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The School of Medicine

Purpose
The School of Medicine of Mercer University is a community-based

educational service which is responsive to the health and medical needs of
the medically underserved people of rural Georgia. The major purpose of
the School is the selection, education and support of future physicians for
the provision of primary care in the region. In addition, the education of
graduate physicians, the continuing education of practicing physicians,
and the education of the public concerning health care are integral parts
of this program. The entire educational program stresses the acquisition
of the knowledge, skills, and attitudes necessary for the total health needs
of patients of all ages and socio-economic and ethnic backgrounds. The
advancement of knowledge is also an essential objective of the School.
Research programs are conducted in areas which reflect the expertise of
the faculty, the needs of the region and the educational programs of the
School.

History
The initiative for establishment of a new School of Medicine in

Macon was taken in the early 1970’s by a number of leaders in the
business and medical communities. Initial support for the establishment
of the School came from the Macon-Bibb Chamber of Commerce and
from the State of Georgia. Macon residents authorized a $7 million bond
issue to cover construction costs for the building, and land was acquired
through federal urban renewal funds. Mercer University assumed
responsibility for operating the School because it was the only educational
institution in the area capable of developing and maintaining a program
of medical education.

The very first publication of the School of Medicine was entitled "A
Description of a Proposed New Type Medical School at Mercer Univer-
sity Designed to Train Primary Care Physicians and First Contact Physi-
cians and to Emphasize the Clinical Specialty of Family Practice with an
Innovative Approach to Team Health Care Training.” This was a grant
application to the federal government; it was dated February 8, 1974.
This publication represented more than fours years’ work by local physi-
cians; the business community; individual Georgians; Mercer administra-
tors, trustees, and faculty; and governmental officers of the Macon
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Community, and indeed the entire state. Through the years of develop-
ment there has been a steadfast adherence to the major commitments
stated in this first document. What has evolved since is a medical school
different in major respects from all other American medical schools. Its
mission is different. Its curriculum is different. Also it is unique in that it
utilizes a private university’s facilities, resources, and know-how, but
receives much of its support from the public sector. It is, in the strictest
sense, a community school. The school is Mercer’s response to Georgia
citizens’ call for help, a crying need for health care in underserved areas.

A dozen year span does not make a history, but some milestones are:

October 1969. The Bibb County Medical Society passed a resolution
urging the "proper authorities” to establish a medical school in
the Macon area.

January-April, 1972. The Greater Macon Chamber of Commerce, the
Board of Trustees of the Macon-Bibb County Hospital Authority,
the Executive Committee of the Mercer Board of Trustees,
Macon’s Mayor and City Council and the Bibb County Board of
Commissioners endorsed the idea of establishing a medical school
with the general proviso, "Mercer alone is in no position to
establish a medical school without the full support and backing of
the community.”

1973. Georgia General Assembly appropriated $5 million contingent
upon receipt of federal funds for contruction of a clinical facility.

May 1973 et seq. Greater Macon Chamber of Commerce began drive
for $2 million for a basic science facility.

June 1973. City of Macon received federal grant for redevelopment
of 48 acres of land east of the Mercer Campus. Parcel was turned
over to Mercer 18 months later. Medical School site was includ-
ed in this parcel.

November 1973. Dr. Nat E. Smith was appointed first Dean of the
School of Medicine.

1974. Macon City Council and Bibb County Commissioners ap-
propriated operational funds to the Medical School and the
Family Practice residency program at the Medical Center of
Central Georgia.

August 1976. Bond issue of $7 million was approved by Macon citi-
zens in a referendum. These funds were designated for a Medical
Education facility.
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September 1977. Medical School received a crucial $250,000 federal
grant that actuated release of $12 million in local and state funds.

April 1980. Construction of Medical Education Building began.
June 1980. Fourteen member Board of Governors for the Medical

School was appointed.
March 1981. Georgia General Assembly approved a budget that in-

eluded $1,050,000 for Medical School operations in fiscal ’82. It
also approved a resolution reaffirming "its intention to provide
funding from time to time as may be reasonably necessary for
the continuing success” of the School. The following March, $3
million more was appropriated.

June 1981. Dr. William P. Bristol was appointed fifth Dean of the
School.

October 1981. The Medical Education Building was dedicated.
January 1982. Accreditation site visitors recommended Provisional

Accreditation.

June 1982. Provisional Accreditation granted by the Liaison Com-
mittee on Medical Education.

February 1982. Charter class of 24 students was selected.
August 1982. A Convocation of the faculty and charter class of

students was held.

Scope of Program
Medical and graduate student learning takes place around the discus-

sion, study, and resolution of actual clinical problems as they occur in the
context of the patient as an individual. This learning activity is organized
in a manner designed to achieve the following educational goals:

1. To develop the student’s ability to solve medical problems,
including those pertaining to the prevention of disease, based on
a thorough understanding of the principles of the biomedical and
behavioral sciences.

2. To foster student attitudes toward independent learning that will
insure lifelong, continuing self-assessment and self-education.

3. To recognize, to support, and to develop characteristics in the
student which nurture compassionate and humane relationships
with patients and colleagues.

7



4. To develop the student’s knowledge, skills, and attitudes neces-
sary for the practice of primary care.

5. To inculcate in the student the ability to assess critically profes-
sional activity related to patient care, disease prevention, health
care delivery effectiveness and cost, and medical research.
These goals are achieved through self-study (employing computer

and audiovisual-assisted instruction) or in small group discussion,
seminar presentations, the physicians office in rural communities or at
the bedside.

Primary Health Care
The School of Medicine accepts the obligation to be innovative in

developing a system of medical education which will produce physicians
who can respond to the health and medical needs of the people and
communities of rural Georgia. The medical education program obviously
cannot, by itself, solve all the problems of health care in the region.
However the education of physicians who are selected for, and trained in
a model which is oriented toward primary care must be a major feature of
any solution which is proposed. The term "primary care" is defined as
that care provided by a physician who has broad medical capabilities that
enable him to manage the great majority of medical problems in the
community in which he practices. These physicians will not only serve as
medical providers but as personal advocates of the patient in areas of
personal and public health. Appropriate concerns of this type of physi-
cian are preventive medicine, health education, comprehensive care of
the aged, long-term management of the chronically ill, cost minimiza-
tion, and the management of acute illness and injury.

The vast majority of persons who are ill do not require the services of
a highly specialized physician and the sophisticated resources of the
modern acute care hospital. These resources often fail to serve the rural
resident or the poverty-stricken or culturally deprived citizen effectively.
Indeed, most patient problems need diagnosing, relatively simple ther-
apy and/or understanding and support provided by a primary care physi-
cian on an ambulatory basis. Because the health system has concentrated
on treating the acutely ill, the traditional system of medical education has
produced a disproportionate number of highly specialized physicians.
The result is that the number of primary care physicians has not increased
in keeping with health care needs, and their services are still unavailable
to a great number of Georgians. A system of health care designed to treat
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episodes of illness does not respond efficiently and effectively, for exam-
pie, to the needs of the aged, the chronically ill, and those with
behaviorally-induced functional or organic illnesses. These and other
needs will have to be met using innovative and efficient models of
primary care practice.

Georgia’s health care system is far from robust. There are insufficient
numbers of doctors practicing throughout the state, especially in rural
areas. The Secretary of the Department of Health and Human Services
has designated 79 of the 159 counties, or half of the state’s counties, as
Health Manpower Shortage Areas. Furthermore, 148 counties or 93%
are federally designated as Medically Underserved Areas, which are
located primarily outside the urban areas. According to the 1980 census
more than two million people live in these counties.

The most recent data (1980), compiled by the State Health Planning
and Development Agency, indicate that Georgia has a total of 14 counties
all of which are in rural areas with no active nonfederal patient care
physicians. Even though 45% of the state’s physicians are involved in
primary care, the physician to population ratios (urban; 1:1690 and rural;
1:2400) indicate the unequal distribution and need for primary care
physicians in Georgia’s rural areas.

For these reasons and others, the School of Medicine of Mercer
University will specialize in producing generalists. The educational pro-
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gram will maintain a strong academic base, while tailoring the educa-
tional program to primary care.

Graduate Education
The School of Medicine now participates in, but soon will conduct

programs of graduate education through primary care residencies estab-
lished in the region. These residency programs are maintained for the
following reasons:

1. These programs will allow a continuum of education for students
from admission to medical school to the completion of graduate
training.

2. The graduates of these programs will make a significant contri-
bution to improving health care in rural Georgia.

3. The residents in these programs will play a significant role in the
teaching of medical students. This role will be recognized in their
selection, in their assigned duties, and in their reimbursement.

Residencies will be the joint responsibility of hospitals and the Medical
School, and explicit affiliation agreements delegating the division of
responsbility will be negotiated.

Continuing Education of Physicians
The continuing education of practicing physicians is an essential part

of the educational responsibility of the School of Medicine. The rate of
advancement of knowledge and technology is so rapid that physicians
must remain students throughout their professional careers or face par-
tial obsolence in five to ten years. Professional support for the physician
practicing in the region will be accomplished by the development of a
network to facilitate communication, by the use of the self-instructional
resources in the Learning Resources Center, and by the development of
expanded opportunities for continuing medical education.

Community Education
Despite the removal of economic barriers to health care, many acutely

and chronically ill people fail to take advantage of health care resources
available to them. Not all citizens have equal confidence in the system.
Some do not participate because of fear, others because of ignorance and
still others because of despair. Many of those who fail to seek care when
they should are among our most deprived citizens.
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It is through community education that citizens will initially become
confident in the system. As health care comes to be viewed by a larger
sector of the public as health maintenance as well as medical cure, the
physician will rely on increased participation by the patient. The behav-
ior, the decision, the habits and the understanding of the patient will
become as important as the physician’s involvement. The concept that
there is a continuing responsibility of every individual for his personal
welfare will only be realized through public education.

It is logical to have the education of the public on health issues
undertaken by the School of Medicine, which has responsibility for the
education of the physicians who will provide much of that care. Public
education will be based on the following principles:

1. Different programs will be provided for different constituencies.
Programs will be designed and tailored to be understood by the
particular group or segment of the public who is in need.

2. Areas requiring attention will be identified as a result of feedback
from practicing physicians or direct requests from a community
agency or the public.

3. The Medical Education Building will provide the focus for the
development of programs. The public will have access to the
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self-instructional materials available in the Medical Library and
the Learning Resources Center.

Research
The Research Program at Mercer University School of Medicine has

been developed to play an integral part in the educational experience of
the student by addressing the major health care needs of the State of
Georgia as well as specific biomedical problems affecting the well being
of individual.

The Research Program emphasizes the projects which are clincially
relevant and pertinent to the health care delivery system of rural areas on
which clinical, educational and basic science faculty can collaborate. Stu-
dents will gain their laboratory experience by addressing these same
health care needs and will work, in many cases, on the same problems that
research faculty are currently investigating. Because of the laboratory
design and team approach to research, the student will be exposed to
multiple ways of handling and investigating a research problem.

In most instances, students will be interacting with both clinical and
basic science faculty and will work as a team member. Students will gain
insight and perspective on the relationship between basic and clinical
research problems while learning current laboratory techniques and
procedures applicable directly to medical problems.



Educational Methodology
Learning will occur in the Mercer program through the study and

solution of real health problems. Each problem will require the student to
pursue rigorously the prerequisite biomedical science base and to develop
the knowledge, skills and attitudes necessary for the application of that
knowledge base to the resolution of the problem. This learning is highly
relevant since it mimics the cognitive processes used in the practice of
clinical medicine. There are many other advantages to this kind of
learning: it contributes to the student’s motivation; it probably enhances
the retention and transfer of knowledge; it can be modified to meet
individual student needs; and it encourages curiosity and systematic
thinking. Problems will be selected which include issues related to behav-
ior, disease prevention, aging and chronic illness.

During the first two years of medical school, the problems will be
explored in small group tutorial sessions, each consisting of six students
and one or two faculty members, who will function as learning facilita-
tors. Students will organize their own plans for learning and will delegate
responsibility for concept exploration. Between tutorial sessions, stu-
dents will study independently or in small groups. Each issue in the
clinical problem will be referenced to self-instructional aids. A Learning
Resources Center, which includes books and journals, videotapes, slide-
cassette packages, and computer-assisted learning resources, will aid
self-study. A unique Learning Laboratory assists the students in assimilat-
ing the relevant biomedical science prerequisites to comprehensive
understanding of each patient problem studied. Expert resource persons,
identified for each problem, will be consulted if the members of the group
are unable to understand concepts after exhausting all self-instructional
aids. Regular formative evaluation, including comments about interper-
sonal skills, will be supplied to each member of the group by his peers and
the faculty tutors. Running concurrently with this tutorial activity will be
a program in clinical skills, a Community Responsive Curriculum Pro-
gram (CIRCUIT) in which each student is matched to a small rural
Georgian community, and a primary care preceptorship involving actual
patient contact.

The final two years will be devoted to supervised clinical experiences
throughout the region. In this segment of the program, the tutorial group
discussions will focus on the clinical problems the students are actually
encountering in hospitals, ambulatory group practices, clinics, public
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health institutions, and doctor’s offices. The biomedical science basis of
the clinical problems will continue to be emphasized.

The inclusion of clerkships located in rural communities is an impor-
tant element in the program. The student experiences the practice of
rural medicine and learns that excellent care can be provided in this type
of setting.

The faculty function primarily as tutors, expert resource persons, and
models in facilitating the learning of the students. The clinical faculty
include not only primary care physicians but also specialists, sub-
specialists, and basic scientists who are able to show the application of
specialized competence in the context of primary health care. Part-time
and volunteer community-based faculty also participate in the education
program as preceptors, resource persons, and clerkship supervisors.

Patients are acutely concerned with the cost of health and medical
care, so issues relevant to cost will be addressed in several different ways
in the program. Each clinical problem studied by the student will include a
discussion concerning the financial impact of the problem on the patient
or the insurer. The programmatic emphasis on ambulatory care, preven-
tion, and early diagnosis will inculcate in the student appropriate atti-
tudes concerning cost containment. The realities of the community
clinical experiences will engender in the student an awareness of the cost
of disease to the individual and society as a whole.

Since training of primary care physicians requires more variety of
experience than does the training of a specialist, the comprehensive study
of specific patient problems seen in the community will motivate stu-
dents to develop an effective response to these problems once they are in
practice. Programs will be designed to help students learn how to assist
patients to alter behavior which may result in accidents, alcoholism, drug
abuse, diseases related to cigarette smoking, mental disease and obesity.

At the School of Medicine, there will be great concern for the growth
of each students humanity throughout the entire educational program.
This will be facilitated by restricting the size of each class to a maximum
of forty-eight students, small group teaching, and providing opportuni-
ties for close faculty-student interaction. The learning environment will
be designed to promote growth of each individual rather than competi-
tion among students.

It is the concerted belief of the faculty that this educational program
will develop the student’s ability to solve medical problems. It will foster
attitudes toward independent learning that will insure lifelong, continu-
ing self-assessment and self-education.
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Medical School Facilities
The physical hub of most medical school activities is the Medical

Education Building on the Mercer University campus in Macon. Mercer
medical students will also learn and practice medicine in a variety of
health care facilities including a number of regional community hospitals
and clinics, and physicians’ offices all over the state. The publicly-owned
Medical Center of Central Georgia in Macon serves as the primary, but
not the only, teaching hospital. Most of the ground floor of the Medical
Center’s new West Tower, in fact, is dedicated to medical student teach-
ing activities.

The two story Medical Education Building houses three major types
of activity: learning, service and research. The first floor has four func-
tional components: The Medical Library, the Community Health Educa-
tion Center, the Center for Health Care, and the Administrative Offices.
On the second floor are the tutorial rooms, faculty offices, the Biomedical
Communications Center, the Learning Resources Center, and the
research laboratories.
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Two of the components, the Center for Health Care (CHC) and the
Community Health Education Center, are community-oriented. The
CHC provides continuous and comprehensive care to a population of
patients as well as clinical learning experiences for students. Consisting
of eight patient care modules surrounding a central service core, the CHC
is organized as a family practice with x-ray, laboratory, patient education,
and pharmacy services. The Community Health Education Center is an
educational facility designed to accommodate seminars, symposia and
workshops sponsored by the School of Medicine and other organizations.
The keystone of the Center is a modern, well-equipped, 250 seat audito-
rium. Five smaller meeting rooms nearby complement the auditorium.

The Medical Library contains a variety of print and non-print mate-
rials that have been selected to support the problem-based curriculum,
faculty development and community health interests. The collection
contains about 36,000 volumes, which will expand to 100,000 volumes,
and includes subscriptions to more than 850 journal titles. Specialized
microfiche collections contain resources in the fields of health care

delivery and aging. Also, health education materials are acquired and
organized for use by the general public and by professionals providing
patient education. The Library catalog provides access to all materials in
the Library and also to other learning resources within the Medical School
including those located in the Learning Resources Center.
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A full range of reference services is provided by the Library staff.
Computer searches of the National Library of Medicine and Bibliographic
Retrieval Services data bases are available upon request. Electronic-based
interlibrary loan services connect MUSM Library users with other bio-
medical library collections. The Library is also a member of the Southeast-
ern branch, SOLINET, of the National Computer-based OCLS
bibliographic and cataloging data base. The Library is a member of the
Consortium of Health Science Libraries of Central Georgia, the Consor-
tium of Southern Biomedical Libraries, and the Regional Medical Library
Program.

There are two other libraries on the Macon campus that may be used:
the Walter F. George School of Law Library and the Stetson Memorial
Library. Together these libraries house approximately 240,000 volumes.

In the Learning Resources Center (LRC) "students” of all stages of
proficiency can use self-instructional learning units in basic, behavioral
and clincial sciences, as well as develop physical examination and inter-
viewing skills. The focus of the LRC is experiential learning through
active participation which makes the student interact with a wide variety
of media and educational tools to practice and apply the skills and
concepts presented. This experiential component of instruction makes
the LRC different than the Library.

The LRC supports the instructional programs of the School of Medi-
cine. It provides facilities that include: a pathology-anatomy wet lab, a
multidisciplinary wet lab (model physician’s office lab), a health sciences
gallery, microcomputers, audiovisual equipment, and specially equipped
examination rooms used in the clinical skills program. In addition, many
of the anatomical models, histology slides, X-rays, and gross specimens of
the School of Medicine are cataloged and stored in the Center.

LRC staff work with faculty members to design, implement, and
evaluate appropriate instuctional activities and materials. For example,
interviewing skills and physical examination skills are taught, in part,
using videotaped sessions between students and simulated patients. In
addition, faculty provide a variety of resource sessions to complement
students’ individual studies and small group discussions. Self-
instructional units, either produced locally or purchased from commercial
sources, furnish an alternative means of instruction.

In the LRC students can use self-instructional learning units, which
focus on concepts derived from major discipline areas. Each unit may
represent a specific process, a particular disease, a behavioral science
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theme or an aspect of medical practice; for example, inflammation, gouty
arthritis, divorce, or the office laboratory. These units are dynamic learn-
ing experiences. They will change with time as medical information
develops or learning modalities improve. A collection of question banks
administered by computer as well as computer-assisted instructional
units are also available in the LRC. The LRC’s Simulation Lab provides
space and equipment for students to learn medical interviewing and
physical examination skills. The facility has videotape monitors and
one-way Windows to facilitate faculty and students’ observance of the
learning sessions which occur in examining rooms which resemble those
of a physician’s office. Here the students work with "simulated patients”
and practice their skills while being monitored. In addition, the model
physician’s office laboratory allows students to practice lab procedures
that a physician would perform in his office.

Learning resources for the curriculum of the School of Medicine are

produced by the staff of the Biomedical Communications Center. The
Center is a complete production facility incorporating all forms of print
and non-print media: art, graphics, illustration, models, still photo-
graphy, television, film and multimedia. Services include the design,
production, distribution, retrieval and storage of instructional materials
requested by the faculty and staff. In addition to production activities, the
Center’s staff operates and maintains all audio-visual equipment.

There are well-equipped research laboratories in the Medical Educa-
tion Building. The research activities focus upon the major health care
needs of Georgians as well as specific biomedical problems affecting the
well-being of all human beings. Some of the current research activities
are: epidemiological studies of target areas in Georgia, urinary inconti-
nence in the aged, nutrition, genetics, chemotherapy of cancer, immune
responses, and the biochemistry of structural molecules.

Other Campus Facilities
THE CONNELL STUDENT CENTER, constructed in 1957 houses a

cafeteria seating 650 persons and the offices of College Admissions and of
the Division of Student Life. Other facilities provided in the building are
offices for student organization, spacious lounges, club meeting rooms,
private dining facilities for group meetings, the art gallery, the post
office, the College Store, a snack bar, game rooms, a lecture-assembly
room, and a faculty club room. The Center is named for Dr. George B.
Connell, former president of the university.
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W. G. LEE ALUMNI HOUSE, established in 1961 and recently renno-
vated, has two areas for teas, receptions, and meetings. It was named for
Dr. W. G. Lee of Macon, distinguished alumnus and trustee.
HUGH M. WILLET SCIENCE CENTER, dedicated in 1968, is well
equipped with scientific equipment and houses the Departments of
Biology, Chemistry, and Physics.
HARDMAN HALL, erected in 1907, which served for nearly sixty years
as the main library of the University, now houses the Department of Art.
WARE MUSIC HALL, renovated and rededicated in 1968, is named in
honor of Katherine Catchings Ware, wife of Henry H. Ware, long-time
benefactor of the University. This building houses the Department of
Music and has two recital halls, several private studios, classrooms and
offices.

THE IDA B. PATTERSON INFIRMARY, constructed in 1974, has
facilities including a doctor’s office, nurses’ station, examining and physi-
cal therapy rooms, diet kitchens, lounges, a solarium, a sitting room, ten
two-patient rooms and two isolation rooms for contagious diseases. It
also houses the University’s Personnel and Campus Security
Departments.
NEWTON HALL, formerly the Tattnall Square Baptist Church, rededi-
cated in honor of Dr. Louie D. Newton, a distinguished Baptist leader and
Mercer Alumnus, contains an auditorium for the campus chapel services
and other devotional programs; the Stetson Chapel, which is the central
facility for Baptist Student Union Work; and other areas which will be
gradually renovated and assigned for academic and administrative uses.
The first department to be so accommodated is the Department of
Speech and Dramatic Art.
ATHLETIC FACILITIES include an outstanding new swimming pool;
the two gymnasiums, Porter Hall and Penfield Hall; eight tennis courts;
two volleyball courts; three playing fields; a smallbore rifle range; and
James H. Porter Field, a large municipal stadium adjacent to the extreme
southern end of the campus.
FRATERNITY CHAPTER LODGES. The Sigma Alpha Epsilon fratern-
ity lodge was built in 1939. The Phi Delta Theta chapter lodge was
constructed during the 1936-57 term. The Kappa Alpha Order has
occupied the Lodge since January 1965, a handsome structure which
formerly served as a home for faculty members. New modern lodges were
constructed during 1966-67 by Alpha Tau Omega, Kappa Sigma and
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Sigma Nu; in 1967-68 by Lambda Chi Alpha; and in 1969 by Pi Kappa
Phi. These are located in a beautifully wooded site adjacent to the playing
fields.

THE PANHELLENIC HOUSE. In 1970, the Findley home, located
adjacent to the W. G. Lee Alumni House, was adapted for use by the
women’s social organizations.
THE EUGENE W. STETSON MEMORIAL LIBRARY, which was

dedicated in October of 1965, was made possible by a generous gift of
more than $1,000,000 from the wife and family of the late Mr. Steston, a
Mercerian and financier. The building contains 46,000 square feet of floor
space and contains more than 155,000 cataloged volumes. There is space
for 400 readers and the building also contains study carrels for students
and faculty.
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Admissions
Premedical Requirements

Before beginning study at Mercer University School of Medicine
(MUSM), all accepted applicants must have finished successfully three
years of coursework, or the equivalent, leading to a baccalaureate degree.
Accepted applicants who have not fulfilled these requirements by the
first day of enrollment are not permitted to enter and their acceptances
are withdrawn. MUSM requires that all accepted applicants complete a
one-year laboratory course each or its equivalent in biology, inorganic
chemistry, organic or organic-biochemistry and physics. No particular
major is specified, but the committee does urge applicants to seek a
broadened background in humanities and social sciences.

Medical College Admissions Test (MCAT)
The Admissions Committee requires that all applicants take the

MCAT by the fall of the year in which they apply. Applicants are
encouraged, however, to take the MCAT by the previous spring, if
possible. The MCAT scores must appear on the AMCAS application
before the application is considered for review. The MCAT Scores should
be no more than three years old.

The MCAT is given each spring and fall at Mercer University and
other testing centers throughout the world. A student planning to take
the test should contact his or her premedical advisor or the MUSM Office
of Admissions and Student Affairs to receive a MCAT registration
packet.

AMCAS Application
MUSM participates in the American Medical College Application

Service (AMCAS) and reviews only those applications initiated through
this service. Applications to MUSM should be sent directly to AMCAS,
1776 Massachusetts Avenue, N.W., Washington, D.C. 20036. AMCAS
application request forms may be obtained from premedical advisors or
from MUSM, Office of Admissions and Student Affairs, Macon, GA.
31207. Our AMCAS application deadline is December 1, and our Medical
School Code Number is GA-832.

Applicants rejected in previous years must file a new application
through AMCAS in order to be reconsidered. Falsification of any infor-
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mation in the application results in automatic voiding of the application.
It is the applicant’s responsibility to check with AMCAS to ensure that
the application is complete and has been forwarded to the appropriate
school.

Supplementary Application Materials
Upon notification from AMCAS, applications receive an initial

review. Qualified applicants are then sent a packet of supplementary
materials. The information requested therein will be used by the Admis-
sions Committee to assess the personal qualities of each applicant.

The applicant must have a genuine and substantial interest in becom-
ing a primary care physician in a medically underserved area in rural
Georgia. Such professed interest must be based on personal knowledge
and experience. The Admissions Committee uses information obtained
from the following vehicles to assess an applicant’s potential for com-
pliance with these factors:

1. An applicant’s letter (of not more than 800 words composed by
the applicant and written in his or her own hand) which would
help the Admissions Committee:
a. Understand why an applicant wants to become a primary

care physician.
b. See that an applicant’s goals are consistent with the School’s

purpose.
c. Decide whether an applicant possesses qualities which

would allow him or her to learn in a self-directed, problem-
based format.

2. An autobiographical sketch in which the applicant lists in chro-
nological order all places of residence and a brief description of
activities beginning with junior high school (since age 14), i.e.,
occupations, details of school, university and community extra-
curricular activities, offices held, awards received, etc., and

3. Three letters of recommendation, one from a premedical advi-
sor/committee and two personal references, in which each refe-
ree discusses the applicant’s problem-solving ability, ability to be
a self-directed learner and reasons for becoming a primary care
physician.
Upon receipt of all supplementary application materials, each appli-

cation is read and the applicant’s letter/sketch and letters of recommen-
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dation scored. Applicants considered strong contenders for acceptance
are invited for interviews.

Selection Process
The selection of students may well be the single most important

activity of the Medical School. The quality, ability, and motivation of the
student who enters the program determines the type of physician
produced.

Ability in science and biomedical fields is but one of the criteria
evaluated in making the selection. The admissions process has specific
objectives for selecting applicants who, in the opinion of the Admissions
Committee, are: capable of succeeding in medical school; capable of
learning effectively in a problem-based, self-directed, student-centered
program; and are most likely to address the primary health care needs of
rural and medically underserved areas. The major thrust of the program
is to provide primary care physicians for the State of Georgia. Such
emphasis does not preclude the acceptance of students from other states;
however, such applicants should show strong potential for compliance
with the objectives of the admissions process and the mission of the
school.

Transfer Students
The problem-based approach to program development and curricu-

lum organization precludes the acceptance of transfer students into the
program from other medical schools. In this setting the curriculum is not
divided into courses and the sequencing of material is not in the tradi-
tional mode of study in which the first two years cover basic science
concepts and are followed by two years of clinical clerkships. Students
must enter the program as beginning students.
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Student Life

Code of Conduct
The School of Medicine’s faculty expects students to deal ethically and

honestly with one another, with the faculty, and with the MUSM and
University administrators. To this end medical students are required to
adhere to standards of conduct generally applicable to medical profes-
sionals. Conduct on the part of any student which is adjudged at variance
with such standards may result in a reappraisal of the student’s privilege
to continue medical school.

To emphasize the importance of professional conduct relative to the
study and practice of medicine, each new medical student takes an oath.
The ceremony is part of a formal MUSM convocation which heralds the
commencement of medical studies for each new medical school class. The
oath is as follows:

"I do solemnly swear by whatever I hold most sacred that as I begin
the study of Medicine, my efforts will be focused on the ultimate goals of
serving my future patients. Toward this end, I will conscientiously and
cooperatively work with my peers and professors in learning the art and
science of medicine. I will regard the patients whom I will encounter in
my training as fellow human beings and will do everything in my power
to preserve their dignity. I will not compromise myself, nor endanger the
welfare of my future patients by employing unworthy methods in the
pursuit of my education.

I pledge to perform to the best of my ability and I will engage in
continuous self-evaluation in an effort to address my limitations. I will
never hesitate to call upon the assistance of others when indicated.

I recognize that the study of Medicine is a life-long responsibilty, and I
do pledge to continue to educate myself throughout my career and will
continuously engage in a critical re-examination of myself as a rational,
emotional and spiritual human being.”

Written by the Students and Faculty of the College of Human Medicine
Michigan State University
East Lansing, Michigan
September 20, 1981
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Student Advisement
The role of student advisor at Mercer University School of Medicine is

of importance for both the student and the medical program. The student
advisor’s role is:

1. To help the student feel welcome in the medical school
''community.”

2. To discuss the student’s progress and help translate evaluation
data into plans for enrichment or remediation.

3. To assist the student in arranging electives.
4. To aid the student in formulating and achieving career goals.
5. To prepare the MUSM program summative evaluation which

will serve as a basis for the Dean’s Letter at the end of the

program.
6. To be sensitive to and assist in the solution of the student’s

personal difficulties encountered during the program.

The student advisor thus can assist the student to make fullest use of
the School’s resources. The student advisor also can speak for the student
in forums ordinarily inaccessible to the student. Via this route the Medical
School can remain responsive to the individual needs and aspirations of
our students.

The relationship between advisor and student is by no means a

"one-way street.” The student provides stimulation and challenge to the
advisor. Furthermore, the student can provide valuable feedback to his or
her advisor regarding parts of the M.D. Program in which the advisor is
directly involved. Thus, the advisor/advisee relationship is one of mutual
responsibilities and benefits.

Personnel in the Office of Admissions and Student Affairs randomly
assign the initial matches between the student and advisor. Ideally, the
match should continue for the entire undergraduate medical career.
However, should it become apparent that the initial advisor assignment
is a mismatch, either the student or the advisor may request a change
from the Assistant Dean for Admissions and Student Affairs or the
Student Affairs Officer.

Counseling
The Office of Admissions and Student Affairs in conjunction with the

Department of Psychiatry and Behavorial Science, the Department of
Family Medicine, and other University and community professionals has
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developed a counseling service which provides assistance to students
experiencing personal difficulties which interfere with academic
progress.

Referral Service
The Office of Admissions and Student Affairs also serves as a referral

agency for a wide variety of student questions and concerns by providing
information and directing students to appropriate individual and/or
agencies, both on campus and within the community.

Housing
Mercer University School of Medicine recognizes the impact the

living environment has on student life and that the environment is an

integral part of the student’s educational experience. Medical student
housing needs which focus primarily on privacy and quiet for personal
and educational development are different from those of undergraduate
housing needs which focus primarily on social and educational program-
ming, development, and structure. Because of these differences, residence
hall housing is not available to medical students; however, there is a
substantial amount of respectable housing in Macon, a desciption of
which is to follow.

Off-Campus Housing
New students are urged to visit Macon in June or July to look at

housing possibilities. Students will be sent a complete list and description
of all apartment complexes located in Macon.

Macon’s historic district contains many homes that were built during
the late 1800’s and early 1900’s and has been the scene of a tremendous
amount of renovation during the last decade. Some apartments in this
neighborhood have fourteen-foot ceilings and working fireplaces. Hous-
ing in the historic district is within a five to ten minute drive of the School
of Medicine and downtown Macon. The best source of information on

this housing is an informal file maintained by the Office of Admissions
and Student Affairs.

There are also many modern apartment complexes in Macon. Stu-
dents should not be concerned about renting an apartment in a location
that seems far removed from the School of Medicine. Any housing in
Macon will be within a twenty-minute drive (maximum) from the
School.
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New students should feel free to use the School of Medicine Office of
Admissions and Student Affaris as their headquarters when looking for
housing. A telephone will be made available for calls to prospective
landlords.

If a student authorizes the personnel in the Office of Admissions and
Student Affairs to do so, his or her name and telephone number will be
given to other members of the class who are seeking roommates.

University Housing for Student Families
Housing for married students and divorced students with children is

available on limited basis. The apartments are reasonably priced and are
within walking distance of the School of Medicine. Exact information
concerning applications, costs and assignments may be obtained by con-
tacting the Director of Business Service at 912-744-2660. Interested
students are encouraged to contact him as soon as possible since the
housing is limited.

Food Services
Medical students have the option of purchasing a meal ticket through

the Mercer University Cafeteria located in the Connell Student Center on
the College of Liberal Arts Campus. The cafeteria is within walking
distance of the School of Medicine and offers unlimited second helpings
on nearly all foods, and a large salad bar is provided at the lunch and
dinner meals. In addition to the cafeteria, the Connell Student Center
houses a Snack Bar, an attractive meeting and eating place for faculty,
staff and students.

Students should keep in mind that the cafeteria schedule corresponds
with the College of Liberal Arts quarter schedule which differs signifi-
cantly from the School of Medicine educational phase schedule.

Veteran’s Information
Students who have served on active duty in the Armed Forces for at

least 181 days and who have been discharged or released from service
under honorable conditions are eligible for Veteran’s Educational Bene-
fits. Elegible students should file an application for benefits with the
nearest branch of the State Office of the Veteran’s Administration. This

application should be filed a minimum of one month prior to the
expected date of enrollment. At the time of application, admitted medical
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students should inform the Veteran’s Administration of their intent to

enroll in the MUSM Program.
For further information or assistance, contact the Office of Admis-

sions and Student Affairs at the School of Medicine.
The Veteran’s Administration Regional Office is located at 730

Peachtree Street N.E., Atlanta, Georgia 30308.

Health Services & Medical Insurance
Physicians in the Center for Health Care, which is operated by

MUSM, are available to medical students and members of their imme-
diate families. Since the Center does not assume the cost of X-rays, special
nurses, consulting physicians, laboratory tests, or care in hospitals, nor
does it assume responsibility for medical treatment other than that which
can be provided by the physician, all students are required to obtain
medical insurance. Coverage is available through the MUSM Student
Group Plan. Students may waive this coverage only if they have compara-
ble coverage elsewhere and can produce evidence of that coverage.

Student Organizations
Student Government—Each student actively enrolled at Mercer Uni-

versity School of Medicine is a member of the MUSM Student Associa-
tion. The Association’s officers include a Moderator and an Executive

Council, all of whom are elected by the Student Association. The Council
sets the agenda for each meeting, forms student subcommittees when
deemed appropriate, and conducts elections of students to serve on

faculty committees or as representatives to extra-mural organizations.
American Academy of Family Physicians (AAFP)—The American

Academy of Family Physicians is a national association of doctors of
medicine who are engaged in family practice. The Georgia Academy of
Family Physicians, a chapter of the AAFP, allows an opportunity for local
involvement. The basic goal of the AAFP is to work constantly to
maintain and improve high standards of family practice.

American Medical Student Association (AMSA)—MUSM’s AMSA
chapter is a member of the national association dedicated to the develop-
ment of the potential of individual physicians-in-training, to the creation
of innovative systems of delivering health care, and to the concept that
health care is a right not a privilege. AMSA has a variety of programs and
task forces for interested students. Members receive The New Physician
magazine.
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American Medical Women’s Association (AMWA)—Founded in
1915, the American Medical Women’s Association is the only national
professional organization for women physicians. The organization
serves as an active forum to discuss and promote such issues as career and
practice development, life style management, equal access for women
seeking positions, development of medical opportunities to encompass
women’s traditional roles, and education of members and public about
women’s health issues. AMWA provides female students a network and
support system (locally and nationally).

Medical Association of Georgia Medical Student Section
(MAGMSS)—The Medical Association of Georgia Medical Student Sec-
tion allows student members to become involved locally on issues of
concern such as educational loans, cost containment and confidentiality of
adolescent birth control measures. Members receive the ALdGNewslet-

ters, the Journal, and the Legislative Bulletin.
Student National Medical Association (SNMA)—The Student

National Medical Association was founded in 1964 and is an association
of minority physicians and physicians-in-training. As a local chapter of
the National SNMA, the MUSM SNMA is dedicated to leadership
development, social awareness, service to humanity, and excellence as
physicians. Members receive voting privileges on the local, regional, and
national levels and several publications, which include The Black Bag,
Journal of the Student National Medical Association and SNMA News.
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Financial Information
Expenses

Biannual Academic Year

$8500$4250Tuition, 1983-84
Matriculation Fee 45

Single Student Budget*
Books and Instruments 650(Year 1)

380(Years 2, 3,4)

Rent/Utilities
Food

Transportation
Miscellaneous Personal

MUSM Health Insurance Plan

3000

2100

520

1475

56

*Estimated Figures
Tuition payments are due biannually at MUSM because the phase

schedule does not allow for consistent breaks throughout the four years.
The cost of tuition and fees is $4295 for the first six month period and
$4250 for the second six-month period. Tuition for in coming students is
due on the first day of Orientation Week and the first working day of
March. For the second, third and fourth year students tuition is due on the
first working day of September and the first working day of March. When
a student registers it is specifically understood that he/she will pay in full
all charges assumed at registration. Failure to do so will prevent the
student from enrolling for the second six-month period.

Acceptance Deposits
New students, on notification of acceptance, are required to make a

$100 deposit which will be credited toward the first tuition payment. If a
student does not enroll at MUSM, the deposit is not refundable unless
written notification is received by the Assistant Dean for Admissions
and Student Affairs before June 15.
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Refunds
Students withdrawing during the first four weeks of any semiannual

period shall receive a pro rata refund of tuition and fees according to the
following schedule, minus a matriculation fee:
Withdrawal form approved:

Between the 1st and 5th working
business days, beginning with the
lst day of class after the tuition
billing date as set forth in the
seminannual calendar
Between the 6th and 10th working days
Between the 11th and 15th working days
Between the 16th and 20th working days
After 20 working days
Students are not eligible for any refund if 1.) they fail to withdraw

formally; 2.) they are suspended for disciplinary reasons; or 3.) they
withdraw from the School when disciplinary action is pending.

Financial aid funds are refunded to the source of such funds in
accordance with the above schedule and applicable federal and state
regulations before funds are refunded directly to the student. The Office
of Financial Affairs will calculate the amount upon notice of withdrawal.
An exception to the policy shall require a written appeal by the student to
the Dean.

Portion Refundable

80%
60%
40%
20%

None

Financial Aid
Financial Aid is available to students in the form of scholarships and

loans to reduce the difference between the cost of an education and family
resources. Mercer University School of Medicine believes that the cost of
education should be borne primarily by the student and/or the student’s
family. Personnel in the MUSM Financial Aid Office, located in the
Administrative Suite in the Medical School Building, are available to help
students explore possible financial aid sources to meet their individual
needs. The goal of the staff is to see that students do not forego medical
school for financial reasons. The application should be received by May 1
for priority consideration for the following academic year.

The Financial Aid Form (FAF) is required annually for most of the
federal and all of the institutional aid programs. At MUSM, students and
their families are requried to submit a FAF to the College Scholarship
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Service (CSS) in Princeton, N.J. CSS returns a detailed analysis to MUSM
where it is reviewed by the Student Affairs/Financial Aid Officer. This
not only helps the officer determine a "reasonably expected” contribution
but also insures that students are treated fairly and consistently.

For more information, an application and description of each pro-
gram, write the Financial Aid Office, Administrative Suite, Mercer Uni-
versity School of Medicine, Macon, Georgia 31207. Information is
available on each of the following:

Institutional Funds
MUSM Revolving Student Loan
Porter Foundation Revolving Student Loan
MUSM Endowed General Scholarship
MUSM Endowed Minority Scholarship
Faculty/Staff Emergency Loan
Faculty/Staff Endowed Scholarship

Federal Funds
GHEAC Georgia Guaranteed Student Loan (GSL)
National Direct Student Loan (NSDL)
PLUS—(Auxiliary Loan)
Health Education Assistance Loan (HEAL)
Scholarship Program for First Year Students of

Exceptional Financial Need
Other Outside Funds

State Medical Education Board of Georgia Scholarship
Armed Forces Scholarship Program
National Medical Fellowships (NMF)
Ty Cobb Educational Foundation Scholarship
Southern Medical Association Medical Student Scholarship
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CURRICULUM

The curriculum of Mercer University School of Medicine is divided
into four programs and five phases of different lengths.

Problem-Based Learning Tutorial Program
During the first two years of medical school, biomedical problems are

studied in small group tutorial sessions. The tutors are both basic science
and physician faculty. In addition to tutorial sessions, students study
independently or in small groups utilizing appropriate resources from
the Library, Learning Resources Center and faculty.

Clinical Skills Program
Running concurrently with the tutorial activity is a program in

clinical skills involving simulated patient encounters to teach interview-
ing skills and anatomy for physical examinations. In the later phases, the
students work in the major clinical clerkships where the clinical and office
skills learned previously are utilized to master the content of the major
disciplines: Family Medicine, Internal Medicine, Obstetrics:Gynecology,
Pediatrics, Psychiatry and Surgery.

Community Office Practice Program (COPP)
From the beginning of their medical education, students have clinical

experiences throughout Georgia with supervising community physicians.
One half day every other week for the first two years is spent in this
community experience, where the student can observe an accomplished
primary physician as well as practice the clinical skills learned in the
simulation exercises.

Community Responsive Curriculum Program
(CIRCUIT)

The Community Responsive Curriculum matches each student to a
small, rural Georgia community where the student is involved in educa-
tional activities. Guided by a sponsoring community physician, the stu-
dent studies in depth at least one community health issue. This
experience provides opportunities to learn elements of community and
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public health, epidemiology, and biostatistics management with empha-
sis on political and social skills.

Phase "A”
The initial phase of the curriculum is devoted to the theme of

Communication which is studied on the molecular, cellular, organic,
individual, family, and community levels. This introduces the student to
medicine, to the Mercer educational system, and to areas in rural Georgia.

Phase "B”
The second phase is centered around the themes of Cycles, Continu-

ums, and Homeostasis. Students learn about the human organism and its
responses to the environment. Issues are studied in greater depth, and the
students gain in proficiency in the problem-based method as they con-
tinue to develop self-directed learning skills.
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Phase "C”
The third phase is designed around the theme of Structure and

Function in Health and Fitness. This phase lasts until the end of the
second year of the Curriculum and is divided into nine units:
Hematology
Nephrology
Cardiology

Neurology
Gastroenterology
Endocrinology

Respirology
Musculoskeletal Problems
Undifferentiated problems

Phase "D”
This phase covers a 48 week period as follows:

16 weeks—Ambulatory Comprehensive Care Clerkship
32 weeks—Hospital Clerkships

8 weeks—Medicine
8 weeks—Surgery
8 weeks—Obstetrics/Gynecology
8 weeks—Pediatrics

The primary care approach will be emphasized in the Ambulatory
Comprehensive Care Clerkship, while the discipline specific rotations
will present approaches to the care of the hospitalized patient.

Phase "E”
The last phase has various components: Combined Rural Compre-

hensive Clerkship, High-risk Medicine Clerkship, Selectives, and Elec-
tives. Each student completes an eight week period on a combined Rural
Comprehensive Clerkship in the senior year, allowing the student to put
into practice the knowledge, skills, and attitudes learned in Phases A-D.
The rural setting provides each student the opportunity, under supervi-
sion, to modify the principles learned to fit the demands of rural practice.
In addition, each student completes a four week High-risk Medicine
Clerkship in intensive care and coronary hospital units.

Selective time is used to study areas basic to primary care such as
ophthalmology, otorhinolaryngology, orthopedics, urology, and derma-
tology. Elective choices may emphasize psychosocial and community
aspects of practice. If a student demonstrates deficiencies during Phase D,
remediation "Learning Contracts" are negotiated and completed during
Phase E.
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Student Evaluation

The Purpose of Student Evaluation
Mercer University School of Medicine (MUSM), like other schools of

medicine, has a double responsibility regarding the preparation of doc-
tors of medicine. Both responsibilities are of equal importance. The first
is to the student, who seeks and deserves excellent preparation for a
career in medicine. The second is to the people the student will serve, who
deserve to know that the physician has met acceptable performance levels
to be awarded the medical degree.

With these responsibilities in mind, the evaluation of student perfor-
mance serves these two broad areas:

(1) to assist the student and, by extension, faculty and program
planners to evaluate current performance and learning methods as a
guide to remediation, improvement and continued success in learning;
and

(2) to document student progress toward certain criteria to satisfy
the student, the faculty and outside observers (accreditation and licensure
bodies) that each student meets minimal acceptable criteria before the
Doctor of Medicine degree is awarded.

The first form of evaluation is called formative evaluation, in that it
assists in the growth or formation of the student. The second is called
summative evaluation because it summarizes performance at various
nodal points and as a final judgment.

Evaluation is a tool for improvement at Mercer University School of
Medicine. It helps the student to measure progress against standards and
to remediate areas of weak performance. Although there are occasional
times when tests and performance on tests can be seen as an end in itself,
i.e., the National Board of Medical Examiners Test, Parts I & II, the
overwhelming majority of evaluations at MUSM provide formative and
diagnostic data. The goal is to reinforce learning and each student’s
positive self-regard without being punitive. The evaluation program is an
integrated component of the academic program at MUSM and has been
designed especially to complement learning in this innovative program
of physician training.
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Methods-Internal
The Office of Educational Programs (OEP) assembles data on student

performance to be used by the student/advisor team for evaluation.
These data come from the following sources:

Self Evaluation
The student records his or her own impressions on performance in

each of the three learning domains (knowledge, skills, attitudes), record-
ing strengths, areas needing further work, and resources required.

Faculty Evaluations
Each student interacts regularly with tutors, resource persons, pre-

ceptors and others who are asked to provide on-going, direct feedback to
the student on a daily basis as well as periodic written comments. These
comments cover all three learning domains, focusing on strengths and
areas needing further work and recommendations.

Peer Evaluations
Students regularly work in small groups, and the members of these

groups rely on one another for personal, educational, and moral support.
Group members are asked to evaluate each other in the same manner as
the faculty evaluates student performance.

Problem-Solving Evaluations
One of the premier skills of a physician is problem-solving, which

includes sensing the problem, data gathering, hypothesis generation,
hypothesis testing, problem formulation, diagnostic decisions, therapeu-
tic decisions, and long-term planning. Using various stimuli, the
problem-solving evaluation challenges students to develop skills in this
key area.

Cognitive Evaluation
Physician problem solving and problem management skills depend

on a core of knowledge from basic, behavioral and clinical science. The
MUSM curriculum is designed to encourage knowledge acquisition
through the solution of biomedical problems and exposure to real and
simulated clinical encounters. Students have access to several forms of

cognitive tests which can be used to compare the students knowledge
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base to standard levels of acceptable performance. In each case, prompt
feedback is provided to advise the learner on areas of strengths and
weaknesses and provide recommended reference materials to use for
further self-study.

Student Assessment Memo (SAM)
At intervals of approximately twelve weeks, the Office of Educational

Programs (OEP) assembles all evaluation data, collates the data, and
provides copies to both the student and the student’s advisor. After the
student and advisor individually review the data, along with previous
Student Assessment Memos (SAM’s), they meet and assess the student’s
current standing in the MUSM program. This assessment is placed into a
dated summarization (SAM) and becomes the official progress record of
the student and is maintained in the Registrar’s Office.

Methods-External
Quarterly Profile Examination (QPE)

Every three months, each student takes the QPE—a four hundred
item profile evaluation (developed by the faculty of the medical school at
the University of Missouri-Kansas City). This test contains items from
each of the basic and clinical disciplines considered central to medicine.
Over 12,000 items are available in the item pool, allowing the QPE to be
tailored to student needs. Each QPE closely resembles all other QPE’s in
respect to difficulty and content emphasis. Each student’s performance
on one QPE becomes the reference point to measure his or her progress
on the next QPE. Each student receives a profile of his or her perfor-
mance, a complete set of correct answers, and references for study on each
question.

National Board of Medical Examiners (NBME)
ALL MUSM STUDENTS MUST TAKE AND PASS NBME,
PARTS I & ll. Requiring students to pass before graduation as-
sures that each student exceeds a minimum performance level.
NMBE, PART III IS OPTIONAL. Students, having taken Parts I
and II, may wish to use Part III to complete licensure. Some may
wish to take the Federation of State Licensure Board’s Test

(FLEX) at the end of medical school or internship. Clinical
knowlege and application is adequately tested by either choice.
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Student Educational Records
The statement that follows is the official policy of Mercer University

School of Medicine with regard to protection of and access to student
records:

I. Records Maintained. The Office of Admissions and Student

Affairs/Registrar of The School of Medicine maintains an academic file
on all medical students and graduates. This file consists of: (a) the
permanent academic record or the Student Assessment Memo (SAM),
which is a periodic summative assessment of student performance,
National Board Examination scores and the Dean’s Letter. The Dean’s
Letter is the summative narrative of student performance and is the
official document containing data on a MUSM graduate; (b) the applica-
tion for admission, filled out by the student when applying for admission
to MUSM; (c) transcripts of the student’s college records, along with
scores on the MCAT examination; (d) letters of recommendation
requested to support a student’s application for admission but not secured
by waiver of access; (e) narrative materials used to support a student’s
application. This file is maintained under the direction of the Assistant
Dean for Admissions and Students Affairs. In this capacity, he acts as the
Registrar and agent of the faculty of the School of Medicine.

II. Access to Information. Access to academic information is res-

tricted as follows: (a.) a student has the right to see his or her permanent
academic records and is entitled to an explanation of any information
recorded on it. Under the Family Education Rights and Privacy Act, the
student may also inspect confidential letters and statements placed in the
files; (b.) Parents may see the academic records of their sons and daugh-
ters when the student requests; (c.) Teachers and administrators at
Mercer University may look at academic records on a "need to know”ba-
sis. The determination of "legimate educational interest” will be made by
the Assistant Dean for Admissions and Student Affairs/Registrar.

Other than the exception listed above, or in the case of "directory
information” (see below), Mercer University School of Medicine will not
release academic information about a student or allow anyone access to
academic records unless the student has given written consent. The
University will honor a court order or subpoena for information or
documents about a student but will attempt to notify the student in
advance of compliance. In the case of "health or safety emergencies”, the
University may determine that disclosure of certain information to
appropriate persons is advisable.
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The Student may request the Office of Admissions and Student
Affairs/Registrar to release a copy of the Dean’s Letter to other schools,
employers, government agencies or other "third parties.” A transcript of
the student’s permanent academic records is a xerographic copy of the
Dean’s Letter affixed with the School of Medicine official seal, date and
registrar’s signature (except for Student Copies, which are marked as
such). The request for the transcripts presumes release of the Dean’s
Letter. The University reserves the right to withhold release of trans-
cripts when a student has outstanding indebtedness to the University.
Transcripts cost $1.00 each after the first one which is free. A record is
made of transcripts sent and responses to inquires about student
information.

III. Directory Information. The following categories of student
information have been determined by the University to be "directory
information” and will be released without the student’s consent and with
no record made of the inquiring party: student’s name, address, telephone
number, major field of study, dates of attendance, degrees and academic
honors received, and previous educational institution attended. The stu-
dent may, however, direct the University not to disclose any or all of the
items of information above by notifying the Assistant Dean/Registrar’s
Office in writing of this intent. The University does not publish a student
directory. Off-campus agencies who perform this function must obtain
student information directly from the student, together with his permis-
sion to publish it.

IV. Policy for Review and Challenge. The student is entitled to an
explanation of any of the academic information in his or her file; he or
she may challenge the accuracy of any item and, upon presentation of
proof of error, may have the item corrected or removed. If an agreement
is not reached with the Assistant Dean for Admissions and Student

Affairs/Registrar, the student may then present the matter to an approp-
riate hearing committee appointed by the Dean of the School of Medi-
cine. A letter of appeal may then be directed to the President of the
University for final determination. Although virtually all requests by
students for access to their academic records are complied with imme-
diately, the law does allow the University a period of 45 days to comply
with a student’s request to inspect his or her record. Further information
about this policy may be obtained from the Office of Admissions and
Student Affairs/Registrar.
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The University
Organization

Mercer University, a church-related institution established and main-
tained by the Georgia Baptist Convention, serves a function performed
neither by secular educational institutions nor by churches. Finding in the
Christian faith the true basis for understanding all of human experience,
Mercer accepts the responsibility to achieve academic excellence like any
other good university, but it acknowledges the further obligation to
maintain and exemplify Christian commitment in scholarship and policy.
It seeks the respect and approval of the wider community of higher
learning and of responsible accrediting bodies, as well as of the sponsor-
ing denomination. It endeavors to develop and inspire leadership in its
students and to provide it as an institution in a wide variety of important
areas.

Mercer University is composed of five co-educational schools: the
College of Liberal Arts (Macon), the Walter F. George School of Law, the
Southern School of Pharmacy, the College of Arts and Sciences (Atlanta),
and the School of Medicine. The College of Liberal Arts, Macon, founded
in 1833, is the oldest and largest of the University’s schools and remains
the center of its educational program. The Law School was established in
1873 and was named the Walter F. George School of Law in 1947, in
honor of one of its most distinguished alumni. The Southern School of
Pharmacy, which is located in Atlanta, was founded in 1903 and became a
part of Mercer University in 1959. The College of Arts and Sciences in
Atlanta, formerly Atlanta Baptist College, was founded in 1964 and
became a part of Mercer University in 1972. The School of Medicine,
located in Macon, was established in the early 1970’s and accepted its first
students in 1982.

As a small comprehensive university, Mercer University enrolls
approximately 5,000 students in five colleges. Smallness means that the
institution bears an important commitment to the individual educational
needs of its students while maintaining an explicit accountability for
providing excellence and high expectations of its academic programs.
Comprehensiveness means that Mercer offers diverse undergraduate,
graduate and professional education. This diversity is pursued within the
context of an integrated university community where the concern from
the development and strength of one school is viewed as being interde-
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pendent with the strength of the other schools and colleges. Smallness,
diversity, community, and excellence remain central to the interpretation
of the life and mission of the University.

The following degrees may be earned at one of the schools or colleges
of the University:

Bachelor of Arts
Bachelor of Business Administration
Bachelor of Music
Bachelor of Science
Master of Business Administration
Master of Education
Master of Liberal Studies

Juris Doctor
Doctor of Medicine
Doctor of Pharmacy

Three units of the University are located in Macon—the College of
Liberal Arts, the School of Medicine, and the Walter F. George School of
Law. The Liberal Arts College offers majors in 26 disciplines and also
includes a School of Business and Economics. The professional schools
offer their respective professional degrees. In addition, the School of
Medicine offers affiliated graduate programs. The School of Law and the
College of Liberal Arts offer a joint J.D./M.B.A. program.

Two schools are located in Atlanta—the College of Arts and Sciences
and the Southern School of Pharmacy. The Southern School of Pharmacy
offers only the Pharm.D. degree. The College of Arts and Sciences in
Atlanta has no residential facilities, serving a predominantly commuter
enrollment, and offers more nontraditional and adult programs, with
majors in 28 traditional disciplines. The School of Pharmacy and the
College of Arts and Sciences offer a joint Pharm.D./M.B.A. program.

History of Mercer University
Mercer University first opened its doors as Mercer Institute on

January 14,1833, at Penfield, Greene County, Georgia. The University is
named for Jesse Mercer (1769-1841), an eminent Georgian, a distin-
guished Baptist clergyman, and a principal organizer of the Georgia
Baptist Convention. Establishment of Mercer Institute was due largely to
his leadership and to the exemplary pioneering of Adiel Sherwood. In
1871, the University was moved from Penfield to Macon, and two years
later, the Law School was established.
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Early in the administration of Spright Dowell, which began in 1928, a
new charter was approved and corresponding reorganization was per-
fected. Significant growth of the University ensued. Before he retired in
1953 to the position of President Emeritus, the plant and property and
endowment of the University had been increased more than in all of its
previous years.

A fuller account of Mercer history may be found in the late President
Spright Dowell’s A History of Mercer University, 1833-1953, published
by Mercer University, 1958.

Chosen as Dr. Dowell’s successor was George B. Connell, a graduate
of the Class of 1924, who had served six years as vice-president. During
Dr. Connell’s term of office from 1953 until this death on April 21,1959,
substantial strides were made throughout the University, including
important new construction and the addition of some $1,500,000 to the
endowment fund.

Emeritus President Dowell, who had remained active in the service of
the University during his retirement by writing a history of Mercer, was

appointed by the Board of Trustees as interim president following Dr.
Connell’s death. Dr. Dowell served until the succeeding president could
assume office in April 1960. Dr. Dowell died on February 24, 1963.

On November 6, 1959, Dr. Rufus Carrollton Harris, President of
Tulane University, was elected by the Board of Trustees to the Mercer
presidency. Dr. Harris, a 1917 graduate of Mercer who had served his
alma mater from 1923-1927 as Professor of Law and as Dean of the Law
School, returned to Mercer with a record of outstanding achievements as
head of one of the South’s most highly regarded universities.

On July 1, 1979, Dr. R. Kirby Godsey, former Dean of the College of
Liberal Arts and Executive Vice President of the University, succeeded
Dr. Harris as President. Dr. Harris assumed the position of Chancellor of
the University.

In the course of its history Mercer University has had twenty-four
persons serving in the President’s Office. Their names and the dates of
their administrations are as follows:

Billington McCarty Sanders
Otis Smith

John Leadly Dagg
Nathaniel Macon Crawford
Shelton Palmer Sanford, Acting President
Nathaniel Macon Crawford

Henry Holcomb Tucker
Archibald John Battle

1833-1840
1840-1844
1844-1854
1854-1856
1856-1858
1858-1866
1866-1871
1872-1889
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1889-1893Gustavus Alonzo Nunnally
John Edgerton Willett, Acting President. ..

James Burton Gambrell
Pinckney Daniel Pollock
William Heard Kilpatrick, Acting President
Charles Lee Smith
Samuel Young Jameson
James Freeman Sellers, Acting President ..

William Lowndes Pickard
Rufus Washington Weaver
Andrew Phillip Montague, Acting President
Spright Dowell
George Boyce Connell
Spright Dowell, Interim President
Rufus Carrollton Harris

Raleigh Kirby Godsey

1893
1893-1896
1896-1903
1903-1905
1905-1906
1906-1913
1913-1914
1914-1918
1918-1927
1927-1928
1928-1953
1953-1959
1959-1960
1960-1979
1979-

College of Liberal Arts, Macon
The College of Liberal Arts in Macon is the oldest and largest of the

University’s schools and represents the heart of its traditions. Located on
a beautiful 130-acre tract in the City of Macon, the college buildings
present a striking combination of tradition and progress. The administra-
five offices of the University are located on this campus in one of the most
notable architectural monuments of the city. The College of Liberal Arts
currently serves about 2,500 students, about 55% of whom reside in
campus housing. The College offers a full array of baccalaureate programs
in the humanities, fine arts, sciences, education, and business and offers
master’s degrees in business and education.

The Walter F. George School of Law
Walter F. George School of Law of Mercer University, established in

1873, is one of the older law schools in the South. It has maintained high
standards that are evidenced by the large number of its graduates who
have been eminently successful at the bar and who have achieved distinc-
tion in the public life of the state and the nation.

The location of the Walter F. George School of Law is especially
favorable to the ideal of combining instruction in theory with training in
application. The United States District Court, the Superior Court, the
City Court, and several minor courts are in constant session during the
school year. The courts afford opportunity for the student to observe
skillful, practical application of the principles he studies. The School
recently moved to its new campus in the historical district of Macon,
where it enjoys facilities of extraordinary beauty and educational quality.
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The Southern School of Pharmacy
The Southern School of Pharmacy, located in Atlanta, had its begin-

ning in 1903 as an independent college. The original charter was granted
to Dr. R. C. Hood, Dr. Edward Eberhart, and Dr. Hansell Crenshaw, all
outstanding leaders in the fields of medicine and pharmacy.

In 1938 the School was transferred from private ownership to a Board
of Trustees and was operated on this basis until July 1959, when a merger
with Mercer University was consummated. The School is located in
downtown Atlanta adjacent to the Georgia Baptist Medical Center, a
comprehensive tertiary care hospital.

College of Arts and Sciences, Atlanta
The history of the College of Arts and Sciences may be traced as far

back as 1912, when the idea of a Baptist college in Atlanta was first
suggested. By 1958, the idea had been approved by the Education Com-
mission of the Georgia Baptist Convention, by the Executive Committee,
and later by the annual assemblage of the Georgia Baptist Convention.
The official charter "Atlanta Baptist College, Inc.” was granted by the
State of Georgia on August 28,1964. Four handsome and well-appointed
buildings were completed in early 1968. In September 1968, the first class
was admitted and a faculty and administrative staff were recruited. The
merger of Atlanta Baptist College and Mercer University became legally
effective on November 29, 1972.

The College of Arts and Sciences in Atlanta offers both baccalaureate
and master’s degrees and is fully accredited by the Southern Association
of Colleges and Schools. Its purpose, as expressed in its original charter, is
"to provide, promote and extend under Christian influence and under
Baptist auspices, instruction and education in the arts, sciences and
humanities . . . and to encourage and promote research and study in all
branches of learning.”

School of Medicine
The Mercer School of Medicine has been established as a community-

based educational resource which is responsive to the health care needs of
the people of medically undeserved rural Georgia. The mission of the
School is the selection, education and support of future physicians for the
provision of primary care in the region.

A unique and innovative educational program has been developed to
facilitate the achievement of this mission. Students use actual patient
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problems as the focus for learning throughout the undergraduate curricu-
lum. Small group tutorials and self study are the forum for learning. The
first two years of the four year program are spent in the comprehensive
Primary Care Education Building located on the Macon campus. The final
two years are spent in doctor’s offices, clinics and hospitals throughout
the region of rural Georgia.

After a period of extended planning the School of Medicine earned
provisional accredition by the Liaison Committee on Medical Education
in 1982. In August 1982 the first class of twenty-four students was
admitted. An eventual enrollment of approximately 200 students is
anticipated.

Purposes of Mercer University
Mercer University is a church-related institution of higher learning

that seeks to achieve excellence and scholarly discipline in the fields of
liberal learning and professional knowledge. The.University is guided by
the historic principles of religious and intellectualfreedom, while affirm-
ing religious and moral values that arise from the Judaeo-Christian
understanding of the world.

Included among the educational goals which are common to all the
programs of the University are those of enabling every student:

1. To think more clearly and precisely.
2. To use language more effectively.
3. To analyze data, to compare, and to extrapolate.
4. To listen and read well.
5. To solve problems more effectively.
6. To learn how to learn.
7. To increase the capacity for self-transcendence.
8. To enlarge the capacity for improved judgments and discriminating

moral choices.
9. To understand the impact of religious commitments upon learning

and work.10.To contribute to the preservation, dissemination, and advancement
of knowledge.

College of Liberal Arts, Macon
The purpose of the College of Liberal Arts is to provide a liberal arts

education within the broad outlook of the Judaeo-Christian intellectual
tradition. The College is committed to the goals of learning and faith:
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learning as both the means to and the result of scholarship; faith as the
personal appropriation of truth for living. Being open to all qualified
persons who seek to grow through education, the College strives to
uphold the values of personal freedom, individual responsibility and
community service.

Walter F. George School of Law
Samuel Johnson defined the law as "the last result of human wisdom

acting upon human experience for the benefit of the public.” The purpose
of the Walter F. George School of Law of Mercer University is to prepare
its students to think, organize, and communicate in a manner that will
allow them to bring that definition to life in their professional activities
after graduation. The Law School does not expect that its students will
emerge from three years of legal education with full competence in and
mastery of the law. Instead, it tries to ensure that students who complete
those three years will have the necessary intellectual and ethical founda-
tions to grow into mature members of the legal profession.

The Law School seeks to teach its students to analyze legal problems
through a logical and orderly thought process. The appropriate lawyering
techniques are then applied to those problems. The student who takes full
advantage of the legal education offered by the Mercer Law School should
achieve much more than an opportunity for success in the marketplace.
He or she will have the opportunity and the basic tools for service to
others. The Law School accepts the responsibility for producing gradu-
ates who are good thinkers, precise legal craftsmen, and responsible
members of society.

Southern School of Pharmacy
The purpose of the Southern School of Pharmacy of Mercer Univer-

sity is to provide an environment where human and physical resources,
dedicated to the canons of scholarship and guided by the precepts of the
Christian faith, can be utilized to afford properly motivated students both
the scholastic expertise and the practical acumen necessary to the devel-
opment and formation of superior pharmacists. The School stresses the
close interprofessional relationships that must exist between the phar-
macist and his or her health care associates in order to provide the best
possible health care for the patient. Since pharmacy is a profession which
requires its practitioners to be able to adjust to varied environments and
areas of practice, the School strives to prepare its graduates with the skills
and moral philosophy to practice in all areas of the profession.
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The purpose of the School is not, however, just limited to preparing
its graduates for the practice of a specific science. Rather, the School also
must guide the student in becoming a well-adjusted person, a fine citizen
and a community leader. The School also strives to instruct the student in
the importance of developing a proper religious life and a proper cultural
life, the importance of being involved in political and professional organ-
izations, and the importance of the role of the behavioral sciences in
modern living.

College of Arts and Sciences, Atlanta
The purpose of the College of Arts and Sciences is to prepare students

to pursue truth through dedication to excellence in scholarship. The
College defines itself primarily as a teaching institution which stresses
the need for maintaining high standards in instruction and scholarship so
that minds are opened, understanding deepened and inquiry pursued.
The learning acquired should enable every student to continue the quest
for personal wisdom, professional growth, and responsible leadership.

Located in a growing metropolitan area, the College is committed to
meeting the educational needs of a heterogeneous constituency. To this
end, it maintains a curriculum consisting of a common core of the liberal
arts, fields of specialization, and options for individualized studies. Firmly
acknowledging its Christian perspective and its Baptist heritage, the
College accepts its responsibility for the preparation of men and women
for community service and ministry.

True to its purpose, heritage, and commitments, the College affirms
that truth is to be sought along many avenues, that persons of differing
perspectives participate in this search, and that one’s individual search
can be advanced most effectively in an inclusive partnership in learning.

School of Medicine
The School of Medicine of Mercer University is a community-based

educational program which is responsive to the health and medical needs
of the people of rural and underserved areas of Georgia. The major
purpose of the School is the selection, education and support of future
physicians for the provision of primary care in the region. In addition, the
education of graduate physicians, the continuing education of practicing
physicians, and the public concerning health are integral parts of this
program. The entire educational program stresses the acquisition of the
knowledge, skills, and attitudes necessary for the total health needs of
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patients of all ages and socio-economic and ethnic backgrounds. The
advancement of knowledge is also an essential objective of the School.
Research programs are carefully designed in selected areas which reflect
the needs of the region and the educational program of the School.

The School of Medicine is unique among the Schools of Mercer
University in that a substantial portion of its support comes from public
funding, through state and local government. This funding assists the
School of Medicine to meet its purpose. Public support gives Mercer a
mandate to design the medical education program to meet the needs of
the whole State of Georgia; yet the School exists in the context of a
Christian university. This special partnership between the private uni-
versity and public support is entirely consistent with the goals of both.
The State receives the benefit of additional health care resources to

address one of its needs, and the University provides programming
consistent with its goals of academic excellence, development of the mind
and spirit of the student, and the pursuit of service—in the Christian
tradition—to address the needs of its neighbors.

The University and Liberal Education
During the formative years of higher education in this country,

Mercer participated in the evolution of the liberal arts college into
America’s most distinctive contribution to higher education. There was a
time in this century when Mercer could boast of having more college
presidents among its alumni than any other college in the country.

It should be noted that with the exception of technical institutions,
the best universities in this country still center around just such liberal
arts colleges as Mercer has always been. Colleges small enough to consti-
tute intellectual communities that bring a wide variety of basic disciplines
into contact with one another are particularly well adapted to the pursuit
of liberal education. They have advantages that go far to counter-balance
their relatively smaller resources.

The liberal arts program at Mercer continues in the tradition which it
has helped to develop and which is still central in American education.
The curriculum has changed repeatedly with the times and changes now
as the means for pursuing the goals of liberal education are adjusted to
new situations in the general society; however, the goal of introducing
students destined for leadership to the basic ideas and values of our
culture has not changed.
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In a similar manner Mercer continues in her purpose of being a
Christian university. It is not part of Mercer’s purpose to provide an
artificial haven from reality by preventing students from being intro-
duced to the non-Christian ideas and forces at work in our world. But at

Mercer the Christian understanding of man and his relation to God and
the world is strongly present, more strongly than is likely in an institution
not committed to fostering education from a Christian perspective and in
a Christian context. It is our belief at Mercer that our graduates, even
those who are not Christians themselves, have a much more sophisticated
understanding of the Christian faith than is normally the case with men
and women from colleges without any Christian commitment.

Accreditation
Mercer University is a member of the Southern Association of Col-

leges and Schools. The University maintains membership in the Ameri-
can Council on Education, the Association of American Colleges, the
Association of American Universities, the Southern University Confer-
ence, the Georgia Foundation of Independent Colleges, and the Associa-
tion of Southern Baptist Colleges and Schools.

The Walter F. George School of Law has been a member of the
Association of American Law Schools since 1923 and has been approved
by the American Bar Association since 1925. The School of Law is
approved by the Committee on Legal Education and Admission to the Bar
of the Georgia Bar Association and is registered by the New York State
Education Department.

The Southern School of Pharmacy is a member of the American
Association of Colleges of Pharmacy and is accredited by the American
Council on Pharmaceutical Education.

The School of Medicine has provisional accreditation as a newly
established school by the Liaison Committee on Medical Education,
representing the American Medical Association and the Association of
American Medical Colleges.
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Corporation of
Mercer University
Officers

Raleigh Kirby Godsey, B.A., B.D., M.A., Th.D., Ph.D., President
Willis Newton Moore, A.B., J.D., General Counsel and Secretary
Robert Alexander Skelton, B.B.A., Vice President for Finance and

Treasurer

Trustees

(Alphabetically) With Years When Terms Expire
Lamar Rich Plunkett, B.S., LL.D., Bowden (1987), Chairman
J. Don Aderhold, A.B., M.Div., S.T.D., Stone Mountain (1985)
Thomas B. Black, B.A., Columbus (1985)
James Conway Bruner, Jr., B.A., M.Div., D.D., Macon (1984)
Winston O. Bullard, B.S. Phm., East Point (1987)
William Lee Burge, LLD., Atlanta (1986)
S. Truett Cathy, Hampton (1984)
Richard Archibald Chappell, A.B., J.D. LL.D., Macon (1983)
Jewell Bentley Childress, A.B., Augusta (1984)
James Hiram Cowart, Dunwoody (1983)
Wallace Odell Duvall, A.B., LL.B., LL.D., Atlanta (1983)
Charles Campbell Giddens, A.B., LL.D. Adel (1986)
Benjamin Woodward Griffith, A.B, M.A., Ph.D., Carrollton (1983)
George Othell Hand, B.A., Th.M., Th.D., Ph.D., Columbus (1986)
Edward J. Harrell, A.B., J.D., LL.M., Macon (1986)
Virgil Wingfield Harris, B.S., Winder (1984)
Miriam McMahan Holland, A.B., M.Ed., Jonesboro (1986)
David Eugene Hudson, A.B., J.D., Augusta (1983)
Harry H. Hurt, B.S., Atlanta (1987)
Charles Allan Jay, A.B., Macon (1985)
Charles H. Jones, B.B.A., Macon (1986)
John Paul Jones, B.S., M.D., Macon (1986)
Janet M. Kelley, A.B., Macon (1985)
John M. Martin, B.A., M.D., Augusta (1987)
Charles Pope McDaniel, A.B., M.Ed., Ed.D., Atlanta (1983)
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John W. McIntyre, B.B.A., Atlanta (1987)
Hugh C. Peacock, Jr., B.A., B.D., M.Div., D.Min., West Point (1985)
Thomas Bell Perkins, B.S., Waverly Hall (1987)
Frank C. Pinkston, J.D., Macon (1985)
Thomas Sewell Plunkett, B.A., Bowden (1985)
Ben G. Porter, Macon (1987)
Robert J. Potts, B.A., B.D., Columbus (1987)
Frances S. Reeves, B.A., Ed.D., West Point (1987)
Robert J. Rutland, Lithonia (1986)
Beverly B. Sanders, Jr., B.S., M.D., Macon (1985)
Mary Etta Clark Sanders, A.B., Dalton (1984)
Gerald Benjamin Saunders, Columbus (1985)
Roy Brown Sewell, Sr., LL.D., Atlanta (1984)
Brantley Whiddon Seymour, A.B., Th.M., Roswell (1983)
William Cottles Shirley, A.B., M.D., Macon (1983)
Julian J. Sizemore, Jr., A.B., M.S., M.D., Columbus (1984)
Lamar Wheeler Sizemore, Jr., B.A., J.D., Macon (1986)
Constance Berry Skinner, B.A., Miami (1983)
Robert Lee Steed, A.B., LL.B., LL.D., Atlanta (1984)
Jane Busbee Turton, A.B., M.Ed., Cordele (1984)

President’s Council
William H. Anderson II, B.A., Macon
William Thomas Ashmore, Jr., A.B., LL.B., Augusta
Griffin Boyette Bell, LL.B., LL.D., Atlanta
Thomas Edwin Boland, B.B.A., Atlanta
William Augustus Bootle, A.B., LL.B., Macon
Robert Francis Bryan, Atlanta
James M. Christian, A.B., B.S., Dunwoody
Marvin J. Coddon, B.S., Macon
Robert Lanier Cousins, A.B., M.A., LL.D., Atlanta
Arthur T. Davis, Sr., LL.D., Atlanta
Bobby Gerald Dollar, B.A., Th.M., Chamblee
William Pressley Durst, B.S., Atlanta
LaForrest S. Eberhardt, Atlanta
William O. Faulkner, Jr., M.A., M.S., Macon
Beverly Wood Forester, B.S., M.D., Macon
James Brown Gilbert, A.B., LL.B., St. Simon’s Island
Milford Burris Hatcher, B.S., M.D., Macon
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Robert F. Hatcher, B.B.A., Macon
Robert W. Hearn, Jr., A.B., Atlanta
Frank Jossey Jordan, A.B., LL.D., Talbotton
Spencer B. King III, A.B., M.D., Atlanta
John G. Kopp, A.B., J.D., Waycross
William Earl Lewis, A.B., M.D., Macon
Thomas Baldwin Martin, Sr., LL.B., LL.D., Macon
Thomas Baldwin Martin, Jr., A.B., LL.B., LL.M., Macon
George D. McFarland, B.S., Dunwoody
C. Cloud Morgan, A.B., LL.B., Macon
Ralph G. Newton, Jr., A.B., M.D., Macon
William John O’Shaughnessey, B.S., M.D., Macon
Ida Brittain Patterson, L.H.D., Atlanta
Albert Hubert Sanders, Jr., A.B., Macon
Henry Tucker Singleton, B.A., B.D., Th.M., D.D., Columbus
Charles Owen Smith, Jr., A.B., Norcross
Patton Paul Smith, A.B., M.D., Forsyth
W. Ches Smith III, A.B., B.D., Th.M., D.D., Tifton
Mildred Taylor Stevens, Macon
Winburn E. Stewart, A.B., J.D., Macon
Chester Albert Struby, A.B., Macon
Joseph M. Tolleson, Jr., Perry
Charles Wesley Walker, A.B., LL.B., Macon
Henry Hall Ware, Jr., LL.B., LL.D., Atlanta
Samuel A. Way III, B.B.A., Hawkinsville
James Pickett Wesberry, A.B., M.A., B.D., S.T.M., D.D., Atlanta
Thomas Day Wilcox, Jr., A.B., J.D., Macon
James F. Williams, B.S., Atlanta
John B. Zellars, J.D., Atlanta

Administrative Officers

Raleigh Kirby Godsey, B.A., B.D., M.A., Th.D., Ph.D.
Monroe Franklin Swilley, Jr., B.A., Th.M., D.D Vice President
Robert Theodore Sandin, B.A., B.D., M.A., Ph.D
Robert Alexander Skelton, B.B.A

President

Provost
Vice President for

Finance and Treasurer
Vice President for Development

Vice President for Public
and Governmental Affairs

Emily Parker Myers, B.S
John Thomas Mitchell, B.S., LL.D
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Watson Early Mills, B.A., B.D., M.A., Th.M.,
Th.D., Ph.D

Rollin Stely Armour, B.A., B.D., S.T.M., Th.D.
Vice President for Research and Publication

Dean

College of Liberal Arts, Macon
Karl P. Warden, J.D., LL.M. . . Dean, Walter F. George School of Law
Oliver Marsilius Littlejohn, B.S. (Chem)

B.S. (Pharm.), M.S., Ph.D. . . . Dean, Southern School of Pharmacy
DeanJean Hendricks, A.B., M.S., Ph.D

College of Arts and Sciences, Atlanta
Dean, School of Medicine

Willis Newton Moore, A.B., J.D General Counsel and Secretary
Director

of Personnel Administration

William P. Bristol, B.S., M.D.

Wilbur Gale Holladay, B.S., M.A

Rufus Carrollton Harris, A.B., LL.B., Juris D., LL.D.
Litt. D., D.C.L., L.H.D Chancellor

Office of the President
RALEIGH KIRBY GODSEY, B.A., B.D., M.A., Th.D., Ph.D.

President

HOWARD PETERSON GIDDENS, B.A., M.A., Th.M., Th.D.
Assistant to the President

HILDA GIDDENS PRUETT, B.S.
Assistant to the President

University Administrative Staff
Theodore Sigmund Alexander, B.A.

Associate Vice President for Development
Linda Hinson Anderson, B.B.A.

Associate Vice President for Finance/Atlanta
Amelia Helton Barclay, A.B.

Administrative Assistant to the Chancellor

Donald Clarke Boughton, B.A.
Director of University Campus Safety
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James Ronald Bracewell, B.B.A.
Associate Vice President for Development
William Warren Compton, B.B.A., M.Ed.

Director of Computer Center
George Lynwood Donald, B.S.

Universit)/ Comptroller
Elizabeth McCant Drinnon

Director of Public Relations/Macon
Frances Floyd

Secretary-Treasurer of Alumni Association Emeritus
Charles Leon Higgs, B.B.A., M.B.A.

Universit)/ Purchasing Agent
James Robert Horne, B.B.A.

Assistant Comptroller
David Lyn Innes, B.A., M.S., Ph.D.

Associate Vice President for Development
Lucile Jones Johnson
Treasurer Emeritus

Napoleon Brent Kennedy III, B.A., M.A., Ph.D.
Associate Vice President for Development

Judith Thomas Lunsford, B.S.
Director of Public Relations/Atlanta

Gloria Owens McDaniel
Executive Assistant to the Vice President for Development

Willis Newton Moore, A.B., J.D.
General Counsel

Robert D. Neal, B.S.
Director of Physical Plant
Betty Harwell Perryman

Secretary to the President
Edmon L. Rowell, Jr., A.B., B.D., M.Div.

Editor-in-Chief, University Press
Sharon Jones Sandefur, B.B.A.

Internal Auditor

David Randall Skillen, B.B.A.
Associate Vice President for Development
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Rex Patrick Stevens, B.A., M.A., Ph.D.
Assistant Provost

Marsha Rottgering Stone, A.B.
Director of Informational Services

Clarilyn Garner Turner
University Receptionist

Kenneth Albert Wilborn, A.B.
Director, Alumni Services

University Professor
Griffen Boyette Bell, LL.B., LL.D.

Distinguished University Professor

School of Medicine

Board of Governors
R. Albert Billingslea
Russell D. Franklin

Hugh M. Gillis
Charles A. Harris, B.S.A.
Joe Frank Harris, B.B.A.
Milford B. Hatcher, M.D.

Charles H. Jones, B.B.A.
Buckner F. Melton, J.D.

Connie Plunkett, B.A.
William P. Randall

Jane B. Turton, M.Ed.
Otis J. Williams, Jr., M.D.

Ex-officio Member
C. Albert Struby, B.A.

Dean’s Office

Bristol, William P., M.D., Dean
Berggren, Ralph E., M.D., Associate Dean for Educational Programs
Swartwout, Joseph R., M.D., Associate Dean for Institutional/

Administrative Affairs

Henderson, Kenneth C., M.D. Associate Dean for Clinical Affairs &
Post-Graduate Education

Duval, Gloria Miller, Ed. D., Executive Assistant for Program Evaluation

Admissions
Comeau, Roger W., Ph.D., Assistant Dean for Admissions and

Student Affairs/Registrar
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Wilson, Nevia, M.D., Assistant Director of Admissions and Student
Affairs for Underrepresented and Disadvantaged Students

Jerome, Susan H., M.Ed., Student Affairs/Financial Aid Officer

Development
Alexander, Theodore S., B.A., Associate Vice President for Development

Financial Affairs
Inzer, Shellie H., Jr., B.A., Associate Vice President for Finance
Smith, Harriett A., Special Assistant to Associate Vice President

for Finance

Health Services Administration
Parrish, Vestal W., Sc.D., Assistant Dean for Health Services

Administration

Learning Resources
Titus, Edward G., Ph.D., Assistant Dean for Learning Resources
Rankin, Jocelyn A., M.L.S., Director of Medical Library
Williams, Jean C., M.A., Assistant Director of Medical Library
Heestand, Diane E., Ed.D., Director of Learning Resources Center
Hart, Russell A., M.A., Director of Biomedical Communications Center

Faculty
Andrews, Lucy G., Ph.D., Assistant Professor of Basic Medical

Sciences/Human Genetics
Armour, Mary Ann, M.A., Assistant Professor of Family and

Community Medicine
Austin, Ralph, M.D., Assistant Professor of Family and

Community Medicine
Ayoub, Macram, M.D., Associate Professor of Surgery
Barnes, Waddell, M.D., Professor and Chairman, Department of

Internal Medicine

Bennett, Sandy D., B.S., Instructor of Community Health
Berggren, Ralph E., M.D., Professor of Family and Community Medicine
Bernard, George R., Ph.D., Professor of Basic Medical Sciences/Anatomy
Bowyer, Frank, M.D., Associate Professor of Pediatrics
Bristol, William P., M.D., Professor of Pediatrics
Bucklen, Keith, M.D., Assistant Professor of Surgery
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Buka, Norman J., M.DAssociate Professor of Obstetrics and Gynecology
Burtner, David E., M.D., Associate Professor of Family and

Community Medicine
Clark, Lowell, M.D., Associate Professor of Pediatrics
Comeau, Roger W., Ph.D., Professor of Basic Medical

Sciences/Physiology
Cramer, John W., Ph.D., Professor of Basic Medical

Sciences/Pharmacology
Cross, Betty J., M.Ed., Assistant Professor of Family and

Community Medicine
Deal, Davey R., M.D., Assistant Professor of Internal Medicine
Dever, G.E. Alan, Ph.D., Associate Professor of Epidemiology
Donner, Robert S., M.D., Professor and Acting Chairman, Department

of Pathology
Duval, Gloria Miller, Ed.D., Assistant Professor of Medical Education
Eaton, Faye, M.D., Assistant Professor of Pediatrics
Eilers, Kathryn, M.D., Assistant Professor of Pediatrics
Fodor, Frank, M.D., Assistant Professor of Psychiatry and

Behavioral Sciences

Guth, Karen K., M.L.S., Assistant Professor of Medical Library Science
Hart, Russell A., M.A., Associate Professor of Medical Education
Hatcher, Milford B., M.D., Professor and Chairman,

Department of Surgery
Heestand, Diane E., Ed.D., Associate Professor of Medical Education
Heffernan, Thomas N., Ed.D., Associate Professor of Medical Education
Henderson, Kenneth C., M.D., Professor of Pediatrics
Henry, George M., M.D., Associate Professor of Psychiatry and

Behavioral Sciences

Hockman, Charles H., Ph.D., Professor of Basic Medical
Sciences/Neuroscience

Hope, Thomas D., M.D., Assistant Professor of Internal Medicine
Horst, Michael N., Ph.D., Associate Professor of Basic Medical

Sciences/Biochemistry
Howard, D. Robert, M.D., Professor and Chairman, Department of

Family and Community Medicine
Hudson, John A., M.D., Associate Professor of Internal Medicine
Innes, Bruce J., M.D., Professor of Surgery
Innes, David L., Ph.D., Professor of Basic Medical Sciences/Physiology
Jerome, Susan H., M.Ed., Instructor of Behavioral Sciences
Kadis, Barney, Ph.D., Professor of Basic Medical Sciences/Biochemistry
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Kerr, Roby M., Ph.D., Associate Professor of Psychiatry and Behavioral
Sciences

Kirsh, Alan D., M.D., Professor and Acting Chairman,
Department of Radiology

Martin, William R., Ph.D., Professor of Basic Medical
Sciences/Microbiology

McCard, Ray H., M.D., Associate Professor of Psychiatry and
Behavioral Sciences

Mclnnis, Kimberly A., B.M., Instructor of Medical Ubrary Science
McMillan, Richard C., Ed.D., Professor ofMedical Ethics and Humanities
Menninger, Richard P., Ph.D., Professor of Basic Medical

Sciences/Physiology
Miller, Vincent V., M.D., Assistant Professor of Family and

Community Medicine
Moinuddin, Jessie F., Ph.D., Professor of Basic Medical

Sciences/Biochemistry
Monroe, Patrick, Ph.D., Associate Professor of Basic Medical

Sciences/Microbiology
Moon, Robert J., Ph.D., Professor of Basic Medical

Sciences/Microbiology
Morganstern, Jack A., M.D., Professor and Chairman, Department of

Psychiatry and Behavioral Sciences
Neal, Constance, J.D., Assistant Professor of Medical Library Science
O’Donnell, Elsa H.J., D.Sc., Professor of Basic Medical Sciences/Anatomy
Othman, Mufid, M.D., Assistant Professor of Internal Medicine
Paine, Shirley J., P.A., M.H.S., Associate Professor of Family

and Community Medicine
Parrish, Vestal W., Sc.D., Professor of Behavioral Medicine
Perry, Donald A., M.D., Assistant Professor of Family and

Community Medicine
Pope, William, Ph.D., Assistant Professor of Basic Medical

Sciences/Biochemistry
Pratt, Neal E., Ph.D., Professor of Basic Medical Sciences/Anatomy
Prewett, Michael J., Ph.D., Associate Professor of Psychiatry and

Behavioral Sciences

Proctor, Charles D., Ph.D., Professor of Basic Medical Sciences/
Pharmacology and Chairman, Department of Basic Sciences

Rankin, Jocelyn A., M.L.S., Professor of Library Science
Reagan, Charles R., Ph.D., Associate Professor of Basic

Medical Sciences/Physiology
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Sawyer, Richard T., Ph.D., Assistant Professor of Basic
Medical Sciences/Microbiology

Shellenberger, Sylvia, Ph.D., Associate Professor of Family and
Community Medicine

Slappey, Edward, M.D., Assistant Professor of Obstetrics
and Gynecology

Souma, John A., M.D., Professor of Obstetrics and Gynecology
Spivey, Oscar S., M.D., Professor and Chairman, Department

of Pediatrics
Swartwout, Joseph R., M.D., Professor of Obstetrics and Gynecology
Templeton, Beverly, B.A., Instructor of Medical Education
Terry, William H. Ill, M.D., Assistant Professor of Internal Medicine
Tisdel, Linwood, Ph.D., Assistant Professor of Family and

Community Medicine
Titus, Edward G., Ph.D., Professor of Medical Education
Treadwell, Walter, M.D., Professor of Family and Community Medicine
Tripp, John N., M.D., Assistant Professor of Family and

Community Medicine
Van De Water, Joseph M., M.D., Professor of Surgery
Volpe, E. Peter, Ph.D., Professor of Basic Medical

Sciences/Genetics and Immunology
Walker, Robert J., M.D., Professor of Family and Community Medicine
Wells, Perry, M.D., Assistant Professor of Obstetrics and Gynecology
Williams, Jean C., M.A., Assistant Professor of Medical Library Science
Wilson, Nevia A., M.D., Assistant Professor of Obstetrics and

Gynecology
Woods, Elaine, B.A., Assistant Professor of Medical Library Science
Wright, Judith S., Ed.D., Associate Professor of Medical Education

Class of 1986
Eric Wilhelm Berg, III, Carrollton, Georgia
James Brent Box, Athens, Georgia
Randall Burton Brown, Swainsboro, Georgia
Ruthanne Council, Dublin, Georgia
Clyde Randall Edwards, Bremen, Georgia
Paul Eric Evans, Eastman, Georgia
Collier Branan Gladin, Jr., Atlanta, Georgia
Joyce Corpuz Guile, Hinesville, Georgia
Marye Elizabeth Hacker, Macon, Georgia
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Paula Hyatt Hall, Macon, Georgia
Frank Livingston Hampton, Union Point, Georgia
Wayne Hodges, Macon, Georgia
Linda Sue Jones, Bainbridge, Georgia
Susan Leigh Jones, Macon, Georgia
Stacy Benton Lewis, Jr., Macon, Georgia
Sharon Renee Moses, Mt. Vernon, Georgia
John Carl Pittman, Tifton, Georgia
Kenneth Mell Pittman, Uvalda, Georgia
Karen Wirtjes Prasse, Athens, Georgia
Henry Edward Roberts, Glenwood, Georgia
John Thomas Slocumb, Macon, Georgia
Jean Rawlings Sumner, Wrightsville, Georgia
Jesse Marcellous Thompson, Newnan, Georgia
Andrew William Torrance, Milledgeville, Georgia
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Calendar
Class of 1987 Class of 1988

YEAR I

Orientation:

Registration:
Phase A:

Phase B[:
Vacation:
Phase B2:

CIRCUIT:
Vacation:
Phase Q:
Vacation:

Aug. 20-24, 1984
Aug. 20
Aug. 27-Oct. 19
Oct. 22-Dec. 14
Dec. 15-Jan. 6, 1985

Aug. 15-19, 1983
Aug. 15
Aug. 22-Oct. 14
Oct. 17-Dec. 9
Dec. 10-Jan. 1, 1984

Jan. 7-Mar. 22
Mar. 23-Mar. 31

Apr. 1-Jun. 21
Jun. 22-Jun. 30

Jan. 2-Mar. 23
Mar. 24-Apr. 1
Apr. 2-Jun. 22
Jun. 23-Jul. 1

YEAR II

Phase C2:
Registration:

Vacation:
Phase C
Vacation
Phase C4
Phase C5
Vacation
NBME I
Phase C5

Jul. 9-Sept. 21
Sept. 5-6
Sept. 22-Sept. 30
Oct. 1-Dec. 21
Dec. 22-Jan. 6, 1985
Jan. 7-Mar. 29
Apr. 1-Apr. 26
Apr. 27-Jun. 16
Jun. 11-12
Jun. 17-Aug. 9

Jul. 8-Sept. 20
Sept. 4-5
Sept. 21-Sept. 29
Sept. 30-Dec. 20
Dec. 21-Jan. 5, 1986
Jan. 6-Mar. 28
Mar. 31-Apr. 25
Apr. 26-Jun. 15
Jun. 10-11
Jun. 16-Aug. 8

3

YEAR III
Phase Di:

Registration:
Phase D2:
Vacation:

Phase D2:
Vacation:
Phase D3:
Vacation:

Aug. 12-Nov. 29
Sept. 4-5
Dec. 2-Dec. 20
Dec. 21-Jan. 5, 1986
Jan. 6-Apr. 4
Apr. 5-Apr. 13
Apr. 14-Aug. 1
Aug. 2-Aug. 24

Aug. 11-Nov. 28
Sept. 3-4
Dec. 1-Dec. 19
Dec. 20-Jan. 4, 1987
Jan. 5-Apr. 3
Apr. 4-Apr. 12
Apr. 13-Jul. 31
Aug. 1-Aug. 23



Class of 1988Class of 1987

YEAR IV
Phase E:

Registration:
Vacation:
Phase E:

Commencement:

Aug. 24-E)ec. 18
Sept. 2-3
Dec. 19-Jan. 10, 1988
Jan. 11-Jun. 3
Jun. 5

Aug. 25-Dec. 19
Sept. 3-4
Dec. 20-Jan. 4, 1987
Jan. 5-May 29
Jun. 7
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