The Runner

This applicant sets herself apart by emphasizing a hobby that she loves and accounts for a dip in her grades caused by illness. 
Pounding, rushing footsteps started to close in on me. The roar of the crowd echoed, as I extended my hand to receive the baton that signaled my turn to run. As I tightly wrapped my fingers around it, I felt the wind rush around me, and my tired legs started to carry me faster than I ever dreamed possible. As I rounded the final stretch of track I remember battling fatigue by contemplating two paths: slow down and give up my chance of winning to gain momentary comfort, or push myself even harder and give up momentary comfort to receive greater rewards later. I chose the second path and later held a trophy that represented my perseverance and hard work. The years of running — consistently choosing the second path — have taught me discipline and perseverance. These qualities will help me cross a different finish line and achieve a new goal: becoming a doctor. 

I have had to learn to budget my time to meet the demands of school, training programs, and volunteer activities. Although I trained and ran at least thirty miles a week throughout college, I also served as a big sister to Kelly, an abused child, and worked in a hospital trauma unit and as a medical assistant in an OB/GYN clinic. My most satisfying volunteer activity, however, was participating in mission work in Mexico City. 

In Mexico City I continually saw young children whose suffering was overwhelming. These children had never received vaccinations, were lice-infested, and suffered from malnutrition. They also frequently had infections that antibiotics can easily treat, but due to poverty were left untreated. For a week our team worked feverishly to see as many children as possible and treat them to the best of our abilities. I will never forget the feeling of complete fulfillment after a long day of using my talents for the betterment of others. The desire to replicate this feeling strengthens my commitment to becoming a physician. 

Isaac Asimov once said, "It has been my philosophy on life that difficulties vanish when faced boldly." Difficulties have tested my commitment. In September 1992, at the beginning of the running season I developed a severe case of mono. My doctors advised me to drop out of school for a semester and not run for at least four months. Though devastated, I refused to give up. I managed to keep up with all my classes, even when I came down with pneumonia on top of mono in early November. I resumed training in the beginning of December, two months earlier than doctors originally thought possible. Today I am preparing for the LA Marathon in May. 

This test helped shape my attitude towards the work that I am now doing in Dr. Lee's molecular biology research lab. In searching for a cure for colon cancer, the work can become tedious, and the project progresses very slowly. Many just give up, feeling that the answers they seek are buried too deep and require too much effort to find. But my training and the battles I have fought with illness have taught me persistence. I realize that many times progress plateaus, or even declines before I find the results I seek. Most of all, I know that the more hard work I invest, the more exciting, overwhelming, and fulfilling are the later rewards. 

As a result of my efforts I have been able to experience the joy of breaking through the tape of a finish line, having my name on a journal article in press, seeing the smile on Kelly's face as I walk with her, and hearing the sincere expressions of gratitude from homeless children who have just received a humble roof over their heads and the medical attention they so desperately need. I hope to cross the finish line in the LA marathon and enter medical school this year. 

The Non-Traditional Applicant

Here an older applicant takes advantage of his experience and maturity. Note how this engineer demonstrates his sensitivity and addresses possible stereotypes about engineers' lack of communications skills. 
Modest one-room houses lay scattered across the desert landscape. Their rooftops a seemingly helpless shield against the intense heat generated by the mid-July sun. The steel security bars that guarded the windows and doors of every house seemed to belie the large welcome sign at the entrance to the ABC Indian Reservation. As a young civil engineer employed by the U.S. Army Corps of Engineers, I was far removed from my cubical in downtown Los Angeles. However, I felt I was well-prepared to conduct my first project proposal. The project involved a $500,000 repair of an earthen levee surrounding an active Native American burial site. A fairly inexpensive and straightforward job by federal standards, but nonetheless I could hardly contain my excitement. Strict federal construction guidelines laden with a generous portion of technical jargon danced through my head as I stepped up to the podium to greet the twelve tribal council members. My premature confidence quickly disappeared as they confronted me with a troubled ancient gaze. Their faces revealed centuries of distrust and broken government promises. Suddenly, from a design based solely upon abstract engineering principles an additional human dimension emerged — one for which I had not prepared. The calculations I had crunched over the past several months and the abstract engineering principles simply no longer applied. Their potential impact on this community was clearly evident in the faces before me. With perspiration forming on my brow, I decided I would need to take a new approach to salvage this meeting. So I discarded my rehearsed speech, stepped out from behind the safety of the podium, and began to solicit the council members' questions and concerns. By the end of the afternoon, our efforts to establish a cooperative working relationship had resulted in a distinct shift in the mood of the meeting. Although I am not saying we erased centuries of mistrust in a single day, I feel certain our steps towards improved relations and trust produced a successful project. 

I found this opportunity to humanize my engineering project both personally and professionally rewarding. Unfortunately, experiences like it were not common. I realized early in my career that I needed a profession where I can more frequently incorporate human interaction and my interests in science. After two years of working as a civil engineer, I enrolled in night school to explore a medical career and test my aptitude for pre-medical classes. I found my classes fascinating and became a more effective student. Today, I am proud of the 3.7 post-baccalaureate grade point average I have achieved in such competitive courses as organic chemistry, biochemistry, and genetics. 

Confident of my ability to succeed in the classroom, I proceeded to volunteer in the Preceptorship Program at the Los Angeles County/University of Southern California Medical Center. I acquired an understanding of the emotional demands and time commitment required of physicians by watching them schedule their personal lives around the needs of their patients. I also soon observed that the rewards of medicine stem from serving the needs of these same patients. I too found it personally gratifying to provide individuals with emotional support by holding an elderly woman's hand as a physician drew a blood sample or befriending frightened patients with a smile and conversation. 

To test my aptitude for a medical career further, I began a research project under the supervision of Dr. John Doe from the Orthopedic Department at Big University. The focus of my study was to determine the fate of abstracts presented at the American Society for Surgery of the Hand annual meeting. As primary author, I reported the results in an article for the Journal of Hand Surgery, a peer-reviewed publication. My contribution to medicine, albeit small, gave me much satisfaction. In the future I would like to pursue an active role in scientific research. 

My preparation of a career as a medical doctor started, ironically with my work as a professional engineer. From my experiences at the ABC Indian Reservation I realized I need more direct personal interaction than engineering offers. The rewarding experiences I have had in my research, my volunteer work at the Los Angels County Hospital, and my post-bac studies have focused my energies and prepared me for the new challenges and responsibilities that lie ahead in medicine. 

THE STORY TELLER
The applicant tells a story and weaves a lot of information about his background and interests into it. Note how the lead grabs attention and the conclusion ties everything together. 
The AIDS hospice reeked from disease and neglect. On my first day there, after an hour of "training," I met Paul, a tall, emaciated, forty-year-old AIDS victim who was recovering from a stroke that had severely affected his speech. I took him to General Hospital for a long-overdue appointment. It had been weeks since he had been outside. After waiting for two and a half hours, he was called in and then needed to wait another two hours for his prescription. Hungry, I suggested we go and get some lunch. At first Paul resisted; he didn’t want to accept the lunch offer. Estranged from his family and seemingly ignored by his friends, he wasn’t used to anyone being kind to him — even though I was only talking about a Big Mac. When it arrived, Paul took his first bite. Suddenly, his face lit up with the biggest, most radiant smile. He was on top of the world because somebody bought him a hamburger. Amazing. So little bought so much. While elated that I had literally made Paul’s day, the neglect and emotional isolation from which he suffered disgusted me. This was a harsh side of medicine I had not seen before. Right then and there, I wondered, "Do I really want to go into medicine?" 

What had so upset me about my day with Paul? Before then nothing in my personal, academic, or volunteer experiences had shaken my single-minded commitment to medicine. Why was I so unprepared for what I saw? Was it the proximity of death, knowing Paul was terminal? No it couldn’t have been. As a young boy in gutted Beirut I had experienced death time and time again. Was it the financial hardship of the hospice residents, the living from day to day? No, I dealt with that myself as a new immigrant and had even worked full-time during my first two years of college. Financial difficulty was no stranger to me. Neither financial distress nor the sight of death had deterred me. Before the day in the hospice, I only wanted to be a doctor. 

My interest in medicine had started out with an enjoyment of science. From general biology to advanced cellular/behavioral neuroscience, the study of the biological systems, especially the most complex of them all, the human body, has been a delightful journey with new discoveries in each new class. Research with Dr. Smith on neurodegenerative diseases further stimulated my curiosity. Equally satisfying is my investigation with Dr. Jones of the relevance of endogenous opiates to drug therapies for schizophrenia, Alzheimer’s dementia, Parkinson’s disease, Huntington’s chorea, and drug abuse. I love research. Looking at the results of an experiment for the first time and knowing that my data, this newly found piece of information, is furthering our knowledge in a small area of science is an indescribable experience. I have so enjoyed it that I am currently enrolled in two Departmental Honors programs, both requiring an Honors Thesis. I will graduate next year with two majors — Neuroscience and Biological Sciences. While I want to incorporate research into my career, after meeting Paul I realized that the lab’s distant analytical approach wouldn’t help me show compassion to my patients. Even worse, it could contribute to the emotional neglect I found so repulsive. 

Dr. Nelson, the general practitioner for whom I volunteered for two and a half years, had always told me that the desire to become a doctor must come from deep within. In his office, I took patients’ vital signs and helped them feel more comfortable. I also spent a significant amount of time with Dr. Nelson learning about the physician’s role. He became my mentor. I learned of the physician’s many responsibilities — personal integrity, an endless love of learning, and the awareness that throughout his or her career every physician is a student and a teacher. I also realized that in medicine many decisions are based on clinical approximation, as opposed to the precision of the lab. Still after two and a half years in his Park Avenue office, I was unprepared for the AIDS hospice in a blue-collar neighborhood, and my experience with Paul. 

Even my work at the Family Clinic, which serves a large poor and homeless population, failed to prepare me for Paul. In the clinic, I worked a lot with children and interacted with their families. I recall an episode when the parents of a twelve-year-old girl brought her to the clinic. They were nervous and frightened. Their daughter had a hard time breathing because of a sore throat and had not been able to sleep the previous night. I took her vital signs, inquired about her chief complaint, and put her chart in the priority box. After she was seen by the physician, I assured her parents that her illness was not serious — she had the flu, and the sore throat was merely a symptom. The relief in the parents’ faces and the realization that I had made them feel a little bit more comfortable was most fulfilling. During my stay at the clinic, I thoroughly enjoyed the interaction with patients and dealing with a different socio-economic group than I found in Dr. Nelson’s office. But while I was aware of their poverty, I was not aware if they suffered from emotional isolation and neglect. 

The abandonment that caused Paul’s loneliness nauseated me. But after I thought about it, I understood that meeting Paul and working in the hospice gave me an opportunity, however painful, for accomplishment and personal growth. And medicine offers a lifetime of such opportunities. I didn’t turn my back on Paul or medicine. I’m glad I met Paul. He and I were friends until he died, about eight months after I first started working at the AIDS hospice. I visited him and others in the hospice at least once a week and frequently more often. My experience with Paul and other AIDS patients led me to re-commit to a career as a physician — the only career I want to pursue — but a physician who will always have a minute to comfort. Yes, my research is exciting and important. Yes, medicine involves problem solving and analysis of symptoms as I learned at the Family Clinic. And yes, medicine frequently involves clinical approximation as Dr. Nelson taught me. But more than any of the above, as I learned at the AIDS hospice, medicine requires compassion and caring — and sometimes a Big Mac.

The Traveler 

No boring repetition of itinerary from this seasoned traveler. This student ties his travels into his medical ambitions through the effective use of short anecdotes and vivid images. Can you sense his youthful disappointment during his early clinical experiences and his mature satisfaction working in the old age home? 
On the first day that I walked into the Church Nursing Home, I was unsure of what to expect. A jumble of questions ran through my mind simultaneously: Is this the right job for me? Will I be capable of aiding the elderly residents? Will I enjoy what I do? A couple of hours later, these questions were largely forgotten as I slowly cut chicken pieces and fed them to Frau Meyer. Soon afterwards, I was strolling through the garden with Herr Schmidt, listening to him tell of his tour of duty in World War II. By the end of the day, I realized how much I enjoyed the whole experience and at the same time smiled at the irony of it all. I needed to travel to Heidelberg, Germany to confirm my interest in clinical medicine. 

Experiences like my volunteer work in the German nursing home illustrate the decisive role travel has played in my life. For instance, I had volunteered at a local hospital in New York but was not satisfied. Dreams of watching doctors in the ER or obstetricians in the maternity ward were soon replaced with the reality of carrying urine and feces samples to the lab. With virtually no patient contact, my exposure to clinical medicine in this setting was unenlightening and uninspiring. However, in Heidelberg, despite the fact that I frequently change diapers for the incontinent and deal with occasionally cantankerous elderly, I love my twice weekly visits to the nursing home. Here, I feel that I am needed and wanted. That rewarding feeling of fulfillment attracts me to the practice of medicine. 

My year abroad in Germany also enriched and diversified my experience with research. Although I had a tremendously valuable exposure to research as a summer intern investigating chemotherapeutic resistance in human carcinomas, I found disconcerting the constant cost-benefit analysis required in applied biomedical research. In contrast, my work at the University of Heidelberg gave me a broader view of basic research and demonstrated how it can expand knowledge -- even without the promise of immediate profit. I am currently attempting to characterize the role of an enzyme during neural development. Even though the benefit of such research is not yet apparent, it will ultimately contribute to a vast body of information which will further medical science. 

My different reactions to research and medicine just exemplify the intrinsically broadening impact of travel. For example, on a recent trip to Egypt I visited a small village on the banks of the Nile. This impoverished hamlet boasted a large textile factory in its center where many children worked in clean, bright, and cheerful conditions weaving carpets and rugs. After a discussion with the foreman of the plant, I discovered that the children of the village learned trades at a young age to prepare them to enter the job market and to support their families. If I had just heard about this factory, I would have recoiled in horror with visions of sweat shops running through my head. However, watching the skill and precision each child displayed, in addition to his or her endless creativity, soon made me realize that it is impossible to judge this country’s attempts to deal with its poverty using American standards and experience. 

Travel has not only had a formative and decisive impact on my decision to pursue a career in medicine; it has also broadened my horizons -- whether in a prosperous city on the Rhine or an impoverished village on the Nile. In dealing with patients or addressing research puzzles, I intend to bring the inquiring mind fostered in school, lab, and volunteer experiences. But above all, I intend to bring the open mind formed through travel. 

Do Not Write Like This 

We are not including the whole thing because you will get the idea all too rapidly. Note the abundant use of generalities that apply to the overwhelming majority of medical school applicants. Observe how the colorless platitudes and pomposity hide any personality. Can you imagine reading essays like this all day long? If you can, also imagine your reaction to a good one. 
As the time approached for me to set my personal and professional goals, I made a conscientious decision to enter a field which would provide me with a sense of achievement and, at the same time, produce a positive impact on mankind. It became apparent to me that the practice of medicine would fulfill these objectives. In retrospect, my ever-growing commitment to medicine has been crystallizing for years. My intense interest in social issues, education, and athletics seems particularly appropriate to this field and has prepared me well for such a critical choice... 

I’ve been asked many times why I wish to become a physician. Upon considerable reflection, the thought of possessing the ability to help others provides me with tremendous internal gratification and offers the feeling that my life’s efforts have been focused in a positive direction. Becoming a physician is the culmination of a lifelong dream; and I am prepared to dedicate myself, as I have in the past, to achieving this goal. 

