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ACTIVATION REQUEST FORM 

Advanced Standing 
 
 
 
Lisa M. Cifelli 
Director for Admissions 
Drexel University College of Medicine 
Admissions Office 
2900 Queen Lane 
Philadelphia, PA  19129 
 
 
Dear Ms. Cifelli: 
 
Enclosed is a check/money order in the amount of $75.00 made payable to 
Drexel University College of Medicine to activate my application for the
________ academic year.  I understand that this fee is non-refundable. 
 
Print Name _____________________________________________ 
 
SS #   _____________________________________________ 
 
Signature _____________________________________________ 
 
Date  _____________________________________________ 
 
 
Activation forms will begin being accepted February.  Please do not send 
materials prior to February. 
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