	Work Experience
	
	
	
	

	Primary Setting of Pharmacy
	Pharmacy Name
	Total # of Hours Over Span of Experience
	Month & Year of Starting Date
	   Month & Year of 

      Ending Date

	
	
	
	
	


	Membership 

In Clubs
	

	Name of Club
	Did you hold an office? If yes, give detail


This information is required on the 
PharmCas application.
	Honors 
	

	Name of Honor/Award
	Date Received 


	Community Service
	
	
	

	Name of Organization
	Volunteer Hours
	Brief Description 
	Is this related to pharmacy/health care?


This information is required on the 
PharmCas application.






