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A message from
the Associate
Dean of Admissions

Welcome to the UC Davis School of Medicine Admissions Applicant Handbook.
This is your comprehensive guide to all of our processes and policies. As Dean of
Admissions, | want to share a few thoughts about our medical school and community.

UC Davis School of Medicine is a distinctive place with a deep commitment to improving the
health of our communities. We offer many unique clinical and outreach experiences for our
students, including eight UC Davis affiliated student-run clinics, several international rota-
tions and tailored research opportunities. In addition to the traditional M.D. program, we offer several focused
pathways and dual-degree programs. We welcome you to explore our programs and the UC Davis School of
Medicine community.

Our greatest strength is our students—an exceptional community committed to academic excellence, lifelong
learning, teamwork, and the highest standards of professionalism. With the guidance of dedicated and approach-
able faculty, our students develop into physicians who provide compassionate, high-quality care.

We look forward to your application to be a part of the UC Davis School of Medicine team. We are extremely
excited and honored to train the next generation of outstanding physicians for California.

Thanks for your interest in our community.

Sincerely,

At oo

Mark C. Henderson, M.D., F.A.C.P.
Associate Dean of Admissions

UC DAVIS SCHOOL OF MEDICINE APPLICANT HANDBOOK 4



About UC Davis School of Medicine

A national reputation for life-
changing biomedical discoveries,
a passion for clinical care, and

a commitment to caring for
underserved communities —
these are the hallmarks of

UC Davis School of Medicine.

Our students are leaders who appreciate rigorous
academic training balanced with hands-on expe-
rience and a strong desire to serve. Many of our
faculty specialize in translational research, covering
a wide range of areas, and are engaged in lead-
ing-edge, interdisciplinary collaborations within the
UC Davis community and with other highly regarded
institutions around the country.

Our school is consistently ranked among the top
schools in the nation for primary care training and
research by U.S. News & World Report. Classrooms
and lecture halls are directly across the street

from UC Davis Medical Center, one of the nation’s
premiere teaching hospitals, and many of the univer-
sity’s research laboratories are also located on the
Sacramento campus and equally convenient.

Since its inaugural class of 1968, UC Davis School
of Medicine has played a key role in advancing

health in Northern California and beyond through the

education of a mission aligned physician workforce,
breakthrough research, outstanding patient care
and a commitment to community service.
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Highlights of the School of Medicine
include:

Hands-on patient care opportunities at nearby
community health clinics

Coursework and a curriculum that reflect key
societal issues — doctor-patient communication,
ethics, clinical reasoning, end-of-life care, cultural
competency, self-knowledge and the human side
of illness

A multitrack Community Health Scholars Program
to train physician leaders of tomorrow to be better
prepared to understand and serve the unique
primary health care needs of California’s rural,
urban and agricultural communities

Dual degree programs, including a master’s

in public health that utilizes the extraordinary
breadth of UC Davis expertise, from its schools of
Veterinary Medicine, Management, Law, Education
and Nursing to the colleges of Agricultural and
Environmental Sciences, Biological Sciences,
Engineering, and Letters and Science

Research-learning opportunities that ensure young
physician-scientists become better skilled and
knowledgeable in the translation of basic research
discoveries into high-impact clinical applications
that will benefit patients

Professional development and continuing medical
education, with hundreds of seminars, workshops,
on-site hospital training, distance learning, online
classes, special lectures, and weekly and monthly
grand rounds



UC Davis School of Medicine Mission Statement

“Transforming lives

by improving health
through the combined
power of education,
research, clinical care,
and community.”
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Admissions overview

SUMMER FALL

WINTER SPRING

I N I I

Secondary applications offered;

screen applications to invite for interview (July 1 — January 31)

Interview on Fridays and some Mondays (August — April)

Pre-medical requirements

Degree requirements

To be eligible to apply, applicants must complete

a Bachelor’s degree from an accredited college or
university (verified by American Medical College
Application Service) by July 1 of the year they matric-
ulate. No preference will be shown for any major or
area of study. Personal interest, passion and intellec-
tual curiosity for a particular field of study should be
the primary motivator in selecting a major or area of
concentration.

Required prerequisites

As part of the college level coursework, the
following prerequisite courses are required and
must be completed at a U.S. accredited college
or university (including community colleges).

Note: Accreditation can be verified through the
Council of Higher Education Accreditation. If the
school is not listed, then the coursework will not
be considered for UC Davis School of Medicine.

= Biological Sciences: 1 year

= General Chemistry: 1 year and

= Organic Chemistry or other: 1 year

(Biochemistry or other chemistry also acceptable).
Physics: 1 year
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Acceptance offers made (October 15 — April)

Waitlist offers made
(April — July)

The school accepts online classes and do not require
labs. However, classes in person, including labs, are
preferred. Prerequisite courses are recommended to
be completed within 5 years of submission and must
be completed by Spring of the year intending to enroll.

Standardized tests

In addition to coursework, we require all applicants to
complete the Medical College Admission Test (MCAT).
This test should be taken within 36 months of applying
to our medical school. The latest exam we will accept is
during the month of September of the application year.

To further enhance our holistic review process during
the application cycle, we are requiring all MD Program
applicants to complete the Association of American
Medical Colleges Professional Readiness Exam (AAMC
PREview™), to assess the pre-professional compe-
tencies that our admissions committee believes are
essential for success at our medical school and will be
increasingly important in meeting the needs of patients
and improving the health of all people. M.D./Ph.D.
(MSTP) and Huwighurruk Scholars are NOT required

to take the PREview exam. The AAMC PREview exam
is typically available between March — September. MD
Program applicants who do not complete the PREview
exam will not be further considered for admissions.

For more PREview exam details and FAQ’s, click here.


https://www.chea.org/
https://health.ucdavis.edu/medical-school/admissions/aamc-preview-exam-requirement

Admissions criteria

The UC Davis School of Medicine Admissions

Committee reviews each applicant’s experiences,

attributes, and metrics as related to our core
student physician competencies, including:

= Patient care

= Knowledge

= |nterpersonal and communication skills

= Professionalism

= System-based practice (working within the
health care system to enhance care)

= Life-long learning

The Admissions Committee determines whether
the applicant will be granted a secondary appli-
cation, interview, and ultimately acceptance to
the UC Davis School of Medicine. Committee
members attempt to do a holistic assessment

of each applicant that includes, but is not limited
to, the following experiences, attributes, and
metrics (in no particular order of importance):

Experiences

= Health care experience

= Research experience

= | eadership experience

= Community service

= Educational background

= Experience working in interprofessional teams
= Life experiences (e.g., obstacles overcome)

Attributes

= (Geographic origin (e.g., rural or
medically underserved areas)

= Resilience

= Motivation for a medical career

Intellectual curiosity

Communication skills, including listening

and empathy

Additional languages spoken

Critical thinking skills, including problem solving
Professional responsibility and accountability
Values and ethical beliefs

Self-assessment and improvement skills
Altruism and compassion

Appreciation for diverse perspectives

Ability to work in interprofessional teams
Honesty and integrity

Metrics

Undergraduate grades, grade trends,

and course load

Medical College Admissions Test (MCAT) score
Performance in a post-baccalaureate and/or
graduate degree program

Elements not consideration in
the admissions process

Below is a list of elements not permitted at
any point of applicant evaluation:

Race/ancestry/ethnic origin

Place of origin, “mother tongue”

Color (skin, eye, or hair)

Citizenship

Creed or religion, holidays observed

Gender, date of birth, age or any matter relating
Marital status, parents, children, family matters,
pregnancy, birth control, child bearing

Handicap or disability, medical conditions, illnesses

Sexual orientation or any matter relating

UC DAVIS SCHOOL OF MEDICINE APPLICANT HANDBOOK



Applying to UC Davis School of Medicine

The UC Davis School of Medicine admissions cycle typically starts
in July and ends the following July, and consists of four major steps:

1. Complete AMCAS application,
the MCAT, and the AAMC PREview exam

Typically, in late May/early June, students may
submit applications (M.D., M.D./Ph.D.) to the
American Medical College Application Service.
October 1at 11:59 pm EST (8:59 p.m. PST) is our
deadline to submit all application materials to
AMCAS. Extensions will not be considered.

2. Secondary application (by invitation only)

After applying, your application will be reviewed, and
qualified applicants will be invited to complete our
UC Davis School of Medicine secondary application
through the end of January.

The secondary application consists of:

= Supplementary activities and essays including
possible interest in the UC Davis Community
Health Scholars Programs and/or ARC-MD

= |etters of recommendation (3—6 LORs
allowed; at least one from a physician or
clinician recommended)

= Complete prerequisite information

= Non-refundable application fee

Completed secondary applications are forwarded

to the Admissions Committee who perform a holistic

review of applications and invite select applicants
for an interview. Interview invitations are on a rolling
basis from August through March/April.

9 HEALTH.UCDAVIS.EDU/MEDSCHOOL

3. Interview day (by invitation only)

We use the Multiple Mini Interview (MMI) to delve
more deeply into the applicant’s experiences to
gain a deeper understanding of attributes relevant
to a medical career. Our MMl is a blinded (closed
file) interview process. Our interviews are generally
held on Fridays and some Mondays. starting

in mid-August and ending in the March or April
timeframe.

4. Acceptance decision

Upon completion of an interview, applications
are forwarded to the Admissions Committee.
The Admissions Committee members review
and make decisions based on the entire applica-
tion packet including all experiences, attributes,
and metrics to determine whether the applicant
possesses the intellect, integrity, skills, and
personal and emotional qualities necessary

to become an effective physician.

Acceptance decisions are made on a rolling basis
starting on October 15 through July 15 of the
following year. Decisions are made within 30 to
45 days post-interview. All decisions are final, and
we have a no feedback policy on applications.



Categories of decision are:
= Acceptance: Starting October 15 through July 15

= Waitlist: Applicant informed of waitlist status
with final decision starting May 1through July 15

= Not Accepted: Admission decisions will be
based upon the information contained in the
application materials at the time of review.
The Admissions Committee does not accept
updates from applicants including activities
additions/updates, additional letters of recom-
mendation, etc.

Note: Substantial changes such as citizenship
status or recipient of a nationally recognized
award may be reviewed and considered by the
Admissions Committee on a case-by-case basis.

At the UC Davis School of Medicine, we are
committed to ensuring that every application is
reviewed by at least one Admissions Committee
faculty member before any final decision is
rendered. Admissions decisions are made without
consideration of political factors, financial factors,
or any element that violate California Prop 209 and
the US Constitution.

UC DAVIS SCHOOL OF MEDICINE APPLICANT HANDBOOK




Technical, non-medical standards

Essential abilities and characteristics required for completion

of the M.D. degree

The University of California Davis School of Medicine
has a strong commitment to disability inclusion,
above and beyond the minimum nondiscrimina-
tory and compliance-based technicalities of the
Americans with Disabilities Act and California law.
Students with disabilities contribute to diversity, and
we actively collaborate with students to develop
innovative ways to ensure accessibility and create
a respectful, accountable culture. The School of
Medicine is committed to the full and equitable
inclusion of qualified learners with disabilities through
our confidential disability support. The School of
Medicine is committed to excellence in accessibility,
and encourages students with disabilities to disclose
and seek accommodations.

The School of Medicine intends for its graduates to
become competent and compassionate physicians
who are capable of entering residency training
(graduate medical education) and meeting all
requirements for medical licensure. The avowed
intention of an individual student to practice only

a narrow part of clinical medicine, or to pursue a
non-clinical career, does not alter the requirement
that all medical students take and achieve compe-
tence in the full curriculum required by the faculty.
For purposes of this document and unless otherwise
defined, the term “candidate” means candidates
for admission to medical school as well as enrolled
medical students who are candidates for promotion
and graduation.

1 HEALTH.UCDAVIS.EDU/MEDSCHOOL

The School of Medicine has an ethical responsibility
for the safety of patients with whom students and
graduates will come in contact. Although students
learn and work under the supervision of the faculty,
students interact with patients throughout their
medical school education. Patient safety and well-
being are therefore major factors in establishing
requirements involving the physical, cognitive, and
emotional abilities of candidates for admission,
promotion, and graduation. The essential abili-

ties and characteristics described herein are also
referred to as technical (or non-academic) stan-
dards. They are described below in several broad
categories, including: observation; communication;
motor function; intellectual-conceptual, integrative,
and quantitative abilities; and social and behavioral
skills. In addition to these, candidates must have
the physical and emotional stamina to function in

a competent manner in settings that may involve
heavy workloads and stressful situations.

Delineation of technical standards is required for
the accreditation of U.S. medical schools by the
Liaison Committee on Medical Education. The
following abilities and characteristics are defined
as technical standards, which in conjunction with
academic standards established by the faculty, are
requirements for admission, promotion, and grad-
uation. Individuals who are currently impaired by
alcohol or other substances are not suitable candi-
dates for admission, promotion, or graduation.



Technical, non-medical standards

Technical (non-academic) standards

I. Observation: Students must be able to observe
demonstrations and participate in experiments of
science and must be able to accurately observe
patients and assess findings. Students must, after
a reasonable amount of time, be able to obtain a
medical history and perform a complete physical
examination in order to integrate findings based on
these observations and to develop an appropriate
diagnostic and treatment plan.

Il. Communication: Students must demonstrate
communication skills that result in the effective
exchange of information and collaboration with
patients, their families, colleagues, and all members
of the healthcare team. Students must be able to
communicate with patients to obtain medical history,
effectively explain a process or respond to questions,
and establish a therapeutic relationship. Students
must be able to communicate via English effectively
and sensitively with patients and all members of the
healthcare team both in person and in writing.

Ill. Examination, Diagnostic, and Procedural Skills:
After a reasonable period of time, students must be
able to perform a physical examination and perform
diagnostic procedures and maneuvers appropriate
for the assigned area of practice. Students must be
able to respond to emergent or urgent situations in a
timely manner and provide general and emergency
care. Such actions require some coordination of
both gross and fine muscular movements, balance,
and equilibrium. Students must adhere to universal
precaution measures and meet safety standards
applicable to inpatient and outpatient settings and
other clinical activities.

IV. Intellectual, Conceptual, Integrative, and
Quantitative Abilities: Students must have sufficient
cognitive (mental) abilities and effective learning tech-
niques to assimilate the detailed and complex informa-
tion presented in the medical student curriculum. They
must be able to learn through a variety of modalities
including, but not limited to, classroom instruction;
small group, team and collaborative activities; indi-
vidual study; preparation and presentation of reports;
and use of computer technology. Students must be
able to recall, measure, calculate, reason, analyze,
synthesize, and transmit information across modalities.
They must recognize and draw conclusions about
three-dimensional spatial relationships and logical
sequential relationships among events. Students must
be able to formulate and test hypotheses that enable
effective and timely problem-solving in diagnosis and
treatment of patients in a variety of clinical modalities.

V. Behavioral and social attributes: Students must
demonstrate the maturity and emotional stability
required for full use of their intellectual abilities. They
must accept responsibility for learning, exercising
good judgment, and promptly complete all respon-
sibilities attendant to the diagnosis and care of
patients. They must understand the legal and ethical
aspects of the practice of medicine and function
within both the law and ethical standards of the
medical profession. Students must be able to interact
with patients, their families, and healthcare personnel
in a courteous, professional, and respectful manner.
They must have the physical and emotional stamina
to function in a competent manner in settings that
may involve heavy workloads and stressful situations.
Students must be able to contribute to collaborative,
constructive learning environments; accept construc-
tive feedback from others; and take personal respon-
sibility for making appropriate positive changes.

UC DAVIS SCHOOL OF MEDICINE APPLICANT HANDBOOK 12



VI. Ethics and Professionalism: Students must main-
tain and display ethical behaviors commensurate with
the role of physician in all interactions with patients,
faculty, staff, students and the public. Students are
expected to understand the legal and ethical aspects
of the practice of medicine and function within the
law and ethical standards of the medical profession.

VII. Legal Standards: Students must meet the legal
standards to be licensed to practice medicine in

the State of California. As such, candidates must
acknowledge and provide a written explanation

of any felony offense or disciplinary action taken
against them prior to matriculation at the School.

In addition, should the student be convicted of any
felony offense while in medical school, they agree to
immediately notify the Associate Dean for Students
as to the nature of the conviction. Failure to disclose
prior or new offenses can lead to disciplinary action
by the School that may include dismissal. (See the
Background Check Policy.)

Fulfillment of the Technical Standards for graduation
does not mean the graduate will be able to fulfill the
technical requirements of any specific residency
program. To review the full Technical Standards
Policy, visit the website here.

Equal access to the School of Medicine’s
educational program

The University of California does not discriminate
against qualified individuals with disabilities who
apply for admission to the M.D. degree program

or who are enrolled as medical students. For full
review of our Disability Accommodations Policy, visit
our disability accommodations webpage and the
UC Davis Student Disability Center’s webpage.

13 HEALTH.UCDAVIS.EDU/MEDSCHOOL

Should a candidate have or develop a condition that
would place patients or others at risk, or that would
jeopardize his or her ability to complete medical
student education and pursue residency training and
licensure, the candidate may be denied admission or
may be dismissed from school. Should a candidate
have or develop a disability that poses a significant
risk to health and safety of patients, self, or others
that cannot be eliminated with a reasonable accom-
modation, the candidate may be denied admission
or may be dismissed from school.

It is the responsibility of a student with a disability, or

a student who develops a disability and who wants
an accommodation to notify the Dean of Students
of the disability, preferably in writing, and to provide
adequate documentation of the general nature and
extent of the disability and the functional limitations
to be accommodated. A student who has or develops
any chronic disease or condition will be expected to
seek and continue in the care of a qualified health
care provider.

The Dean’s Office will work in conjunction with
the school’s disability coordinator in evaluating
and responding to all requests. In the event that
additional documentation is required regarding
the nature and extent of a disability, the School of
Medicine may require that a student undergo an
evaluation by experts for purposes of determining
whether the candidate, with or without accommoda-
tion, is able to meet these technical standards.


https://health.ucdavis.edu/mdprogram-polices/curricular/background-check.html
https://health.ucdavis.edu/mdprogram-polices/admissions/technical-standards
https://health.ucdavis.edu/mdprogram-polices/student-affairs/disability-accommodations.html
https://sdc.ucdavis.edu/

International applicants

An applicant is considered an international applicant
if they need a visa in order to reside and study in the
United States. If you are a U.S. citizen, permanent
resident, refugee or asylee, you will be considered

a domestic applicant even if you currently reside
outside the United States.

Prospective international medical students are required
to complete the School of Medicine’s Financial
Statement to verify sufficient financial support to pursue
their medical education at the UC Davis School of
Medicine. Non-residents of the United States are inel-
igible for financial aid and should not expect to obtain
financial aid after arrival at the School of Medicine.
Therefore, it is critical to secure an adequate, reliable
and continuing source of funding for your entire course
of study before deciding to come to the United States.

Undocumented applicants

Statement of support for
undocumented students

UC Davis School of Medicine is committed to
providing a safe and supportive environment for

its undocumented students and to providing the
resources for their success. On November 30, 2016,
former UC President Janet Napolitano issued a
Statement of Principles in Support of Undocumented
Members of the UC Community. It reaffirms UC’s
commitment to vigorously protect the privacy and
civil rights of undocumented students, as it does

all members of its community. The principles assert
that UC, including UC Davis School of Medicine will
continue to welcome and support pre-medical and
medical students without regard to immigration
status, will not share student information without
legal warrant and will not take part in joint efforts
with any government agency to carry out federal
immigration policy.

Additionally, we do not consider immigration status in

the evaluation of applicants for our pathway programs

or medical school admissions.

For more information, please see the additional
resources below:

= HEDI

= |Immigration Information

UC DAVIS SCHOOL OF MEDICINE APPLICANT HANDBOOK
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Curriculum

Community Health
Scholars Program

UC Davis School of Medicine offers four unique
tracks within its Community Health Scholars

(CHS) Program. While each CHS Program is unique
in its own way, there are some key components
they all share.

Each track has a:

= Track-specific orientation before medical school
begins: Students arrive in Sacramento early July
(Rural PRIME, Tribal Health PRIME, REACH, and
TEACH-MS) for an orientation to their program
with their cohort and to meet faculty leadership.

= Interprofessional education, mentorship, and
leadership opportunities in years 1 and 2.

= Track-specific summer experience: Each
CHS Track has a unique summer experience that
allows immersion in the communities that each
program aims to serve.

= Clinical Curriculum: The third year is what sets
the Community Health Scholars Programs apart
from the traditional curriculum. Each program offers
students unique clinical training opportunities that
will prepare them to be providers in rural, valley,
or urban health care settings.

r

Rural Program in Medical Education
(Rural-PRIME)

Rural-PRIME is part of the University of California’s
“Programs In Medical Education” or PRIME, which
is designed to produce physician leaders who are
trained in and committed to helping California’s
underserved communities.

California is facing a huge shortage of physicians.
Twenty percent of the population in California lives in
rural areas, but only nine percent of physicians prac-
tice rurally. With these disparities, rural patients have
poorer outcomes on several measures than their
urban counterparts, including higher levels of chronic
conditions, higher rates of hospitalizations and higher
rates of cancer deaths. Rural-PRIME was developed
to address the lack of access in rural areas, and to
reduce health care disparities in rural populations.

UC Davis Rural-PRIME was created to train the best
and the brightest medical students for a fulfilling career
in a rural community. It is an opportunity that offers a
range of experiences, from public health and commu-
nity service to the use of leading-edge medical tech-
nologies such as telemedicine. Rural-PRIME creates a
new model for non-urban medical practice, one that
utilizes advanced technologies to provide up-to-date
health care knowledge while also preserving the posi-
tive aspects of smaller, more remote clinics.

The innovative curriculum will:
= |ncrease student exposure to rural practice

= Allow for consistent teaching and mentorship
by rural physicians

= Equip students with tools for life-long learning

UC Davis is internationally recognized for its telemedi-
cine program. Rural-PRIME students will receive training
on the use of telemedicine and simulation equipment.
This equipment has been shown to improve access

to specialty care in rural areas statewide and provides

a valuable tool for training future rural physicians.

Ideal candidates are passionate about working in
rural California and have the desire to become a
physician leader in a rural community.


https://health.ucdavis.edu/mdprogram/rural_prime/about.html

Reimagining Education to Advance
central California Health (REACH)

The UC Davis School of Medicine remains committed
to improving the health of central California by
training future physicians to serve central California.
We launched the REACH (Reimagining Education to
Advance central California Health) Program in 2018
to strengthen our commitment to central California.

The goals of REACH are to:

= Strengthen the desire for new physicians to
practice in central California — one of California’s
most medically underserved areas

= Reduce disparities and inequalities related to
the health care in central California communities

= |Improve the health status of central California
residents

= Form lasting relationships with communities,
hospitals, clinics and physicians to enhance
health care in the region

REACH is for medical students who are committed
to ensuring high-quality, diverse and well-distributed
medical care is available to populations, commu-
nities, and individuals in California’s central valley.
Students interested in gaining knowledge and
expertise in caring for central California populations
are encouraged to apply regardless of their eventual
specialty choice.

|deal candidates are committed to working in central
California after graduation/residency and who grew
up or have considerable experiences in communities
in central California.

Transforming Education and Community
Health for Medical Students (TEACH-MS)

The Transforming Education and Community Health

for Medical Students (TEACH-MS) Program was
started in 2011. It is a four-year tailored M.D. program
at the UC Davis School of Medicine for students with a
strong interest in primary care (internal medicine, family
medicine, or pediatrics) for the urban underserved.

The TEACH-MS Program seeks to improve access
to effective, culturally respectful and equitable
health services for underserved communities by
providing rewarding community-based experiences
that support interest in primary care among medical
students. TEACH-MS students have unique clinical
experiences in community health centers in the
greater Sacramento area and mentorship from
physicians doing community-based health care.

Ideal candidates are passionate about working in
an underserved community, committed to working
in an urban setting, and interested in practicing in
a primary care specialty (internal medicine, family
medicine, or pediatrics).

Tribal Health PRIME Program

The UC Davis Tribal Health PRIME Community Health
Scholars Program is designed to provide students
with the appropriate knowledge and skills to practice
medicine in California’s urban and rural tribal commu-
nities. UC Davis aims to partner with communities
to recruit and support students on their journey to
careers in medicine. Community health and educa-
tion leaders may identify and support promising
pre-health students by submitting a letter of recom-
mendation for their application to medical school at
UC Davis. THP scholars will matriculate to UC Davis
medical school through the traditional pathway, the
Huwighurruk Tribal Health Postbaccalaureate
Program pathway, and other targeted pre-medical
recruitment efforts with regional tribal communities.

Tribal Health PRIME applicants should possess signifi-
cant knowledge of and experience in tribal urban and/
or rural underserved areas, including a familiarity with
different populations and cultures, public health issues
specific to the native population, and a desire to serve
as physician for American Indian and Alaska Native
(AIAN) communities. This track is for students who
are committed to ensuring high quality medical care
to improve health for populations, communities, and
individuals in with connections to indigenous culture.

UC DAVIS SCHOOL OF MEDICINE APPLICANT HANDBOOK 16


https://health.ucdavis.edu/mdprogram/REACH-PRIME/admissions.html
https://health.ucdavis.edu/mdprogram/REACH-PRIME/admissions.html
https://health.ucdavis.edu/mdprogram/TEACH-MS/overview.html
https://health.ucdavis.edu/mdprogram/TEACH-MS/overview.html
https://health.ucdavis.edu/medical-school/academic-programs/MD-program/community-health-scholars/tribal-health-prime/
https://health.ucdavis.edu/med-pathways/huwighurruk/
https://health.ucdavis.edu/med-pathways/huwighurruk/

PRIME Central Coast

The PRIME Central Coast (CC) is one of the

UC’s PRIME programs and the newest CHS track
designed to prepare future physician leaders who
are committed to improving health outcomes and
advancing health equity throughout California’s
Central Coast. Stemming from a partnership between
UC Davis School of Medicine and UC Santa Cruz,
PRIME CC provides students with immersive educa-
tional experiences that address the unique health
needs of the region while fostering meaningful rela-
tionships with the communities they serve.

PRIME CC was established to help address these
workforce challenges by preparing physicians who
understand the region’s rich communities, cultures,
and health care needs. Students participate in longi-
tudinal community engagement, leadership devel-
opment, mentorship, and clinical experiences that
emphasize culturally responsive care, collaboration,
and service for California’s Central Coast.

Ideal candidates are passionate about advancing
health equity, committed to serving the diverse popu-
lations of California’s Central Coast, and interested

in building lasting partnerships with communities to
improve health outcomes. Applicants with meaningful
ties to the Central Coast or demonstrated experience
working with the region’s communities are especially
encouraged to apply.

California Oregon Medical Education and
Training (COMET)

The COMET (California Oregon Medical Education

& Training) Collaborative is a robust collaborative with
cross-sector partners from undergraduate and graduate
medical education, public health, community health
centers and health systems, and community-based
organizations. Each of these partners share the mission
of strengthening medical education and training to
address physician workforce shortages and health
inequities in rural and underserved communities.

17 HEALTH.UCDAVIS.EDU/MEDSCHOOL

COMET builds on six years of network building through
COMPADRE (California Oregon Medical Partnership to
Address Rural Disparities in Education and Health)

Admissions for Community Health
Scholars Programs

Community Health Scholars (CHS) applicants apply
through the traditional UC Davis School of Medicine
admissions pathway and must meet the same require-
ments as all School of Medicine students. The CHS
programs select applicants for a second interview
after the applicant has completed the School of
Medicine interview.

Each year, the UC Davis CHS Programs accept:

= 8to 12 Rural-PRIME students

8 to 12 REACH students

6 to 8 TEACH-MS students

Up to 6 Tribal Health PRIME students
6 PRIME Central Coast students

How to apply to one or more of the Community
Health Scholars Programs:

1. Apply to the UC Davis School of Medicine through
the American Medical College Application Service
(AMCAS) by October 1.

2. Applicants invited to complete the UC Davis
School of Medicine secondary application will
have an opportunity to indicate their interest
in one or more of the CHS Programs in the
secondary application.

3. Applicants interviewed by the UC Davis School of
Medicine will then be reviewed by the Community
Health Scholars Program Directors. Applicants are
reviewed on a rolling basis.

4. Qualified applicants will be invited for a
CHS interview between January and April.


https://health.ucdavis.edu/medical-school/academic-programs/MD-program/community-health-scholars/prime-central-coast/
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Accelerated Competency-
based Education Program

UC Davis School of Medicine offers two three-year
M.D. pathways within its Accelerated Competency-
based Education (ACE) Program. With a mission to
train future Primary Care physicians and Psychiatrists,
each pathway has a:

= Summer Immersion before medical school begins:
Accelerated students arrive in Sacramento early June
for a six-week orientation course.

= Pathway-specific summer experience between years
1and 2: Students on both pathways have an intensive
Summer Clinic experience after their first year.

= Year 3 Longitudinal Integrated Clerkship (LIC):
The third year prepares students as well as traditional
block clerkships while increasing students’ sense of
patient-centeredness and confidence. LICs provide a
meaningful continuity of care experience and the oppor-
tunity to develop long-term relationships with preceptors.

Accelerated Competency-Based Education
in Primary Care

The Accelerated Competency-Based Education

in Primary Care (ACE-PC) pathway is a partnership
with Kaiser Permanente Northern California, with
support from the American Medical Association’s
Accelerating Change in Medical Education initiative.
The UC Davis School of Medicine offers an innova-
tive three-year M.D. pathway for students committed
to primary care careers. Rather than the traditional
seven-year pathway to primary care practice (four
years of medical school followed by three years of
residency training), ACE-PC students complete their
M.D. in three years equipped with the knowledge and
skills to be positioned to match into a primary care
residency and enter primary care practice one year
earlier than traditional students.

The development of ACE-PC has been guided by
input from multidisciplinary faculty representing
undergraduate medical education, graduate medical
education and employer perspectives. The program
recruited its first class in 2014.

Prospective students are evaluated using the same
holistic review and Multiple Mini Interview as tradi-
tional applicants. Once admitted to the traditional
class at UC Davis School of Medicine, ACE-PC
applicants complete a panel interview to assess fit,
commitment to PC and academic readiness.

Ideal candidates are committed to working in primary
care (adult internal medicine or family medicine) or
psychiatry and have experience working in a primary
care setting.

Rural Accelerated Competency-Based
Education in Primary Care and Psychiatry
(Rural ACE-PCP)

The Rural Accelerated Competency-based Education

in Primary Care and Psychiatry (Rural ACE-PCP)
pathway, launched in partnership with the County
Medical Services Program (CMSP) in 2025, focuses
on preparing students from rural Northern California
to serve their home communities as primary care
physicians or psychiatrists through a fast-tracked,
community-rooted, medical education program.

Instead of the traditional four-year timeline, Rural
ACE-PCP students complete their medical degree on
an accelerated three-year track that prepares them to
match into Primary Care or Psychiatry residency and
enter practice one year earlier.

This initiative will train 14 new medical students with
connections to targeted CMSP counties over three
years, with the aim of retaining them in their home
communities as future healthcare providers. By
embedding students in rural clinics and hospitals, the
program fosters long-term relationships and culturally
responsive care.

Prospective students with ties to Shasta, Nevada,

or Humboldt regions are evaluated using the same
holistic review process as traditional applicants.
Once admitted to the traditional UC Davis School of
Medicine track, Rural ACE-PCP applicants complete a
panel interview to assess mission-fit, commitment to
primary care or psychiatry, and academic readiness.
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Admissions for Accelerated Competency-
based Education Programs

Accelerated Competency-based Education (ACE)
program applicants apply through the traditional
UC Davis School of Medicine admissions route and
must meet the same requirements as all School of
Medicine students. The ACE pathways select appli-
cants for a second interview after the applicant has
completed the School of Medicine interview.

The program is limited to 6 to 8 accelerated students of
an entering class of approximately 130 to 140 students.
Each year there are 300 to 400 applicants. Historically,
over 60% of ACE students are from communities
underrepresented in medicine and 80% self-identify as
disadvantaged on their AMCAS application.

Each year, the UC Davis ACE program plans to accept:

= 6to 8 ACE and Rural ACE Primary Care-bound students
= 2 Rural ACE Psychiatry-bound students

How to apply to the accelerated program:

1. Apply to the UC Davis School of Medicine through
the American Medical College Application Service
(AMCAS) by October 1.

2. Applicants invited to complete the UC Davis
School of Medicine secondary application will
have an opportunity to indicate their interest in
one or more of the accelerated pathways in the
secondary application.

w

Applicants interviewed by the UC Davis School

of Medicine will then be reviewed by the ACE-PC
and Rural ACE-PCP Executive Director. Applicants
are reviewed on a rolling basis.

4. Qualified applicants will be invited for an ACE-PC
or Rural ACE-PCP program interview between
January and April.

Maedical student research pathways

UC Davis School of Medicine students have a
number of options for structuring a research expe-
rience within the context of their medical studies.
It can take the form of brief independent study,

a summer experience, a longitudinal experience
throughout medical school, or a second-degree
program (Master’s Degree or Ph.D.).

Options for students interested in more rigorous
research training involving significantly greater
commitments of time include:

= M.D./Ph.D. Program

= Academic Research Careers for Medical
Doctors (ARC-MD)

= Medical Student Research Fellowship

= TL1Pre-Doctoral Clinical Research
Training Program

= Scholarly Project Option (PDF)
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M.D./Ph.D. Program

The M.D./Ph.D. Program is an integrated training
program that combines medical and graduate
education, leading to both the M.D. and Ph.D.
degrees. The program is sponsored by the

UC Davis School of Medicine. Students are fully
funded during the four medical school years,
including tuition and fees plus an annual stipend.
Support of graduate work toward a Ph.D. (typically
four years) is funded by a variety of resources
(i.e., mentor funding, grants, scholarships, and,
as needed, TA).

The M.D./Ph.D. combines pre-clinical and clinical
training with a commitment to basic and/or clinical
research. Students can choose to pursue their Ph.D.
in any field among the wide variety of graduate
programs offered through the Office of Graduate
Studies on the UC Davis campus. The research


https://health.ucdavis.edu/medical-school/academic-programs/MD-program/md-phd/

opportunities at UC Davis are particularly strong

with laboratories available to the M.D./Ph.D. students

in a number of different schools (Medicine and
Veterinary Medicine) and colleges (Biological Sciences,
Engineering, Agricultural and Environmental Sciences).
In addition, UC Davis has a number of outstanding
research centers and institutes that are open to M.D./
Ph.D. students, including the Comprehensive Cancer
Center, Center for Neuroscience, Genomics Center,
and the MIND Institute.

Academic Research Careers for
Medical Doctors (ARC-MD)

The goal of the UC Davis School of Medicine
Academic Research Careers for Medical Doctors
(ARC-MD) Program is to provide medical students
with the foundational skills and professional develop-
ment that promote a successful career as a physician
scientist. The five-year program provides students
with research and career mentorship, special
experiences, a unique curriculum, and community
engagement within a supportive longitudinal
learning community.

ARC-MD provides:

= A mentorship community of key teaching faculty
who are also physician researchers

= Research and community service opportunities

= Professional development opportunities and
advising

= Scholarship support, contingent upon student’s
continued participation in program activities

= A stipend to undertake a research-intensive year in
a UC Davis faculty laboratory between year 3 and 4

Admissions for Research Scholars Programs

The AMCAS primary application allows an applica-
tion type of M.D./Ph.D. for those interested in this
research pathway. Apply to UC Davis School of
Medicine, indicating interest in the M.D./Ph.D. If an
applicant passes the initial screening by the school,

a secondary applicant invite will be offered. The
completed secondary application is then sent to the
M.D./Ph.D. Committee for screening and interview
determination. The M.D./Ph.D. program accepts 4 to
5 students per year.

ARC-MD applicants apply through the traditional
UC Davis School of Medicine admissions pathway
and must meet the same requirements as all School
of Medicine students. The ARC-MD programs
select applicants for a second interview after the
applicant has completed the School of Medicine
interview. Each year, the UC Davis ARC-MD
Program accepts 5 to 8 students.

How to apply to the ARC-MD Program:

1. Apply to the UC Davis School of Medicine through
the American Medical College Application Service
(AMCAS) by October 1.

2. Applicants invited to complete the UC Davis
School of Medicine secondary application will
have an opportunity to indicate their interest in the
ARC-MD Program in the secondary application.

3. Applicants interviewed by the UC Davis School
of Medicine will then be reviewed by the ARC-MD
Program Directors. Applicants are reviewed on a
rolling basis.

4. Qualified applicants will be invited for an ARC-MD
interview between January and April.
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Curriculum overview:

Educational mission, key features and phases

The educational mission of UC Davis
School of Medicine is to train competent
and compassionate physicians who wiill
address the health care needs of individ-
uals, families, and communities through
collaborative approaches to patient-
centered care. The curriculum for the
M.D. degree provides comprehensive
preparation for graduate medical
training in any specialty.

Key Features:

Competency-based

Competency-based medical education emphasizes
the achievement of knowledge, skills, abilities, and
attitudes through a variety of experiences that span
the curriculum. Competencies are assessed through
a variety of formative and summative methods. The
growth mindset characteristic of competency-based
education allows students to evolve throughout their
educational experience.

I-EXPLORE: Integrated EXplorative Patient
and Learner Oriented Education

The I-EXPLORE curriculum emphasizes integration
and exploration through learner-centered education
on patient-centered care.

Integrative

Three pillars of biomedical science, clinical science,
and health systems science are horizontally and
vertically integrated throughout the curriculum. Each
course is led by three co-course directors, one
from each pillar.

21 HEALTH.UCDAVIS.EDU/MEDSCHOOL

Explorative

Customization of your medical education experience
is a central component of the I-EXPLORE curriculum.
The UC Davis School of Medicine has a series of
offerings that allow students to more deeply explore
their interests, ranging from half-day intersessions
workshops to dedicated pathways spanning the
whole of medical school.

Patient Oriented

UC Davis School of Medicine advocates for and
meets the workforce needs of our communities
through training primary care physicians, specialists,
and researchers that directly serve these commu-
nities. Beginning in the first year of medical school,

a patient-centered perspective is fostered through
numerous patient panels, case-based learning, and
early outpatient experiences, ensuring students hear
the patient and family caregiver perspective.

Learner Oriented

Designed to meet student needs and maximize student
preparedness for standardized exams and progres-
sion to the next curricular phase, I-EXPLORE offers

a consistent weekly schedule with protected study
time, integrated and USMLE-relevant content, and an
emphasis on clinical reasoning. Career advising, direct
mentorship, and our Transition to Residency course
contribute to student preparedness for residency.

Education

Students take ownership of their education through
active learning pedagogies that occur in a stan-
dardized weekly schedule including Problem-Based
Learning (PBL), Team-Based Learning (TBL), Peer
Teaching, Patient Panels, Journal Clubs, Clinical Skills,
and a Longitudinal Clinical Experience. Lectures are
primarily delivered asynchronously, allowing students
to be in control of the pace and timing of their viewing.



Phases of the curriculum

Pre-clerkship phase

The guiding principles for the pre-clerkship phase
include thoughtful content integration, inclusivity of
faculty expertise from all SOM departments, weekly
schedule standardization with self-directed learning
time, robust United States Medical Licensing Exam
(USMLE) Step 1 preparation, early outpatient clinical
experience, and promotion of student well-being and
customization of education through intersessions.

Clerkship phase

This phase of the curriculum includes the core
clerkships, electives, and the clerkship interses-
sion course. The core clerkships are Family and
Community Medicine, Internal Medicine, Obstetrics/
Gynecology, Pediatrics, Psychiatry, and Surgery.
The clerkships consist of inpatient and ambulatory
rotations on various services that provide in-depth,
supervised patient care experiences. During a
six-week selective block, students choose a combi-
nation of 2-, 4-, or 6-week courses from a menu of

clinical didactics, advanced clinical clerkships, and/
or research as a means of customizing their educa-
tional experience. The final component is the longi-
tudinal clerkship intersession course, which consists
of a series of one-week intersessions between each
clerkship block. The intersession weeks incorporate
case-based learning, multi-station objective struc-
tured clinical examinations (OSCEs), academic coach
sessions focusing on professional identity formation,
and time for self-directed learning and wellness.

Post-clerkship phase

The post-clerkship phase includes required experi-
ences in neurology, emergency medicine, and the
intensive care unit, while also promoting flexibility and
individualization. This phase offers acting internships,
advanced clinical clerkships, clinical didactics, and
research, with the Transition to Residency course

at the end of the year. Individual student schedules
are designed under the guidance of career and
specialty advisors with the support of the Office

of Student Development.

Maedical student policies and graduation competencies

Read the UC Davis School of Medicine’s
medical student policies

NY

Read the UC Davis School of Medicine’s
graduation competencies

\
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Financial aid

Financial need determination

How financial need is determined

Financial need is determined using a simple formula:

Cost of attendance - resources ($ you have) =
financial need ($ you can receive)

Your student expense budget (i.e., cost of attendance)
will be determined by each individual institution.

At UC Davis School of Medicine you will be given a
single-student budget regardless of your marital or
family status. A calculation of your resources is done
based upon the application information you provide

Types of financial aid

There are several sources of educational funding
available. The staff at the UC Davis Health Financial
Aid Office will assist you in comparing different
funding sources and making choices based on
your individual needs. When investigating how to
finance your education, keep in mind that you may
be eligible for need-based financial aid. All appli-
cants and current students are encouraged to file
the FAFSA so that we can help you evaluate all of
your options.

Types of funding available, include:

= Grants and scholarships
= | oan Programs
= Monies for Medicine
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to the school. You will have a calculated student
contribution (SC).

Some federal programs require the calculation
of the parent contribution (PC) in determining
whether you qualify for that program’s funds. By
providing parent information you increase your
potential eligibility for this type of aid to assist in
meeting your financial need. To conserve funds
for students with the highest need, the PC will
be used to reduce financial need.




UC Davis School of Medicine
grants and scholarships

UC Davis School of Medicine offers grants and
scholarships to a number of students. All students
are considered for these funds. linformation collected
through the admissions application, from the FAFSA,
Parent Income Verification form and UC Davis’ finan-
cial aid supplemental application are used to award
grant and scholarship funds.

Note: An applicant’s scholarship offers from other
institutions will not influence our merit or need-based
scholarship decisions. We will not attempt to match
scholarship offers from other institutions.

UC Restricted Endowments
and Scholarships

Current M.D. students and applicants who have been
admitted may qualify for one or more of our restricted
endowment funds or institutional scholarships.

The School of Medicine Institutional Scholarship
application is available on an annual basis (usually

Application procedure

Below is general information and instructions
for the financial aid application process.

1. Complete and file the FAFSA or

California Dream Act Application

Applicants and current students at UC Davis School
of Medicine who are interested in receiving financial
assistance must complete the Free Application for
Federal Student Aid (FAFSA) by the priority deadline
of March 2 to be considered for all available funding.

The California Dream Act became law through the
passage of two assembly bills, AB 130 and AB 131.
AB 130 allows students who meet AB 540 criteria
(California Education Code 68130.5(a)) to apply for
and receive non-state funded scholarships for public
colleges and universities. AB 131 allows students who

in early Summer) to apply for opportunities.
The selection criteria vary, and we encourage all
students to submit an application yearly.

Outside scholarships

We have a publication entitled Monies For Medicine
which is available to our current medical students and
M.D. applicants who have been offered admission.

There are several online searchable scholarship
databases. We recommend that you consider each
search engine and use only those that work best for
your search. Some examples are:

= collegeboard.org

= fastweb.com

= scholarships.com

= California Veteran’s Dependents Educational
Assistance Program (CDVA)

UC Davis School of Medicine does not endorse or
recommend any particular organization, individual,
points of view, products, or services offered by
these outside sites.

meet AB 540 criteria to apply for and receive state-
funded financial aid such as institutional grants and
loans. Visit the CA Dream Act website to access the
CA Dream Act online application. For the latest news
you can visit the AB 540 and Undocumented Student
Center website.

2. Complete the Supplemental Application

All students must complete and submit the UC Davis
School of Medicine Financial Aid Supplemental
Application no later than March 1. Parents of medical
students must complete and submit the Parent
Certification form no later than March 1. Applicants
who have been offered admission must submit the
supplemental form(s) by March 2, or within three
weeks of their offer of admission, whichever is later.
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3. Complete the Parent Income Verification form
This form is used to determine eligibility for Loans
for Disadvantaged students. This is a requirement for
this loan. This is also used in determining eligibility
for admissions scholarships along with Metrics.

4. Promptly submit additional documentation
After submitting your applications, additional docu-
ments may be required. Typical documents needed

may include copies of your federal income tax returns,

verification forms, a copy of your Social Security card

Cost of attendance

and/or citizenship documentation. Students required
to submit additional documents will be contacted by
the office.

Note: You may receive an email message or

Notice of Missing Information letter from our office
asking for some of these items. Promptly return

the requested documents, as the awarding of your
financial aid will be delayed if items are not received
in a timely manner.

The tuition, fees, and charges posted here are estimated based on currently approved amounts. These figures
may not be final. Actual tuition, fees, and charges are subject to change by the Regents of the University of
California or, as authorized, by the President of the University of California. Accordingly, final approved levels
(and thus a student’s final balance due) may differ from the amounts shown.

Tuition and mandatory fees have been set regardless of the method of instruction and will not be refunded
in the event instruction occurs remotely for any part of the academic year.

2025-2026 cost of attendance

MsS1 MS2 MS3 MSs4
(11 months) (12 months) (12 months) (11 Months)

Tuition and Fees' $49,969 $49,969 $49,969 $49,969
Books and Supplies $1,3292 $5483 $548* $224
Housing $13,388 $14,605 $14,605 $13,388
Phone, Internet, Utilities $2,746 $2,996 $2,996 $2,746
Groceries $8,435 $9,201 $9,201 $8,435
Personal Expenses $2,664 $2,905 $2,905 $2,664
Transportation $3,847 $4,197 $4,197 $3,847
Health Insurance® $10,047 $8,820 $8,820 $8,820
TOTAL $92,425 $93,241 $93,241 $90,093

In addition to the above tuition and fees, out-of -state students pay Nonresident Supplemental Tuition of $12,245 per academic year.
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1. Complete itemized breakdown available
at UC Davis Budget & Institutional Analysis
at budget.ucdavis.edu.

2. Included:

First Aid for USMLE $47

3. This includes required Step 1 study prep materials

2 NBME Comprehensive Basic Science $120
Skills Assessments

2 NBME Comprehensive Basic Science $40
Skills Assessments

TOTAL $160
Notes:

4. This includes required Step 2 CK study prep materials

Content Review Resource (2 options, First

60
Aid for STEP 2 CK or Master the Boards) 3

10 Practice Shelf Exams — 2 per clerkship $200
TOTAL $260

5. UC Regents mandate that all students have health
insurance. This is a non-academic condition of
admission to the School of Medicine M.D. program.
The School of Medicine offers SHIP insurance to
meet this requirement. If you have comparable
insurance, you may waive out of SHIP. Insurance
plans and rates are subject to change.

= As a result of gubernatorial, legislative, Regental, and/or campus action, these amounts may change

without notice. Learn more at budget.ucdavis.edu.

= Budgets are adjusted on an annual basis. Budget components are adjusted according to increases in the
consumer price index (CPIl) and/or student surveys. The estimated budget above does not include yearly

increases.

= USMLE exam fees for Step 1($695), Step 2 CK ($695)

= The summer distribution of aid for Year 1includes a higher allowance for books due to the need to
purchase most books and supplies early in the academic year.

Personal Category* 12 Months
Medical/Dental/Optical $81
Clothing/Toiletries $1,186
Recreation/Incidentals $908
TOTAL $2,905

*Does not allow for appliance, television, or furniture purchases; moving expenses; home improvement
or repairs; or contributions to charities or other organizations.

UC Davis School of Medicine — Financial Aid Office

4610 X St., Education Building, First Floor, Suite 1208, Sacramento, CA 95817
Phone: (916) 734-4120 Email: financialaid@health.ucdavis.edu

health.ucdavis.edu/financialaid
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Our campus

Visit our campus

UC Davis School of Medicine prepares culturally
and clinically competent medical students and future
physicians to practice in the diverse and growing
populations of California. To see our Sacramento
campus, meet our medical students, and learn how
we support our community, please visit our website
at health.ucdavis.edu/medical-school/admissions/
tours for more details and to register for a tour.

Our tours are designed for students who are
interested in careers in medicine and for current
AMCAS applicants. We do not offer tours to the
general public.

Please note: Due to limited resources, we do
not offer individual private tours.

Tour highlights:

The material covered during a tour will vary
slightly according to the members of the tour
group. Most tours will include the following
highlights:

= Admission and curriculum presentation

= Community Health Scholars presentation
= Medical student panel discussion

= Campus and resources walking tour
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UC Davis School of Medicine — Office of Admissions
4610 X St., Education Building, First Floor, Suite 1208
Sacramento, CA 95817

Phone: (916) 734-4800

Email: somadmissions@health.ucdavis.edu
health.ucdavis.edu/medschool
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