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Name (Last, First, MI)     Date    
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REQUESTED COURSES 
 

Course Institution Semester Credit Hours 
    
    

 
Justification including how the course is applicable to the PharmD program and will benefit your 
potential career path. 
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Signature        Date 

 
 
Requests will not be considered unless the student provides the course syllabus.   
 
Return completed form to:  Records and Registration Office in MDC 1117, or email to 
jwhiteh1@usf.edu 
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