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DRAKE UNIVERSITY
COLLEGE OF PHARMACY AND HEALTH SCIENCES

PRE-PHARMACY IN ONE YEAR AGREEMENT

Students interested in completing the pre-pharmacy curriculum in one year must complete and
submit their agreement by August 1. Please send forms to Associate Dean Renae Chesnut at
renae.chesnut@drake.edu. Upon receipt of your form, you will receive email instructions on
beginning your application process to the Professional PharmD Program.

Student Information

Name: ID Number:
Email Address: Phone:
Agreement

By submitting the Pre-Pharmacy in One-Year Agreement, I understand:

1. In order to be provided Full Consideration for admission into the professional
program, I understand that I am responsible for the following PharmD Difference
requirements:

a. Earn a minimum 3.00 required math/science GPA (grade point average) and
3.00 cumulative GPA

b. Complete and pass all required math/science pre-pharmacy course work
Successfully complete PHAR 011, 031, 051, 071

d. Complete a total of 63 credits including additional pre-pharmacy requirements
by the end of the summer term prior to enrollment in the professional
program

e. Complete and submit the PharmCAS Application and Drake Supplemental
Application by September 15, 2011.

f. Complete the Interview and Writing Assessment

g. Complete all academic requirements, satisfactorily resolve all outstanding
financial obligations, and be in good standing with the University

2. My application review may be deferred if I do not meet the application deadlines or
do not complete both the interview and writing assessment when scheduled.

3. If I am not admitted to the professional program after one year, I must complete a
new PharmCAS Application, Drake Supplemental Application, Interview and Writing
Assessment during my second year of the pre-pharmacy program.

4. I am responsible for the material provided in all email communications sent on
behalf of the College of Pharmacy and Health Sciences.

Signature: Date:
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