
 
       Supplemental Application 
 

 

1. Please download and print this supplemental application. 

2. Upon completion of the supplemental application, please sign it and mail it, along with a $25 supplemental application fee 

(payable to Wingate University School of Pharmacy) and a recent passport-type photo to:  
 

Wingate University, Pharmacy Admissions, Campus Box 3087, Wingate NC 28174 
 

Full Name  

Preferred Name  

PharmCAS ID #  

Social Security #  

Date of birth  

Hometown,  state,  
and county 

 

E-mail address  

Please list and 
describe any 
position(s) of 
leadership you 
currently hold or 
have held in the past. 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 

 

 
Informed consent. In compliance with the Family Educational Rights and Privacy Act (Buckley Amendment), Wingate University, through its School of Pharmacy, 

requires its admitted students’ informed consent to the sharing of personal information with our educational partners (e.g., clinical affiliates, pharmacy practice sites) 

strictly on a need-to-know basis. This sharing of personal information may include (i) social security numbers, (ii) immunization records, (iii) e-mail addresses, (iv) 

telephone numbers, (v) results of healthcare tests, (vi) results of a credit check, and (vii) criminal records known to Wingate University. Additionally, notice is hereby 

given that random drug screening or additional criminal background checks may be requested of the student for placement in certain clinical sites as a matter of 

standard operating procedures for those sites. The student may be responsible for the cost of drug screening or additional criminal background checks for those specific 

practice sites. 
 

Off-campus program. The program will be delivered both on and off the Wingate School of Pharmacy Campus. Didactic courses will be held on-campus, while 

practice experiences will entail learning exercises within affiliated sites including community pharmacies, long-term care facilities, hospitals, and clinics. The School 

will attempt to place students in locations that are mutually agreed upon but reserves the right to place students in locations that may be distant from campus when 

necessary. Transportation for all off-campus practice experiences is the responsibility of the student, as are living arrangements and living expenses during the fourth 

year rotations. 

 

Code of conduct. Students entering into the profession of pharmacy through the doors of the Wingate University School of Pharmacy are well on their way to reaping 

the benefits afforded to health care professionals by society. In return for these benefits and prestige bestowed upon pharmacists by society, that society has developed 

elevated expectations of professional behavior on the parts of all of its health care professionals. These expectations include competence, integrity, a caring attitude, and 

an engaging affect. The public also expects professionals to maintain high standards of language, communication skills, hygiene, and professional attire. As a member 

of the School of Pharmacy, a student’s personal appearance is an extension of the School and will reflect on how customers, patients, and colleagues view the student, 

the program, and the profession of pharmacy. Business casual is the appropriate attire for students during the three didactic years of the Pharmacy program. 

 

If accepted and admitted, will you subscribe to and agree to comply with the terms of admission as stated above?   YES     NO   
                              (circle one) 

I certify that the information presented in the application and 

this supplemental application is complete and accurate. 
 

 

 

Signature              Date 


