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By LCME Standard (MS-4) as well as by the UACOM bylaws, the Admissions Committee is a 
majority faculty committee with responsibility for choosing the members of the medical student 
body.  The Admissions Committee works closely with the Admissions Office to achieve the best 
possible class that is consistent with AAMC ideals as well as local mission.  !

!
Admissions Process!

Because of the large number of applicants to the UACOM and the limited resources with which 
to devote to full reviews of applicant files, the admissions process consists of progressive 
decision making and funneling of the pool.  The Admissions Office handles much of the initial 
process in order to present the Admissions Committee with the most promising candidates for 
full review.!

During the selection process this past year, the Admissions Office received 4,861 initial 
applications via AMCAS (vs. 4,199 in the previous year).  Of these, 3,196 met the minimum 
standards of MCAT score of 24 and GPA of 3.0 and completed the secondary application with 
questions specific to the UACOM (vs. 2,775 in the previous year).  The secondary applications 
were scored by screeners under the direction of the Admissions Office.  Of these, 608 were 
interviewed, and their completed applications were processed by the Admissions Committee 
(vs. 572 in the previous year).!

All applicants interviewed were evaluated by subcommittees of the Admissions Committee.  
There were 5 subcommittees consisting of 2 faculty members and 1 student each.  Each 
applicant was evaluated by all 3 members of one subcommittee.  Each member of the 
Admissions Committee thus conducted a primary review of over 120 applicants.  !

For the second year, the Admissions Committee used an attributes scoring system in which 
each applicant was evaluated on 11 attributes and given a score from 1 to 5.  1 represented an 
unacceptable candidate, 2 a poor candidate, 3 an acceptable candidate, 4 an excellent 
candidate, and 5 an outstanding candidate.  Based on experience from the first year of 
attributes scoring, some changes were made.  The required attributes were reduced to 7:!

• Academic Preparation (MCAT, GPA, school attended, courses attended, evidence of life-
long learning and problem solving)!

• Clinical Exposure (supported by a letter from their supervisor)!
• Commitment to the mission of the UACOM Tucson!
• Going Beyond (incorporates life experiences and distance traveled)!
• Character (incorporates professionalism)!
• Service!
• Diversity (interpreted broadly)!

In addition, 4 optional attributes were scored:!
• Research!
• Cultural Competence!
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• Commitment to “rural” and “underserved” medicine!
• Potential for class leadership!

We wanted to recognize and value these last attributes if appropriate to the candidate, but we 
did not want to penalize those who did not have them.!

These attributes are consistent with AAMC guidelines.  They make explicit the Committee 
practice and make possible assessment of Committee process and longitudinal success.!

In addition to attributes scores, each applicant was given a gestalt score on the same 1 to 5 
scale, and this score alone was used to rank applicants.  After discussion in subcommittee, the 
scores for each applicant were averaged across the 3 reviews.  Applicants with top gestalt 
scores were then advanced to consideration by the full committee.  After full committee 
discussion, all members voted on each candidate on the same 1 to 5 scale.  !

234 candidates were considered and ranked by the full committee.  180 candidates were 
offered acceptance in order to fill the available places for a total class of 115.  28 more 
candidates were accepted off the waiting list, and the lowest Committee score matriculated was 
a 3.0.!

!
Outcomes!

The class of 2018 has an average overall GPA of 3.7, and an average MCAT composite score of 
30.5.  Their average age is 25, and 51% of them are female.  35% of the class is from out of 
state (the highest ever), and 13% are under represented minorities:  2 African Americans, 3 
Native Americans, and 10 Hispanics.  The Committee is unaware of the URiM status of the 
candidates during its deliberations.  While the AAMC values diversity in the profession, diversity 
in its broadest sense also contributes to the effectiveness of peer to peer education.  !

The Admissions Office is instrumental in supporting the Admissions Committee throughout its 
process and in recruiting the applicants chosen by the Committee.  The success of the 
enterprise is the result of close cooperation between the two entities.!

!
Scholarships!

Money talks.  The Admissions Committee scored 55 candidates 4 or higher.  Of these top 
candidates, 16 were offered scholarships, and 11 have matriculated.  Of the remaining top 39 
candidates not offered scholarships, only 10 have matriculated.  With scholarships, we have a 
69% success rate with top candidates.  Without scholarships, our success rate drops to 26%.  
This year, we were able to matriculate 5 of our top 10 ranked candidates (4 with scholarships). !

!
Pre-Medical Admissions Pathway (P-MAP)!

A new program developed by the Office of Diversity & Inclusion is “designed to help students 
who have experienced unique or greater than average challenges in preparing to become 
competitive medical school applicants and succeed in medical school.”  The program is targeted 
to students who!

• Are Arizona Residents!
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• Have faced socioeconomic disadvantages, are first generation college attendees, grew 
up in either a rural or US/Mexico border region, OR are enrolled members in federally 
recognized American Indian tribes!

• Demonstrate principles of cultural competence in healthcare!
• Demonstrate attributes such as altruism and social accountability!
• Are fluent in English and conversant in languages commonly spoken in Arizona (i.e., 

Spanish, Navajo)!

Upon successful completion of the P-MAP program with an MCAT score of 22 or higher and a 
GPA of 3.0 and higher in P-MAP coursework, students will be offered admission to the UACOM 
Tucson.  These students will be part of the 115 members of the class of 2019.  There will not be 
an increase in the size of the class.!

Because students chosen for the P-MAP program are conditionally accepted to the UACOM, 
the students must be selected by the Admissions Committee.  In collaboration with the Offices 
of Admission and Diversity & Inclusion, a new process was developed this year for selection of 
candidates to the P-MAP program.  110 students applied.  The Offices of Admission and 
Diversity & Inclusion pre-screened this pool and presented 31 applicants for consideration by 
the Admissions Committee.  Assessment of the P-MAP applicants by the Admissions Committee 
was informed by a recent 10 year review of a similar program at the University of New Mexico 
School of Medicine, called PREP, which found that their successful students had a hunger to 
succeed in medicine combined with a love for science.!

Ten students were chosen by the Admissions Committee, and all accepted the offers within 24 
hours.  Two of the students possess PhD degrees in the sciences.  There are five Native 
American students, three Hispanic students, and two African American students enrolled in the 
program.  Over the summer, the students enrolled in the Cellular & Molecular Medicine Master 
of Science program - Medical Track where they took CMM 510 Histology (7 As and 2 Bs) and 
CMM 501 Gross Anatomy (6 As and 4 Bs).!

We look forward to having the first P-MAP graduates join the class of 2019.!

!
Assessment of Committee Process!

The transformation to a quantitative assessment system over the past 2 years provides 
accountability for the Committee process.  It also makes possible quality control reviews of the 
Committee as it functions.  For example, there is a reverse correlation between committee 
ranking and matriculation, indicating that the Committee is giving highest ranking to the most 
competitive candidates.  On the other hand, there is no correlation between committee ranking 
and either Under-Represented in Medicine status or state of residence, verifying that we did not 
consider these in our assessments.!

In the future, the detailed data from Committee decision making will enable longitudinal 
assessment.  In particular, the admissions process will benefit from an evidence based 
understanding of predictors of successful student performance.
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