
NON-THESIS Master’s Degree Program in PHARMACEUTICS 
CERTIFICATE PROGRAM 
 
Name  
___________________________________________________________________________________   
 
Address  
___________________________________________________________________________________
___________________________________________________________________________________ 
  
 
TUID  Number 
___________________________________________________________________________________  
Day Phone      Evening Phone 
___________________________________________________________________________________  
College Attended 
___________________________________________________________________________________ 
Degree received (year)     (major) 
___________________________________________________________________________________ 
Graduate School attended  degree received (year)  (major) 
___________________________________________________________________________________ 
Name and Address of current Employer 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Division      Position 
 
Please write a brief statement of why you are interested in pursuing the  
 NON-THESIS Master’s Degree Program CERTIFICATE PROGRAM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
******************************************************************************** 
Send application and a copy of your undergraduate transcript(s) to: 
NON-THESIS M/S in Pharmaceutics – CERTIFICATE PROGRAM 
Temple University, School of Pharmacy 
Office of Graduate Studies, Room 528, 3307 North Broad Street, Philadelphia, PA 19140 
Courses completed: 
Courses    Semester Taken   Grade received 
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  

 


