
 

               
Please type or print in BLOCK LETTERS.  
ALL SECTIONS MUST BE COMPLETED. 

 
SECTION 1 – INTERNATIONAL REPRESENTATIVE INFORMATION 
 

Kaplan Medical International Representative: Kaplan Japan (Yotsuya Kojimachi Center) 
 
Email Address: medical@kaplan.ac.jp   Telephone: 0332380171 
 
Address: Nibancho-Yamagiwa Building 1F, 8-2, Nibancho, Chiyoda-ku, Tokyo, Japan 102-0084 
 _____________________________________________________________________________________________________________________ 
 
 

SECTION 2 – STUDENT INFORMATION 
Please write your name as it appears on your passport.  

 
__________________________________________________________________________________________________________ 
Family Name    First Name(s)      Middle Name 
 

Student’s Home Country Address 

Street Address (P.O. Boxes are not permitted): ___________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

City:______________________________________________ State / Province: _________________________________________ 
       

Country:________________________________________________________ Postal Code: _____________________ 
 

Email:  _____________________________________________Telephone: ___________________________________ 

 
Sex:  Male____     Female____              Date of Birth (Day / Month / Year):  _______/_______/19______ 
 

SECTION 3 – COURSE AND HOUSING SELECTION 
 

 

Select Course:   ______Step 2 CS Practice Exam - $999 USD  
 

______Step 2 CS 5-day Review - $2,799 USD 
 

______Step 2 CS 5-day + Practice Exam- $3,698 USD     
 

______$60 International Course Materials Shipping Fee  (Covering from U.S. to International Representative Office) 
            (*Inland delivery fee additionally has to be paid by student.)  

Select Housing Option: 
    

Chicago, IL: _____ 6-nights/ $624 USD  _____ 7-nights / $728 USD (To be paid to Kaplan in advance.) 

 

Newark, NJ: Students can book their stay at a discounted rate at the Hampton Inn.  Please use the below website to book your stay:  
(http://hamptoninn.hilton.com/en/hp/reservations/index.jhtml?hotel=NWKHSHX&corporateCode=560038881) 
 
Pasadena, CA:  Please contact your Kaplan representative for housing options in Pasadena. 
 

 
SECTION 4 – COURSE DATE 
Class dates and locations are noted on the reverse side of this form. 
 
 
 

Please indicate your preferred CS course date: ________________________________________________________________ 
 

 

Alternate CS course location and date (only to be used if your primary date is unavailable): ___________________________ 
 

 

 

SECTION 5 – PAYMENT INFORMATION  
 

A $500 refundable deposit is required for Step 2 CS 5 Day and 6 Day courses to reserve your spot in the course.  International student enrollments must 
confirm their Step 2 CS course attendance within 21 days of their enrolled start date.  Failure to notify Kaplan of your course cancellation or delayed 
attendance may result in the loss of your deposit. 
 
 

 Wire Transfer (see reverse side of this form for wire transfer details) 
 

 Check or Money Order: A check or money order (US dollars only) made payable to Kaplan, Inc.  
Check or money order # __________________ Name on check (if not your own) __________________________________ 
 

 Credit Card: I authorize payment of $_______________________       Signature: ___________________________________________ 
 
 

Please circle credit card payment type:   Visa    ____ MasterCard         ____Discover      ____American Express 
 
 

Card Number: __________________________________________________________ Expiration Date: __________________ 

 

International Admission Application  
for USMLE Step 2 CS Programs 

Please mail or fax the completed application to 

Kaplan Test Preparation 
Attn: International Medical Admissions 
700 South Flower Street, Suite 2900 
Los Angeles, CA 90017 USA 
Fax: +1-213-892-1360 
Email:  Medical.Admissions@kaplan.com 

 

http://hamptoninn.hilton.com/en/hp/reservations/index.jhtml?hotel=NWKHSHX&corporateCode=560038881
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