Majors Biology I & 

II) 

 Transfer students: 

- Minimum of 24 hours, plus 8 hours of science  

 Demonstrate participation in volunteerism or service projects 

 

INSTRUCTIONS  

Please ensure that you follow the instructions below prior to submitting the Medice application packet:   

 Include a demonstration of accomplishments: 

- Faculty recommendation form 

- Personal statement  

- Resume 

 Include a completed Medice Student Entry Form (visit Office of Health Professions webpage for 

application).  

 Non-Refundable Application fee - $10 

 

To access Student Entry form: Click “Contact Us” and “Pre-Health Application.” The entry form and 

other required documents can be submitted via email at:  healthprofessions@lcu.edu     

 

Email Subject Line format:  Student Entry Form_LastnameFirstname_date 
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Please complete the following form and return it to the Lubbock Christian University Office of Health 

Professions for consideration for admission to the Medice Program.   

 

Lubbock Christian University is a Christ-centered, academic community of learners, transforming the 

hearts, minds, and hands of students for lives of purpose and service. 

 

 

I. Student Demographic Information 

 

Name: ______________________________________________________________________________  

 

Permanent Address:  ___________________________________________________________________ 

       (Street No./Name)         (City/State)           (Zip) 

 

LCU email: _________________________     Cell No:  ________________________ 

  

 

 

II.  Education 

 

Classification: _______________________________ Academic Advisor: _______________________ 

 

Major:  _____________________________________ Career Path: ____________________________ 

  (Ex:  Biology, Chemistry, etc.)     (Pre-Med, Pre-Dent, Pre-Vet)  

  

Cumulative GPA: ______________________________ Science GPA: _____________________ 

 

 

III. Demonstration of Accomplishments 

 

Students seeking admission to the LCU Medice program must follow the instructions below prior to 

submitting the application packet:   

 Include a demonstration of accomplishments: 

- Faculty recommendation form 

- Personal statement  

- Resume 

 Include a completed Student Entry Form  

 Non-Refundable Application fee - $10 

 

Program application cycle - October 15 and March 15 
 

All forms and documents MUST be uploaded and attached in pdf format.  

For Office of Health Professions ONLY: 

 

Check List:       Personal Statement has the following:  

_____ Personal Statement   _____ Motivation/Why 

_____ Resume     _____ Short-Term & Long-Term Goals 

_____ Faculty Recommendation(s)   _____ Influencing Experiences 

_____ $10 Fee     _____ Philosophy of Practice  
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