
 

Temple University - School of Pharmacy 
425 Commerce Drive, Suite 175 

Fort Washington, PA  19034-2713 
 

Phone: 267.468.8560     Fax:  267.468.8565 
 

Registration Form:  Academic Year 2009 - 2010 
PLEASE PRINT CLEARLY           
 

To assure your place in a class, please register early by faxing this form to the QA/RA Office at 267.468.8565.   
New students must also fax the Temple University state residency form, or their registration cannot be processed. 

                                          
Name: ________________________________________________TUid (Continuing Students):____________________ 
 
Home Address: ____________________________________________________ (check here, if address has changed) [   ] 
 
City: ___________________________________________________ State:__________  Zip:_______________________ 
 
Are you a Pennsylvania Resident?  Yes___  No____      If yes, for how long? __________________________ 
 
Home Phone: _____________________________________   Work Phone: _____________________________________ 
 
E-Mail Address:__________________________________________________ Fax #:_____________________________ 
 
Name of Employer: _________________________________________________________________________________ 
 
Title:___________________________ Department:_______________________________________________________ 
 
Employer Street Address: ___________________________________  Mailstop  ______________ (address change?) [   ] 
 
City: __________________________________________________ State:____________  Zip:______________________ 
 
Year received Undergraduate Degree: ______ Major: ____________         Year received Master’s _____Major: ___________ 
Is this your first QA/RA course at Temple?  

_____Yes   Did you include the state residency form?  (We cannot process your registration without it). 
  _____No    If no, what number course is this: _________ 
 
Are you:   _____ Non-Matriculated   ___ Matriculated (or accepted into the MS degree)    
Do you plan to pursue the MS Degree?  Yes___   No___            Expected year to graduate: ____________________ 
Which certificate are you interested in pursuing: 
     _____Drug Development    _____Clinical Trial Management   _____Medical Devices   _____Global Pharmacovigilance 
     _____GMPs for the 21st Century   _____Generic Drugs  _____Pharmaceutical Development (for non-science majors)   
     _____Post MS Certificates (indicate which one:__________________________________________________) 
 
Course Selection: Please complete the following course information.    Each course is 3 credit hours. 

CRN Course # Section#  Course Title  Day & Time of Class 
 
 

    

 
 

    

 
 

    

 
Applicant’s Signature:_________________________________________________________  Date:________________ 
 
QA/RA Tuition    Computer/Technology Fee            Student Facilities Fee   
Pennsylvania Resident    $2,562.00*     3 credits:      $43.00             $25.00 (fall & spring)  
Non-Resident         $3,399.00*     6 credits:      $90.00                                           $12.50 (summer sessions) 
*Tuition for Fall 2009  through Summer 2010         9 + credits:   $125.00 
 
To receive a complete refund for a course, students must notify the QA/RA office in writing that they are dropping the course(s) BEFORE the second 
class (weekend courses) or BEFORE the third class (weeknight courses).  You must use the Course Withdrawal Form available on the “Forms” link 
of the QA/RA website. 


