
UCSF School of Pharmacy 
Fresno Early Conditional Admissions Program (ECAP) Application 2010 
 
Please print. 
 
Name:            Phone:       
 
Address:        
                          Street Address   City   Zip Code 
 
Name of Parent/Guardian(s): 
 
Parent/Guardian:          Parent/Guardian:       
 
Address/Phone (if different from yours) 
 
Address:           Address:       
 
Phone:           Phone:       
 
 
Year of Graduation:           Grade Point Average:       
 

I am applying to and plan to attend one of the colleges listed below:         Major:       
      
 
 
Extracurricular Activities:  Please list your extracurricular activities. This may include experiences related to paid 
or volunteer work; any pharmacy- or health-care related experiences; sports; and any leadership positions in student 
government; and leadership and/or membership in honor societies, organizations, and clubs you have been involved in 
during in high school. Please attach an additional page if needed. 
 

Date  Name of Activity or Group  Describe your Role(s) and Activities 
Example  2007-08  Golden Key Honor Society   Secretary and member 
  Summer 2008 Children’s Hospital of Central California  Volunteer; helped nurses and patients; made deliveries 
      
      
      
      
      
_________________________________________________________________________________________________  
Community Service:  Please list your community service activities. This may include volunteer experiences related 
to pharmacy or health care, tutoring, and volunteering (e.g., for events or fundraising) for organizations and clubs that 
serve the community that you have been involved in during in high school. Please attach an additional page if needed. 
 

Date  Name of Activity or Group  Describe your Role(s) and Activities 
Example  Summer 2007 American Lung Association   Volunteer; fundraising and walking in annual event. 
      
      
      
      
      
Essay:  Please attach a one page typed essay (limit: 500 words) on the theme:  “Why I Want to be a Pharmacist” 
 
I understand that acceptance into the ECAP program does not bind me to attend the UCSF School of Pharmacy.  In order 
to be admitted, I understand that I must meet the requirements outlined by the School of Pharmacy. 
 
Student Signature:  _____________________________________________  Date:  ________________________ 
 
Parent/Guardian Signature:  ______________________________________ Date:  ________________________ 
 

Application Deadline (including transcript):  February 15, 2010 by 3pm.   
Return to Ms. Tash Aquino 


