
UCSC Professional Career Interest Form  
 
Name       Student #  W    College    
 
Email (UCSC)      @ucsc.edu  Phone number       
 
Proposed Major  ________________ OR  Declared Minor/Major(s)      
 
Date: ____________________________ 
 
 
 
I am considering graduate study or a career in (check all that apply): 
 Medicine (Allopathic/Osteopathic)  
 Allied Health Fields  
  Chiropractic 
  Dentistry 
  Medical Technology Certification Program 
  Nursing 
  Occupational Therapy 
  Optometry 
  Pharmacy 
  Physical Therapy 
  Physician Assistant 
  Public Health 
  Veterinary School 
 Law 
 Graduate School  
  Field: ________________________________ 
 Education/Teaching 
  K-12 Teacher 
  College Professor/Instructor 
   Masters Level 
   Doctorate level (PhD, EdD, etc) 
  Administration/Curriculum Development 
  
 
 
 
 
 
 
 
 
 
 
 

Return to your College Academic Advising Office. 
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