
Name ________________________________________________________________________________________

Address ______________________________________________________________________________________

_____________________________________________________________________________________________

TUid (Temple MS graduates only) ______________________ E-mail Address ______________________________

Day phone __________________________________ Evening phone_____________________________________

College attended _______________________________________________________________________________

Degree Received __________________________ Year _________________ Major___________________________

Graduate School attended _________________________________ Year ______________ Major _______________

Signature ______________________________________________ Date __________________________________

On a separate sheet of paper, please write a brief statement (maximum 350 words) of why you are interested in
pursuing the Post-Master’s Certificate in Advanced QA/RA.

Courses you intend to take for the Post-Master’s Certificate in Advanced QA/RA. (Temple MS graduates must list
four; all other applicants must list five). Include course number and title.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Include 2 alternate courses (for scheduling purposes only):

_____________________________________________________________________________________________

_____________________________________________________________________________________________

T E M P L E U N I V E R S I T Y
S C H O O L O F P H A R M A C Y

Q UA L I T Y A S S U R A N C E /
R E G U L AT O R Y A F F A I R S

G R A D UAT E P R O G R A M

P O S T - M A S T E R ’ S
C E R T I F I C AT E I N

A D VA N C E D Q A / R A

A P P L I C AT I O N
F O R M

All students must formally apply to the
Post-Master’s Certificate in Advanced
QA/RA before taking any courses.
Please mail this form to the QA/RA
Graduate Program, 425 Commerce
Drive, Suite 175, FortWashington, PA
19034. You must include photocopies
of all graduate transcripts from all col-
leges and universities you have attended.
We cannot process your application
without them. Certificates are not auto-
matically mailed. When you finish the
required coursework, you must fax the
Notice of Completion (on the
Certificates Link of the QA/RA home-
page) to the QA/RA Office
(267.468.8565).


