
 

STUDENT INFORMATION FORM 
PURDUE UNIVERSITY 2008 

PRE-PHARMACY 
 
 

Complete and Return 
By June 2, 2008

Full Name _______________________________________________________  
 
Name you like to be called __________________________________________  
 
Home Address ___________________________________________________  
 
City ____________________________ State________  Zip Code __________  
 
Home phone Number ______________________________________________  
 
Cell phone Number________________________________________________  
 
E-mail address ___________________________________________________  
 
H.S.___________________________________City _____________________  
 
10-digit PUID Number______________________________________________  
 
Residence Hall ___________________________________________________  
  

 
 

       

GENERAL INFORMATION  
 
 Advanced honors/AP courses completed:______________________________________________________________  
 
________________________________________________________________________________________________  

 
 Exam & Date taken: ______________________________________________________________________________  
 
 Community Service Experiences: ____________________________________________________________________  
 
________________________________________________________________________________________________  

 
 Extracurricular activities, including offices held: _________________________________________________________  
 
________________________________________________________________________________________________   

 
 Employment (summer/part-time) experiences: __________________________________________________________  
 
________________________________________________________________________________________________  

 
 Leisure time activities: _____________________________________________________________________________  
 
________________________________________________________________________________________________    

 
 Area of greatest strength: __________________________________________________________________________  
 
 Area needing improvement: ________________________________________________________________________  
 
 Father’s Full Name: ________________________________________  Father’s Occupation: _____________________  
 
 Mother’s Full Name: _______________________________________  Mother’s Occupation:_____________________  
 
 Will you attend Boiler Gold Rush?__________ 

 
FIRST SEMESTER AT PURDUE  
 

 Do you plan to have a part-time job? _______ If Yes, (Number of hours/week) ________ 
 

 Do you plan to participate in intercollegiate athletics, band, or extracurricular activities? ________ 
 
 If yes, what activities ______________________________________________________________________________  

(OVER) 



 
What interests outside prepharmacy might you like to study at Purdue?  
 
________________________________________________________________________________________________  

 
________________________________________________________________________________________________  

 
If you have established credit at another university, please indicate when, where, course(s) and the grade(s) received.  
 
________________________________________________________________________________________________  

 
________________________________________________________________________________________________  

 
Please mark your expected choice of major (1=First choice; 2=Second choice)  
 

 _____ Prepharmacy  _____ Undecided  
 

 _____ Pharmaceutical Sciences  _____ Other (Specify): ____________________________________   
 
 

High School Subject Areas 

Average 
Letter 
Grade 

Number of 
Semesters* 

Taken 
Algebra   
Advanced Algebra   
Geometry   
Trigonometry   
Pre-calculus   
Calculus   
Biology   
Chemistry   
Physics   
English (Writing Emphasized)   
Foreign Language:  
 

French  Russian  
 

German  Spanish  
 

Latin  Italian  
 

  

 * (1 Semester =18 weeks) 

 
 
 
PLEASE RETURN FORM TO:  
 
Danielle Sheese 
Purdue University 
Office of Student Services 
575 Stadium Mall Drive 
West Lafayette, IN 47907 
 
 
 
 

Remember: 
Return by  

June 2, 2008 
 
 

 
 


