
Cedarville University 
School of Pharmacy 

Professional Program Admission Application 
 

Name__________________________________________ID#__________________Date_________________________ 
 

1.  PCAT 
a.        I have taken the PCAT and earned the following score:_______ 
b.        I plan to take the PCAT (month and year)__________________ 

 
2.  Resume 

Please submit an electronic copy of your resume to Sandy Yoder, admissions assistant, by email to 
sandyyoder@cedarville.edu 

 
3.  Essay 

Please compose by yourself an essay of no more than 750 words that describes why you wish to serve as 
a pharmacist and how the prepharmacy curriculum has influenced this desire.  Send an electronic copy 
to Sandy Yoder at sandyyoder@cedarville.edu 

  
4.  Professional Recommendation 

Using the form provided, obtain a recommendation from a practicing pharmacist or 
employer/supervisor who is not a full or part-time faculty member of Cedarville University School of 
Pharmacy or your relative. 

 
5.  Interview 

Schedule by October 17 an interview with the School of Pharmacy faculty by contacting Sandy Yoder, 
admissions assistant.  Interviews will take place between October 17 and November 18. 

 
6.  Prepharmacy Requirements Not Yet Taken 

Please indicate when you plan to address the requirements that have not yet been fulfilled. 
  
 Course Number and Title  Credits  Semester/term to be taken Institution 
 
BEGE 3760  Christian Worldview Integration     2  _____________________________________________ 
ENG2XXX     Literature Elective       3  _____________________________________________ 
BIO 2210     Microbiology       4  _____________________________________________ 
BIO 3460     Human Structure and Function II     4  _____________________________________________ 
PHAR 2100 Biostatistics        3  _____________________________________________
 
 

 

 

 
I verify by my signature that all of the information submitted with my professional admission application is complete 
and accurate.  I also understand that falsification of any information may disqualify my application. 
 
Signature_______________________________________________________Date_______________________________ 
 
 
Submit this form along with all related materials to the Office of the Assistant Dean, Cedarville University School of 
Pharmacy, at least 7 days prior to your scheduled professional admission interview. 
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