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Doctor of Pharmacy Degree Program . 3
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APPLICANT ID

LAST NAME FIRST NAME MIDDLE NAME PHARMCAS ID

B Answer only those questions that apply to you according to the online Supplemental Application instructions for Form D.

D1. SOCIAL/CULTURAL FACTORS. Please tell us about any unique circumstances involving your family and/or
the community in which you were raised, and how these social and/or cultural factors might have adversely affect-
ed the pursuit of your education.

D2. ECONOMIC FACTORS. Economic factors, such as the need to work, dependent care, family resources, etc.,
can often seriously impede an individual’s academic progress. Use the space below to elaborate on any economic
issues that affected your schooling.

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/d/
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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B Answer only those questions that apply to you according to the online Supplemental Application instructions for Form D.

D3. EDUCATIONAL DISADVANTAGES. The availability and types of schooling offered, as well as the history of
education in one’s family and/or community might vary significantly. Comment below on any educational disad-

vantages you feel you might have had to overcome.

D4. LEARNING AND/OR PHYSICAL DISABILITIES. Do you now have, or have you had in the past, any learning
or physical disabilities that might have adversely affected your academic performance? If so, please indicate what
accommodations, if any, you were provided in high school and college.

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/d/
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