
Please print or type

Date of Application__________________________________________   Social Security Number_______________________________________

Last Name (family)_____________________________________ First_____________________________Middle____________________________

Mailing Address__________________________________________________________________________________________________________

Permanent Address_______________________________________________________________________________________________________

Phone____________________________ Fax No.____________________________E‑mail Address_______________________________________

(Optional for U.S. citizens)  Date of Birth________________________Place of Birth_ _________________________________ Sex_____________

Ethnicity	 o Not Hispanic or Latino	 o Hispanic or Latino

Race (check one or more)	 o White	 o Black or African American 	 o Asian 
	 o American Indian or Alaska Native	 o Native Hawaiian or other Pacific Islander

Degree Sought	 o M.S.	 o Ph.D.	 o M.B.A./M.S. Industrial Pharmacy

Department	 o Medicinal Chemistry	 o Pharmaceutics	 o Pharmacy Administration
	 o Pharmaceutical Chemistry	 o Pharmacology

Date you wish to enroll____________________________________	 o Full Time	 o Part Time

If you wish to be considered for a graduate award, check the appropriate box(es).
	 o Fellowship	 o Teaching Assistantship 	 o Research Assistantship

Indicate level of support needed for you to be able to attend graduate school.
	 o None Required	 o Tuition and Fees	 o Partial Support	 o Full Support

Do you wish to be admitted if no financial assistance is available? 	 o Yes 	 o No

Are you a U.S. citizen?	 o Yes 	 o No 	 If no, please answer the following questions:

1.	 If you are presently in the U.S., indicate your Visa status: 	 o F 	  o F2    	  o J1 	 o J2 	 o Other
	 Submit a copy of your I‑20 form (F Visa students) or IAP-66 Form (J Visa students).
2.	 If a permanent resident, indicate your Registration Number______________________________________________________________

3.	 Country of Birth____________________________________________________________________________________________________

4.	 Country of Citizenship______________________________________________________________________________________________

5.	 Country of Residence_______________________________________________________________________________________________

6. 	 Is English the language in which you converse most frequently? 	 o Yes 	 o No

7. 	 Do you consider yourself to be bilingual? 	 o Yes 	 o No

The following information should be sent to Duquesne University, Graduate School of Pharmaceutical Sciences, 
409 Mellon Hall, 600 Forbes Avenue, Pittsburgh, PA 15282.
1.	 $50 (US) application fee made payable to Duquesne University.
2.	 All undergraduate and graduate college or university official transcripts.
3.	 Three letters of recommendation sent by your listed references.
4.	 Official GRE Scores (Institution Code 2196, Department Code for Pharmaceutical Sciences, 0613).
5.	 Official TOEFL Score Report (international applicants, must be current within one year. Institution Code 2196, Dept. Code 47).
6.	 Official TSE Score Reports (international applicants, a requirement for possible teaching assistantships).
7.	 Affidavit of Support: International students must submit documents certifying availability of adequate financial resources.  

These documents, which are official verification of available funds, must be an Official Bank Statement with bank official’s 
signature and seal. Agency‑sponsored students may submit an Official Copy of Sponsoring Agency Guarantee.

Please include Country/City Code

After transcripts and forms are reviewed, applicants will be notified regarding deficient documentation.

Graduate School of  
Pharmaceutical Sciences

www.duq.edu/pharmacy

application for admission



List in Chronological Order Colleges and Universities Attended

Name and Location of Institution Dates of
Attendance Major

Degree
Received

(Expected Date)

Employer Name and Address Inclusive
DatesType of Work

List Activities Since High School Including Military Service
(Omit work not relevant to professional goal.)

List Three References

Name and Title Address

Notice of Nondiscrimination and Nonharassment Policy	
Duquesne University, motivated by its Catholic identity, values equality of opportunity, human dignity, racial, cultural and ethnic diversity, both as an 
educational institution and as an employer. Accordingly, the University prohibits and does not engage in discrimination or harassment on the basis 
of race, color, religion, national origin, sex, age, disability or status as a veteran or disabled veteran. Further, Duquesne University will continue to 
take affirmative steps to support and advance these values consistent with the University’s mission statement. This policy applies to all programs and 
activities of the University, including, but not limited to, admission and employment practices, educational policies, scholarship and loan programs and 
athletic or other University‑sponsored programs. This is a commitment by the University in accordance with its religious values and applicable federal, 
state and local laws and regulations. Nothing herein, however, should be interpreted as a waiver by the University of its own constitutional and legal 
rights based upon its religious affiliation. The person responsible for coordinating efforts under this policy is Dr. Judith Griggs, Affirmative Action Officer, 
Ground Floor Administration Building, (412) 396-6661.                                             

I certify that I have given accurate and complete information requested on this application and
I am not withholding information which should be known.

Signature Date

Have you ever been convicted, pled guilty or no contest (nolo contendere) to a crime other than a summary traffic offense?

_______ Yes    _______ No   (If yes, attach a separate sheet and describe in full detail.)

Are there any criminal charges presently pending against you other than a summary traffic offense? 

_______ Yes    _______ No   (If yes, attach a separate sheet and describe in full detail.)
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