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Eligibility Evaluation Request for Post Baccalaureate Premedical, 
Predental, Preveterinary Studies 

 
Thank you for your interest in post-baccalaureate Premedical, Predental or Preveterinary studies at 
Rider University.  Post baccalaureate students receive advising and academic support from Rider's 
Premedical Studies Committee and take advantage of the College of Continuing Studies part-time 
tuition rate, regardless of the number of credits taken per semester. Financial aid may be available. 

 
To be eligible for status as a post-baccalaureate Premedical student: 
 

 You must have a baccalaureate degree from an accredited college or university 

 You must have a 3.25 cumulative GPA in all completed undergraduate work 
 

 
Admission Checklist: 
 

 Complete the Eligibility Evaluation Request  

 Submit the request to the College of Continuing Studies along with a current resume and 
a statement explaining why you wish to pursue a medical/dental/veterinary degree at this 
point in your life 

 Have official transcripts from all higher education institutions attended sent to the 
College of Continuing Studies 

 Upon acceptance into the program, complete and submit the College of Continuing 
Studies student application form [$50 non-refundable fee required] 

 
 
Email or mail application materials to: 
 
College of Continuing Studies 
Rider University 
2083 Lawrenceville Road 
Lawrenceville, NJ 08648-3099 
Phone: 609-896-5033 
Fax: 609-896-5261 
E-mail: ccs@rider.edu 
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PLEASE PRINT 
         
Name: _______________________________________________________________________ 
                                          Last     First     MI 

 
Home Address: ________________________________________________________________ 
   Street  Address   City   State  Zip 

 
Home Phone ( ) ___________________          Cell Phone (  ) ________________ 
 

Citizenship:      □ US □ Permanent Resident □ Other: Country ______________ 

 

EDUCATION 
 

Highest Degree Awarded: ____________________________  Year Granted: ______________   
 

Degree in Progress: ______________________  Expected Graduation Date: ______________ 
 

College Granting Degree:________________________________________________________ 
 
Other Education      City / State Dates Attended    Diploma/Degree? 
   
____________________________________________________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
NOTE: You must submit official transcripts from all institutions or higher education attended to 
the College of Continuing Studies to be considered for admission. 
 
 
I have read and understand the requirements and stipulations for application to Rider’s Post Baccalaureate Program. 
 
 
Signature: _____________________________________________  Date: ____________ 


