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Health Careers Opportunity Program (HCOP) 
GRE Preparation Program 

 
Fall Semester GRE Schedule 

October 3-December 5th, 2009.  Classes meet on Saturdays from 10:00am-12:30pm.   
 

Location:  UIC School of Public Health, 1603 W. Taylor, Chicago, IL 60612 (312) 355-2951. 
Room TBA.   

 
 
GRE Prep is a part of the Pre-Application/Admission Program (PAAP) of the Health Careers Opportunity 
Program (HCOP) at UIC School of Public Health. It is designed to assist prospective UICSPH applicants 
from underrepresented communities to prepare for the GRE exam. Participants will review the 
quantitative, verbal, and essay sections of the GRE in a structured and supportive environment.  
 

GRE Prep Highlights: 
• A nine-week full Kaplan course-FREE 
• Kaplan guarantees participants an excellent instructor 
• Courses include 1 Diagnostic test and 8 teaching sessions 
• Computer adaptive tests on the students online syllabus are included 
• Online homework, workshops, and quizzes covering both verbal and quantitative sections 
• Maximum enrollment is 20 students 
• Materials Fee=$325 

 
A  Harris Poll has showed that  

“More people get into graduate school with a Kaplan GRE course than any other major course” 
Kaplan Test Prep and Admissions 

 

Payment is due in full by the first day of class. Payment is by money order only.  No cash or checks 
accepted.  Make money order payable to: UIC School of Public Health.  Payment arrangements are 
possible.  Seats are limited.  Registration is on a first come first serve basis. 
 
 

To be eligible for GRE Prep at the UIC SPH, participants are required to:  
• Be a current or future applicant to the UIC School of Public Health  
• Take the GRE within two weeks upon completion of the course 
• Complete all coursework 
• Attend class sessions regularly 
• Attend the HCOP conference scheduled during the GRE Prep session 
• Complete an evaluation at the end the course 

 
 

Refund Policy 
In order to keep our cost low, we are not able to grant any refunds. 
 
 

Cancellation Policy 
We reserve the right to cancel courses due to low enrollment.  Should this occur, you will be granted a full 
refund.   
 
We reserve the right to make changes without prior notice. 
 

 
For more information, call (312) 355-2951 or email dwashi5@uic.edu.
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Health Careers Opportunity Program (HCOP) 
GRE Prep Registration Form      

 
Class Schedule 

October 3-December 5th, 2009.  Classes meet on Saturdays from 10:00am-12:30pm.  Room TBA.   
 

Location: UIC School of Public Health, 1603 W. Taylor, Chicago, IL 60612 
 

 
Please print clearly 

 
First and last name_____________________________________________________________________________ 

 
 
Address ______________________________________________________________________________________      
 
 
City ___________________________________________________      State _______        Zip code ____________ 
 
 
Daytime phone # _______________________________       Evening phone ________________________________     
 
Email address  _________________________________________________________________________________ 
 
 
College attending/attended _______________________________________________________________________ 
 
 
Degree _______________      Major________________________________         Degree Date _________________ 
 
 
This section is for records only.    
 
Race /Ethnicity__________________________________    Gender:  _________ Male      _______ Female 
 
 
Refund Policy 
In order to keep our cost low, we are not able to grant any refunds. 
 
 

Cancellation Policy 
We reserve the right to cancel courses due to low enrollment.  Should this occur, you will be granted a full refund.   
 
We reserve the right to make changes without prior notice. 
 

 
I have read and understand the terms of this agreement. Please register me for GRE 

PREP. 
 
 
Signature ___________________________________________________________      Date __________________ 
 

Make $325 money order payable to the UIC School of Public Health   
Mail registration form along with materials fee to: 

Dorothy Washington-Calvin, UIC School of Public Health-HCOP, 1603 W. Taylor, Room 152, Chicago, IL 60612, 
(312) 355-2951  


