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STUDENT INFORMATION

Name:
last first middle
Address:
street address apartment #
town/city state zip country
Home Phone: ( ) - Social Security #: - -
Birthdate: Email address:
Month Day Year

ACADEMIC INTERESTS

Please indicate your first choice of specific majors from the list below:

Biochemistry (BS) Medical Laboratory Science (BS) Pharmacy (PharmD)

Biology (BS) Microbiology (BS) Physical Therapy (DPT)

Chemistry (BS) Occupational Therapy (DrOT) Physician Assistant Studies (BS/MS)
Environmental Science (BS) Pharmaceutical and Healthcare Business (BS) Physics (BS)

Exercise Science & Wellness Management (BS)  Pharmaceutical Chemistry (BS) Psychology (BS)

Health Science (BS) Pharmaceutical Sciences (BS) Undeclared, General Studies
Humanities and Science (BS) Pharmacology and Toxicology (BS)

If interested, please indicate your choice of pre-professional options listed below:

Pre-medical studies
Pre-veterinary studies
Pre-dental studies
Pre-health professions
Forensic science

If any members of your immediate family have attended University of the Sciences, please provide their names and dates attended:

first name last name relationship year graduated

first name last name relationship year graduated
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