Marshall B.
KETCHUM UNIVERSITY

Pharmacy Licensure Exam Requalification Program Application
(Deadline: Registration and Records 6 weeks before the enrolling quarter)

The MBKU COP Pharmacy Licensure Examination Requalification Program is a non-degree seeking program
designed to provide pharmacist candidates with education required to requalify for the North American
Pharmacist Licensure Examination (NAPLEX) or the California Practice Standards and Jurisprudence
Examination (CPJE).
¢ A minimum of 24 quarter units (equivalent to 16 semester units) is required to complete the program. With a
variety of courses in biomedical sciences, pharmaceutical sciences, social/administrative/behavioral sciences,

and clinical sciences, the academic curriculum can be individualized based on each student’s unique strengths
and challenges.

e Coursework will be completed along with degree-seeking students.

e Successful completion of the program will academically requalify the program participant for the NAPLEX
and/or CPJE.

e There is a non-refundable deposit of $200 payable at the time of application, which will apply toward your
tuition & fees once enrolled. Tuition is $500.00 per credit.

¢ Financial Aid is not available for this program

First Name: Middle Name: Last Name:
Address: Phone Number:
City: State: Zip Code:
: . MBKU ID
email Address: (If applicable):
Sex: [OMale OFemale Date of Birth: Social Security
Number:
©OAmerican Indian or Alaska Native OAsian
OYes

Hispanic/Latinx: ONo Race: Black or African American @White @Decline to Answer
B ONative Hawaiian or Other Pacific Islander

PharmD Program Attended

(Please include your transcript):

Date Completed:

I would like to enroll in the program and understand my financial obligation.

Student Signature: Date:

I approve the above student to the program/plan.

COP Office of Academic Affairs: Date:

1575 YORBA LINDA BLVD, FULLERTON, CA 92831
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