
To be assured of consideration for interview and admission to the School of Pharmacy, application materials must be postmarked no later than 
January 5, 2010, and sent to the Office of Academic and Student Programs, University of Washington School of Pharmacy,  

1959 NE Pacific Street, H-362 Health Sciences Building, Box 357631, Seattle, WA  98195-7631. 
 

Applications may also be hand delivered to the office by January 5, 2010, 5PM, Pacific Time. These January deadlines are strictly ad-
hered to. Incomplete applications received after these deadlines will be disqualified from consideration for offers of interview. 

 

Name (Last, first, middle) 

PharmCAS number 

Former Name(s) 
 

E-mail Address 

Mailing Address: Street, Number, City, State, Zip and Telephone (Please make sure this address is the same on your PharmCAS application) 

Name, address and telephone of parent or guardian (Mandatory for all applicants younger than 25) 

Have you ever attended the UW?  Yes   No 

Have you ever attended another college of Pharmacy?  No  Yes   
If yes, specify: school(s) and dates attended ______________________________________________________________________________________   

Are you a resident of Washington State? 
 Yes. If yes, include dates of your most recent continuous residence in Washington. From  (Mo/Yr) __________ to __________ 
 No, State of Residence ___________ 

If yes, years of attendance at UW  From (Mo/Yr) __________________ to (Mo/Yr): ____________________ 

Have you previously applied to the University of Washington School of Pharmacy?  
(This information will have no effect on admissions decisions)    No      Yes 

WICHE (Western Interstate Commission for Higher Education) Applicant: If you are a resident of Alaska, Hawaii, and Nevada, have you ap-
plied for WICHE status?   Yes  No   Not Applicable 

SECTION 1: Personal Information Section 

1 

SECTION 2: Agreement with Policies and Procedures 

I have read the University of Washington School of Pharmacy’s Doctor of Pharmacy Program admission brochure, 
application instructions and the Admission, Retention and Graduation Standards, and submit this application 
in agreement with the policies and procedures mentioned therein. 
 
I realize that all supplemental application materials must be postmarked by January 5, 2010 for my application to be 
considered. The required, non-refundable, $45 application fee, payable to the University of Washington, is enclosed. 
 
I understand that submitting false or misleading information will disqualify my application from further consideration. I 
certify that all statements on this application are complete and true. I understand that failure to include all required parts 
of the application by the postmark deadline date will result in disqualification for consideration of offer of interview. 
 

Full Legal Signature Date 

Office of Academic & Student Programs 1959 NE Pacific Street, H362 Health Sciences Building, Box 357631 Seattle, WA 98195-7631  
(206) 543-6100 http://www.pharmacy.washington.edu/students pharminf@u.washington.edu 

2010 PHARM.D. PROGRAM SUPPLEMENTAL APPLICATION 



SECTION 4: References 

2 

Please provide the following essays on separate pieces of paper. (Provide your name and PharmCAS # with 
each essay and indicate which essay you are answering) 
 
Essay 1:  (REQUIRED ESSAY) To establish and foster successful patient relationships, a pharmacist must not only 
exercise sound professional judgment but also demonstrate personal attributes such as integrity, responsibility, initiative, 
leadership, and respect and compassion for others. Compose a 1 to 2 page essay, single or double spaced, 10 point font 
or larger, in which you describe yourself with regard to these traits. Please provide examples from your personal, aca-
demic, volunteer or work experiences. 
 
Essay 2:  (Optional Essay) Provide any additional information regarding gaps in attendance at a college or university, 
extenuating circumstances affecting academic performance, etc., you would like the Admissions Committee to consider.  
NOTE: We are unable to accept resumes, research articles, copies of licenses, award certificates, etc. submitted with an 
application. These materials will be removed from an applicants file. 

Academic Reference ______________________________________  Date Requested: __________ Email: _________________________ 
    name/title 
 
Address: _________________________________________________________________________ Phone: __________________________ 
 
 
� Instructor: Designate Course taken/Course Number/Title/Credits/School  ____________________________________________________ 
 
 
� Official Academic Advisor: Designate School  ___________________________________________________________________________ 
 
 
 
Professional Reference ________________________________  Date Requested: ______________ Email: _________________________ 
    name/title 
 
Address: _________________________________________________________________________ Phone: __________________________ 
 
 
� Employer or � Coworker at: ________________________________________________________________________________________ 
 
 
� Volunteer Coordinator or  � Co-volunteer at: ___________________________________________________________________________ 

Please identify the two individuals who will supply your recommendations. Each applicant is required to have one aca-
demic and one professional reference. 
• Academic references include: collegiate professors or teaching assistants with whom you have taken a course or 

an official, university or college-affiliated academic advisor who may comment on your academic abilities. 
• Professional references include: employers or volunteer organization personnel with whom you have worked. 
 
Recommendations are NOT ACCEPTED from family members, personal health care providers, high school 
faculty/advisors, mentors, or individuals you have job-shadowed. The UW School of Pharmacy will only con-
sider the recommendations of the individuals who meet the above criteria and are indicated below. Copies of 
the UW School of Pharmacy Admission, Retention and Graduation Standards should be given to recommenders.  

SECTION 3: Writing Section 

Name (Last, First):___________________________________________ PharmCAS Number:_________________________________ 



SECTION 5: Prerequisite Completion Section 
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Pre-
Pharmacy 

Requirement 

Course 
Number 

Course Name 
Qtr./Sem. & Year  
taken or will take 

Credits 
Course  
Type Community College/College/University 

Biology  
5 Qtr. or 8 

Sem. Credits  

 Biol 180 General Biology Aut/2008 4 LI  University of Washington 
      
            
            

            

            
            

Microbiology 
5 Qtr. or 4 

Sem. Credits 

            

            

General  
Chemistry  
15 Qtr. or  8 
Sem. Credits 

 

            
            
            
            
            
            

Organic  
Chemistry  
15 Qtr. or 8 
Sem. Credits                    

 

            
            
            
            
            
            

Calculus 
5 Qtr. or 3-4 
Sem. Credits 

 

            

            

Statistics  
5 Qtr. or 3-4 
Sem. Credits 

 

            

      

English 
Composition 
10 Qtr. or 6 
Sem. Credits 

            
      

      
      

Instructions for Completion of Coursework Report Section  
• In the grid on the following pages, list all the courses you have completed or anticipate completing to satisfy our prerequisite coursework. 

Please refer to the example in the course work grid and provide all requested information, noting that not all courses need a course type* 
designation (see below). 

• *Under Course Type please use the following codes:  
 AP is Advanced Placement credit    IB is International Baccalaureate credit 
 RS is a course that was taken in a Running Start Program CHS is a course taken as part of College in the High School Program  
 LI is lab included 
• Advanced Placement (AP) and or International Baccalaureate (IB) credit WILL NOT be accepted for the following prerequisite course-

work: General Biology, Microbiology, English Composition, Statistics and Organic Chemistry. Please see http://depts.washington.edu/
pha/students/ap.html for more information on AP/IB credit. 

• For your information, a course taken Pass/Fail or Satisfactory/Not-Satisfactory or Credit/No Credit WILL NOT count toward fulfilling 
pharmacy prerequisites.  

Name (Last, First):___________________________________________ PharmCAS Number:_________________________________ 
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SECTION 5: Prerequisite Completion Section Continued 

Humanities (VLPA) Electives may include coursework in: 
Art, Drama, Dance, Music, selected courses in Communication, Linguistics, etc.  Foreign language may be accepted for Humanities credits if an 
entire first year  is completed or if upper-level language courses are completed. Applicants who have questions about the acceptability of a spe-
cific course should contact the School of Pharmacy Office of Academic and Student Programs .  

Social Science (I&S) Electives may include coursework in: 
History, Psychology, Political Science, Economics, Anthropology, Linguistics, Philosophy, selected courses in Communication, American Ethnic 
Studies, Asian American Studies, etc. Applicants who have questions about the acceptability of a specific course should contact the School of 
Pharmacy Office of Academic and Student Programs .  

At the present time, the UW School of Pharmacy does not require but  recommends that applicants complete two quarters or one semester of 
Biochemistry, taken at a 4-year college or university.  In the space below please indicate Biochemistry coursework completed or in progress. This 
information will be used for data collection on the applicant pool and will not influence admission to the PharmD Program. 

Pre-Pharmacy 
Requirement 

Course 
Number 

Course Name 
Qtr./Sem. & Year  
taken or will take 

Credits Course Type Community College/College/University 

Humanities       
5-7 Qtr. or  4-5 

Sem. Credits 

            

            

            

            

            

Interpersonal        
Comm./
Public  

Speaking 
3-5 Qtr. or 3-4 
Sem. Credits 

            

            

Social Science 
Electives          

10 Qtr. or 7 
Sem. Credits 

            

            

            

            

            

Biochemistry 

            

            

            

Name (Last, First):___________________________________________ PharmCAS Number:_________________________________ 
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