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Doctor of Pharmacy Degree Program

Supplemental Application for Fall 2010 Entering Class Biographical Information
REQUIRED
LAST NAME FIRST NAME MIDDLE NAME PHARMCAS 1D

B Before completing this form, refer to the online Supplemental Application instructions for Form B.

B1. EXTRACURRICULAR, LEADERSHIP, VOLUNTEER, COMMUNITY ACTIVITIES & WORK EXPERIENCE.
UCSF prepares students to be leaders in pharmacy. Expand upon one of the outside activities you listed in your
PharmCAS application by discussing how your participation demonstrates your motivation and ability to be a
leader in the pharmacy profession.

B2. PROFESSIONAL ACUMEN AND CULTURAL AWARENESS. Explain how your educational, employment or
other extracurricular experiences have provided you an opportunity to actively address issues of diversity and/or
health disparities. How will these experiences help you to succeed in our Doctor of Pharmacy program and in the
pharmacy profession?

Questions? Problems? Visit http://pharmacy.ucsf.edu/go/apphelp/



http://pharmacy.ucsf.edu/go/apphelp/
http://pharmacy.ucsf.edu/pharmd/admissions/steps/2/supp/form/b/
UCSF School of Pharmacy
Sticky Note
These supplemental application forms are only for students entering in fall 2010, and the fall 2010 filing period has closed. We provide these older copies of our supplemental application forms so that you can anticipate how to complete our most recent application when it becomes available.

Applications for students planning to enter in fall 2011 are not available until mid-July 2010. To complete the supplemental application that will be used for the 2011 cycle, visit
http://pharmacy.ucsf.edu/pharmd/admissions/steps/2/
in mid-July 2010.
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APPLICANT ID

LAST NAME FIRST NAME MIDDLE NAME PHARMCAS ID

B Before completing this form, refer to the online Supplemental Application instructions for Form B.

B3. PERSONAL PERSPECTIVE. How have your personal experiences informed your understanding of the human
condition?

B4. OTHER INFORMATION (OPTIONAL). You may use the space below to tell us anything else you would like us
to know about you. Reapplicants should use this space to summarize the steps taken in the past year to further
develop their qualifications.

Questions? Problems? Visit http://pharmacy.ucsf.edu/go/apphelp/



http://pharmacy.ucsf.edu/go/apphelp/
http://pharmacy.ucsf.edu/pharmd/admissions/steps/2/supp/form/b/
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APPLICANT ID

LAST NAME FIRST NAME MIDDLE NAME PHARMCAS ID

B Before completing this form, refer to the online Supplemental Application instructions for Form B. Use the space below to tell us about
yourself. Focus on describing the unique qualities and personal characteristics that you believe separate you out from the other candidates.

B5. UCSF CANDIDATE’S STATEMENT. In a class of 122 highly qualified students, which of your personal
characteristics will make you stand out as an individual? In contrast to the PharmCAS application and statement,
which asks you to describe your skills, accomplishments, and future goals, we ask that you discuss your personal
uniqueness.

SIGNATURE | personally composed the statement provided above.

APPLICANT SIGNATURE DATE
Questions? Problems? Visit http://pharmacy.ucsf.edu/go/apphelp/



http://pharmacy.ucsf.edu/go/apphelp/
http://pharmacy.ucsf.edu/pharmd/admissions/steps/2/supp/form/b/
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