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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   



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

Have you taken any college courses for credit? No Yes      

Name of college course(s) taken: ___________________    Final grade(s): ______________  

Are you employed? No Yes   Type of job: ______________________   Hours per week: ___________ 

Have you ever been subjected to disciplinary action at school? No Yes   

Have you ever been required to leave school for disciplinary reasons? No Yes   

Have you ever been charged with or convicted of a misdemeanor or felony? No Yes   

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

necessary).   

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

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: __________________________ Father’s education level: _____________________   

Number of dependents/children in family: ____________ Number of persons living at home: ____________  

Family income: ______________________________  




