
UCSD Skaggs School of Pharmacy  
and Pharmaceutical Sciences 

 
SUPPLEMENTAL PHARMCAS APPLICATION 

For Students Entering Fall 2010 
 

SIGNATURE PAGE 
 
 

(This form MUST be printed and mailed via the US mail) 
 

I certify that all information submitted on-line to PharmCAS and the UCSD SSPPS 
Supplemental Application is true and accurate to the best of my knowledge.  I agree to make the 
UCSD SPPS Admissions Office immediately aware of any changes in my address, telephone 
number or e-mail address, or any changes in my proposed course schedule. 
 
____________________________________ ____________________________________ 
Print Name     PharmCAS Number 
 
 
____________________________________ ____________________________________ 
Signature                                                 Date 
 
 
Include check for $60 payable to UC Regents and mail to the below address postmarked by 
November 2, 2009: 
 
University of California, San Diego 
Skaggs School of Pharmacy and Pharmaceutical Sciences 
ATTN: Admissions 
9500 Gilman Drive 
La Jolla, California 92093-0657 
 
 
Checklist of Items to be mailed together in one packet, to the SSPPS Admissions Office.  
(In addition to the online PharmCAS application, these items must be postmarked by 
November 2, 2009 for your application to be considered complete): 
 
1. Signature Page, printed from this Website (signed and dated) 
2. $60 check made out to the UC Regents 
 
Note: If you are accepted to the UCSD Skaggs School of Pharmacy and Pharmaceutical 
Sciences, you must provide 
us with official University transcript(s) from the school(s) that awarded your degree(s) prior to your 
enrollment. 
Transcripts must be sent directly to us from the college or university. Transcripts marked as being 
given to the student 
will not be accepted. 
 
                
OFFICIAL OFFICE USE: 
 
DATE RECEIVED: _________CHECK NO.________  FEE WAIVER:______  AMOUNT:____ 
 
 
 
 
 
  


	Print Name: 
	PharmCAS Number: 
	Date: 


