
  
                                                                    APPLICATION FOR ADMISSION 
                     COLLEGE OF 
                            GRADUATE STUDIES 600 South 43rd  Street,  Box 98, Philadelphia, PA 19104 . 215-596-8937 . Fax: 215-895-1185            
 
 
o Mr.  o Ms.     
o Mrs. o Dr.  
                                 Legal Last Name                                                              Legal First Name    MI 

     
Address:  
  Street 
 
     
  City    State    Zip    Country 
 
 

Telephone:  (______) ________________________  (______) __________________________ 
    Area Code  Home Phone Number      Area Code  Business Phone Number 
 
 
   
  E-mail Address (Required) 
 
 

Date of Birth: _____ / _____ / _____  Social Security Number: ________ - ________ - ________ 
   MM/DD/YY 
                
 

Semester applying to: o Fall 20_____   o Spring 20_____   o Summer 20_____ 
 
Attendance Status:  o Full-time  o Part-time 
 
Citizenship Status: o U.S. Citizen 
 
 o Permanent resident of U.S. but not a citizen  Date you entered U.S. _____________________________ 
 
 o Non-U.S. citizen (list country of which you are a citizen) ___________________________________________ 
 
 If you are currently residing or visiting in the U.S., what type of visa have you been issued? _________________ 
 
 Is English your native language?  o Yes    o No    If no, list your native language: ______________________ 
 
 
Field of Study Please select program and major you are applying for.  Please select only one. 
 
 
Biochemistry 
o Course work only  
o PhD 
o MS 
o MS (non-thesis) 

Bioinformatics 
o Course work only  
o MS (non-thesis)   

 

Biomedical Writing 
o Course work only  
o MS (non-thesis) 
o Regulatory Certificate 
o Marketing Certificate 

Cell Biology & Biotechnology  
o Course work only  
o MS 
o MS (non-thesis) 
o MS (professional) 

Cell & Molecular Biology  
o Course work only  
o PhD 

Chemistry 
o Course work only  
o PhD 
o MS 
o MS (non-thesis) 

Health Policy 
o Course work only  
o PhD 
o MS (non-thesis) 

Health Psychology  
o Course work only  
o MS  
o MS (non-thesis) 

Pharmaceutical Business 
o Course work only  
o MBA 
o Executive MBA 
o Online MBA 
o Certificate MBA 

 

Pharmaceutics 
o Course work only  
o PhD 
o MS 
o MS (non-thesis) 

Pharmacognosy 
o Course work only  
o PhD 
o MS 

Pharmacology & Toxicology  
o Course work only  
o PhD 
o MS 

Pharmacy Administration 
o Course work only  
o MS (non-thesis) 

Public Health 
o Course work only  
o MPH 

  

 
If interested in applying for a second program, please enter program here:    

 



Education Credentials List all colleges/universities you have attended 
 
 
College/University & Location (List most recent first)        Dates Attended    Major & Degree Awarded 
 
 
 
 
 
        
 
 
          
Have you previously attended or applied to University of the Sciences in Philadelphia?  o Yes  o No 
 
If yes, when? __________________________________________ 
 
 
 
Employment 
 
Position Title: ____________________________________Work Telephone:(_____)_______________________ 
 
Employer:   
 
Employer’s Address:  
   Street 
 
 
   City        State     Zip 

 
 
References (only if applying for formal admission to a program) 
     
Name: __________________________________________  Title: ____________________________________ 
 
Name: __________________________________________  Title: ____________________________________ 
 
Name: __________________________________________  Title: ____________________________________ 
 
 
 
Financial Assistance (only if applying for formal admission to a program) 
 
Are you applying for a teaching assistantship?       o Yes   o No 
 
Are you applying for a research fellowship?       o Yes   o No 
 
If you do not receive financial aid, would you accept an offer of admission?   o Yes   o No 
 
 
How did you hear about us? 
 
How did you hear about the Graduate Program at the University of the Sciences in Philadelphia? 
 
o Alumni           o Employer           o Newspaper            o TV    o Internet 
o Brochure           o Family/Friend          o Peterson’s Guide       o USP Mailing  o E-mail 
o Grad School Fair         o Gradschools.com     o Radio            o Professional Conference o Staff/Faculty 
o Other  _______________   
 

University of the Sciences in Philadelphia does not discriminate on the basis of gender, race, sex, age, disability, religion, 
creed, sexual orientation or gender identity, veteran’s status, national or ethnic origin, or in violation of federal state and 
local laws or executive orders. 
 
I verify that all the information in this application is true to the best of my knowledge. 
 
 
 
Signature: __________________________________________  Date: _______________________ 


