
 
 

Application for UPD Membership 
 

 
Name: ________________________________  Date: ___________________________ 
 
 
Email: _________________________________  Phone: __________________________ 
 
 
 
Permanent Mailing Address: 
 
 
 Street      Apt. No. 
 
 
 City    State  Zip Code 
 
 
 
 
Local Address: 
 
 
 Street      Apt. No. 
 
 
 City    State  Zip Code 
 
 
 
Current HADM GPA last 18 hours of HADM coursework __________________  
 
Current cumulative (overall) GPA (3.25 minimum)_______________________ 
 
 
 
Expected Graduation Date: _______________________________________________________ 
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