
application for
pharmacy admission



PART A GENERAL INFORMATION

1 Name: ____________________________________________________________________________________________________________________________________________
last first middle

PART B REQUIRED PREPARATION FOR ADMISSION

5 After each requirement below, please indicate whether you have already met this requirement or that you plan to do so by the proposed term of entry.

2 US Social Security number: __________________________________________

3 Phone Number: ______________________________________________________

4 Address: ____________________________________________________________
number street

____________________________________________________________________
city state zip

All applicants must have completed preparatory work of at least sixty semester
hours. At least one year of studies must have been completed in the United
States or Canada. 

Courses in which grades of C- or lower are received do not transfer.
“TERM” AND CREDIT HOURS APPLY TO THE “SEMESTER” SYSTEM. 
THEREFORE, 60 “SEMESTER” HOURS EQUAL 90 “QUARTER” HOURS; 
TWO “SEMESTER” COURSES EQUAL THREE “QUARTER” COURSES. A ONE
SEMESTER COURSE EQUALS TWO QUARTER COURSES. Please submit fall
term grades as soon as they are available if you have enrolled in fall courses. In
most cases, a decision cannot be reached until these are received.

PHARMACY SUPPLEMENTAL APPLICATION
Bachelor of Science in Pharmaceutical Sciences

Please complete this form, which is a supplement to your application for admission, and
return it with your application. A personal statement of your academic and career goals is
required. Submit this statement with your name and social security number on each page.
Describe your academic and career goals, and your reasons for selecting the Bachelor of
Science in Pharmaceutical Sciences degree program. You should also mention courses,
work experiences, and any other factors that have contributed to your decision. Note that
your personal statement will be considered carefully by the College of Pharmacy Admis-
sions Committee. Submit two recommendation letters in sealed envelopes; one from an
employer.

SEND ALL APPLICATION MATERIALS TO:
Pharmacy Undergraduate Admissions
College of Pharmacy
University of Michigan
428 Church Street
Ann Arbor, MI 48109-1065 
(If you are submitting an application via the Web, please also mail a print out of your ap-
plication directly to the College of Pharmacy.) At the discretion of the Admissions Com-
mittee, you may be required to appear for a personal interview. You will be contacted if it
will be required of you.

Term Completed Term Will Complete By

PROGRAM

Biology (general, including lab), 1 term ______________________ ______________________

Chemistry (general, including lab), 2 terms ______________________ ______________________

Chemistry (organic, including lab), 2 terms ______________________ ______________________

English Composition (AP not accepted), 1 term ______________________ ______________________

B.S. PHARMACEUTICAL SCIENCES PROGRAM

Mathematics (through Calculus I; AP not accepted) ____________________ ____________________

Medical Microbiology (including lab), 1 term ______________________ ______________________

Physics (general, including lab), 2 terms ______________________ ______________________

Electives to total sixty hours, which must include ______________________ ______________________
at least two courses in the humanities (or foreign
languages) and two courses in the social sciences


