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Name (last, first, middle) _____________________________________________________________________________  

PharmCAS ID# ____________________________UM Student ID# (current/ former UMich Student) ____________________  

Address ______________________________________  ___________________________________________________  

City, State, Zip _________________________________  ___________________________________________________  

Phone Number _________________________________ Email Address ________________________________________  

 

Mail the following materials to the address on Page 2: 

 This signed application. 

 A copy of your resumé. 

 A personal statement of your career goals and your reasons for selecting the Doctor of Pharmacy degree 
program.  The statement should be approximately 3 pages in length.  Please mention courses, work and health-
care experiences, and other factors that have contributed to your decision to pursue a Pharm.D. degree. 

 A check or money order for $50 made out to the University of Michigan 

Required Courses for Admission:  Indicate below when and where you completed the following required 
prepharmacy courses.  If you have not completed a course, indicate when and where you plan to complete it.  Please 
note that AP credit is not accepted for many courses.  If you earned AP credit at another University, an additional upper-
level course may be required.  All required courses must be completed by July before starting the Pharm.D. program. 

 

Courses 

Have Completed 

Name of University and Term 

Will Complete 

Name of University and Term 

Biology ς 2 terms 
(general, including labs) 

  

Chemistry ς 2 terms 
(general, including. labs) 

  

Organic Chemistry ς 2 terms 
(general, including labs) 

  

English Composition ς 1 term 
(AP credit not accepted) 

  

 
Genetics ς 1 term 

  

 
Human Anatomy ς 1 term 

  

Physics ς 2 terms 
(including labs) 

  

Calculus ς 1 term 
(AP not accepted) 

  

Medical Microbiology or Immunology 
1 term (including lab) 

  

Electives ς must include 2 courses in 
the humanities or foreign languages 
and two courses in the social sciences 
(AP credit not accepted) 
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Have you ever been expelled, suspended, or placed on probation by any secondary school or college you have attended 
for reasons of academic dishonesty or because of an offense that harmed or had the potential to harm others? 
Yes______________  No  _____________ 

Have you ever been convicted of a criminal offence, or found to be delinquent by a juvenile court, or are there any such 

charges pending against you at this time? 

Yes______________  No  _____________ 

If you answered yes to either of the above two questions, you must submit a detailed statement of explanation. 

Residency 
I consider myself a resident of the State of Michigan:  Yes ___________  No _____________ 

Dates of residency in Michigan from:    _____/_____/________  to  _____/_____/________ 

If you indicated that you are a Michigan resident and you check any of the following statements as true to your circumstances, you 
must file an Application for Resident Classification and be approved in order to quality for in-state tuition. 

________I currently live outside the State of Michigan for any reason. 

________I have attended college outside the State of Michigan. 

________I have been employed or have lived outside the State of Michigan in the last three years. 

________I am not a U.S. citizen or Permanent Resident Alien. 

                  (If I am a Permanent Resident Alien, I have a Permanent Resident Alien card.) 

________My spouse, partner, or parent is in Michigan as a non-resident student, medical resident, fellow,  
                  or for military assignment or other temporary employment. 

________I am younger than 25 years of age, and one or both of my parents lives outside the State of Michigan. 

________I have attended or graduated from high school outside the State of Michigan and I have been involved in 
                  educational pursuits for the majority of time since high school. 

________I have previously attended any University of Michigan campus as a non-resident. 

There may be other circumstances under which you would be required to file for residency.  For residency applications and 
assistance, call the Residency Office at 734.764.1400.  The filing deadline for residency applications is September 30 for Fall Term.  
For residency guidelines see www.umich.edu/~regoff/resreg.html. 

 
By my signature, I certify that the answers I have given on my PharmCAS application and on this application are 
complete and accurate to the best of my knowledge and that the essays I have submitted with my applications 
represent my own work.  I understand that falsification or omission of information or credentials may result in the 
revocation of admission. 

Signature_________________________________________________________    Date __________________________ 
 

Mail the following to the address below:  this application, personal statement, resumé, and check or money order for 

$50.00 made payŀōƭŜ ǘƻ ά¦ƴƛǾŜǊǎƛǘȅ ƻŦ aƛŎƘƛƎŀƴέ 

Pharm.D. Admissions 
UM College of Pharmacy 

428 Church Street 
Ann Arbor, MI  48109 

 

http://www.umich.edu/~regoff/resreg.html

