
 
Jefferson Graduate School of Biomedical Sciences 

Student Referral Form 
 
 
First Name ____________________________ Last Name: ______________________________________ 
 
I am a Jefferson                I am current student/alumni of 
 
Phone (Cell) _______________________________________Phone (Home) ________________________________ 

E-mail_______________________________________________________________________ 

Referral Information 
 
First Name ____________________________ Last Name: ______________________________________ 

Phone (Cell) _______________________________________Phone (Home)________________________________ 

E-mail_______________________________________________________________________ 

Referral Information 
 
First Name ____________________________ Last Name: ______________________________________ 
 
Phone (Cell) _______________________________________Phone (Home)________________________________ 
 
E-mail_______________________________________________________________________ 
 

Rules & Guidelines 
 

Complete this form and submit to the JGSBS Office of Admissions by email to marc.stearns@jefferson.edu or mail to:  
 

Jefferson Graduate School of Biomedical Sciences 
Thomas Jefferson University 

1020 Locust St., M46 Alumni Hall 
Philadelphia, PA 19107 

 
• The JGSBS Student Referral Program is available to all Thomas Jefferson University students and alumni, but 

valid only for referrals to the following JGSBS programs: MS, Graduate Certificate, Non-Degree, P4. 
• Gift Cards will be mailed out upon the referred student’s matriculation and completion of the first 2 weeks of 

their starting semester. 
• Program begins for the Spring 2014 term and onward. 

 
For more information please contact the Office of Admissions at 215-503-4400 or email the Director of Admissions 

and Recruitment at marc.stearns@jefferson.edu  
 

JGSBS reserves the right to modify this promotion at any time, and without prior notice, by posting amended terms on our website 
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