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Post Secondary Experiences



	Experience #1

	

	Name of organization
	Is the extracurricular activity related to pharmacy or health care
	If yes, select the health care professional or profession most closely associated with activity
	Select the primary setting for pharmacy or health care experience


	Total number of hours over span of experience
	Average weekly hours


	Dates

	
	
	
	
	
	
	

	Position Title/ Brief Description (175 characters max)

	

	Experience #2

	Name of organization
	Is the extracurricular activity related to pharmacy or health care
	If yes, select the health care professional or profession most closely associated with activity
	Select the primary setting for pharmacy or health care experience


	Total number of hours over span of experience
	Average weekly hours


	Dates

	
	
	
	
	
	
	

	Position Title/ Brief Description (175 characters max)

	

	Experience #3

	Name of organization
	Is the extracurricular activity related to pharmacy or health care
	If yes, select the health care professional or profession most closely associated with activity
	Select the primary setting for pharmacy or health care experience


	Total number of hours over span of experience
	Average weekly hours


	Dates

	
	
	
	
	
	
	

	Position Title/ Brief Description (175 characters max)

	

	Experience #4

	Name of organization
	Is the extracurricular activity related to pharmacy or health care
	If yes, select the health care professional or profession most closely associated with activity
	Select the primary setting for pharmacy or health care experience


	Total number of hours over span of experience
	Average weekly hours


	Dates



	
	
	
	
	
	
	

	Position Title/ Brief Description (175 characters max)

	

	Experience #5

	Name of organization
	Is the extracurricular activity related to pharmacy or health care
	If yes, select the health care professional or profession most closely associated with activity
	Select the primary setting for pharmacy or health care experience


	Total number of hours over span of experience
	Average weekly hours


	Dates



	
	
	
	
	
	
	

	Position Title/ Brief Description (175 characters max)

	

	Experience #6

	Name of organization
	Is the extracurricular activity related to pharmacy or health care
	If yes, select the health care professional or profession most closely associated with activity
	Select the primary setting for pharmacy or health care experience


	Total number of hours over span of experience
	Average weekly hours


	Dates



	
	
	
	
	
	
	

	Position Title/ Brief Description (175 characters max)

	

	Experience #7

	Name of organization
	Is the extracurricular activity related to pharmacy or health care
	If yes, select the health care professional or profession most closely associated with activity
	Select the primary setting for pharmacy or health care experience


	Total number of hours over span of experience
	Average weekly hours


	Dates



	
	
	
	
	
	
	

	Position Title/ Brief Description (175 characters max)

	



	Experience #8


	Name of organization
	Is the extracurricular activity related to pharmacy or health care
	If yes, select the health care professional or profession most closely associated with activity
	Select the primary setting for pharmacy or health care experience


	Total number of hours over span of experience
	Average weekly hours


	Dates




	
	
	
	
	
	
	

	

	Position Title/ Brief Description (175 characters max)

	

	

	

	Experience #9


	Name of organization
	Is the extracurricular activity related to pharmacy or health care
	If yes, select the health care professional or profession most closely associated with activity
	Select the primary setting for pharmacy or health care experience


	Total number of hours over span of experience
	Average weekly hours


	Dates




	
	
	
	
	
	
	

	

	Position Title/ Brief Description (175 characters max)

	

	

	

	Experience #10


	Name of organization
	Is the extracurricular activity related to pharmacy or health care
	If yes, select the health care professional or profession most closely associated with activity
	Select the primary setting for pharmacy or health care experience


	Total number of hours over span of experience
	Average weekly hours


	Dates




	
	
	
	
	
	
	

	

	Position Title/ Brief Description (175 characters max)

	

	

	

	Work Experience (up to 10)


	

	Experience #1

	Name of employer
	Average weekly hours
	Dates (if still employed, leave the end date blank)



	
	
	

	Position Title/ Brief Description (175 characters max)

	

	Experience #2

	Name of employer
	Average weekly hours
	Dates (if still employed, leave the end date blank)



	
	
	

	Position Title/ Brief Description (175 characters max)

	

	Experience #3

	Name of employer
	Average weekly hours
	Dates (if still employed, leave the end date blank)



	
	
	

	Position Title/ Brief Description (175 characters max)

	

	Experience #4


	Name of employer
	Average weekly hours
	Dates (if still employed, leave the end date blank)




	
	
	

	

	Position Title/ Brief Description (175 characters max)

	

	

	

	Experience #5


	Name of employer
	Average weekly hours
	Dates (if still employed, leave the end date blank)




	
	
	

	

	Position Title/ Brief Description (175 characters max)

	

	

	

	Experience #6


	Name of employer
	Average weekly hours
	Dates (if still employed, leave the end date blank)




	
	
	

	

	Position Title/ Brief Description (175 characters max)

	

	

	

	Experience #7


	Name of employer
	Average weekly hours
	Dates (if still employed, leave the end date blank)




	
	
	

	

	Position Title/ Brief Description (175 characters max)

	

	

	

	Experience #8


	Name of employer
	Average weekly hours
	Dates (if still employed, leave the end date blank)




	
	
	

	

	Position Title/ Brief Description (175 characters max)

	

	

	

	Experience #9


	Name of employer
	Average weekly hours
	Dates (if still employed, leave the end date blank)




	
	
	

	

	Position Title/ Brief Description (175 characters max)

	

	

	

	Experience #10


	Name of employer
	Average weekly hours
	Dates (if still employed, leave the end date blank)




	
	
	

	

	Position Title/ Brief Description (175 characters max)

	

	

	


	P

	

	Experience #1

	Name of Award, Honor and Merit-Based Scholarship
	Organization 
	Date Received or Awarded: Month
	Date Received or Awarded: Year



	
	
	
	

	Experience #2

	Name of Award, Honor and Merit-Based Scholarship
	Organization 
	Date Received or Awarded: Month
	Date Received or Awarded: Year



	
	
	
	

	Experience #3

	Name of Award, Honor and Merit-Based Scholarship
	Organization
	Date Received or Awarded: Month
	Date Received or Awarded: Year



	
	
	
	

	Experience #4


	Name of Award, Honor and Merit-Based Scholarship
	Organization 
	Date Received or Awarded: Month
	Date Received or Awarded: Year




	
	
	
	

	

	Experience #5


	Name of Award, Honor and Merit-Based Scholarship
	Organization 
	Date Received or Awarded: Month
	Date Received or Awarded: Year




	
	
	
	



	Professional Licenses and Certifications



	

	Experience #1


	Type of license or certificate
	Issuing organization 
	Month issued
	Year Issued
	Expiration month
	Expiration year


	
	
	
	
	
	



