
Mercer University 
Guaranteed Admission Plus Degree Program 

Pharmacy Experience Certification 
 
Instructions:  

1. Pharmacy experience is essential to understanding the career path you have 
chosen. You must provide documentation of a minimum 500 hours of experience 
in a pharmacy setting (or multiple settings). These experiential hours must be 
completed before submission of your PharmCAS application.  

 
2. If multiple pharmacy sites are utilized, a separate form is required for each 

pharmacy site.  Multiple pharmacy sites are not required.   
 

Did you utilize multiple pharmacy sites? (circle one response)      YES  NO   
 
3. Copy this completed form for your records and return the original completed form 

to: 
Mrs. Jordana Stephens Berry 
Student Affairs and Admissions Office 
Mercer University College of Pharmacy and Health Sciences 
3001 Mercer University Dr., PAC-121 
Atlanta, GA 30341 

 
 

GAPDP Student Information (to be completed by Student) 
Name: 
 

Permanent Address: 
 
 
Permanent Phone Number: 

E-Mail Address: 

 
 
Pharmacist Information (to be completed by Pharmacist) 
Name: 

State of Licensure: License Number: 

Pharmacy Name: 

Pharmacy Address: 

Pharmacy Phone Number: 
Pharmacist’s E-mail Address: 



 
GAPDP Student Name: ___________________________________  
 
 
From: 
(month/day/year) 

 
To: 
(month/day/year)

 
Number of  
hours worked: 

 
Total amount  
of hours: 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 
 
To be completed by Pharmacist 
 
I certify that the above mentioned intern has worked the days and hours listed under my 
personal supervision.  
 
______________________________________________________      _________ 

 Signature of Pharmacist      Date 
 
 
 
To be completed by GAPDP Student 
 
I certify that the days and hours listed on this form are an accurate record of the actual 
hours spent in a pharmacy setting.  I further state and understand that any falsification 
of any portion of this report will incur disciplinary action including the revocation of my 
automatic acceptance into Mercer’s College of Pharmacy and Health Sciences and any 
future possibility of being accepted into the Pharm.D. program.  
 
______________________________________________________      _________ 

 Signature of GAPDP Student     Date 
 


