Harding University is a special place where you will find an environment that promotes excellence in learning as well
as academic, spiritual and social growth. The journey on which you are about to embark will be challenging and
rewarding. The relationship that you have started with the College, coupled with the existing public and private
institutional ties of the University will enhance your learning experience and your personal growth.

The school year of the second class for the Harding University College of Pharmacy is quickly approaching. An air of
excitement, anticipation and preparation is evident as the entire faculty and staff work diligently to complete the tasks
needed to get this second school year off to a great start. We eagerly await your arrival and continue to be busy
taking care of the remaining details and applying the finishing touches.

The Class of 2013 has been selected and total deposits are due to secure your seat in the class.

To complete the requirements to begin the College of Pharmacy Program there are academic course requirements
and program requirements that must be met. In the supporting documents you will find information as well as
documents that must be completed and returned to the Office of Student Affairs and Admissions. Please take special
note of the items listed on the half sheet of blue paper which contains the items in this packet.

We are excited about your becoming a member of the Harding University College of Pharmacy family. If there are
any questions or concerns please let me know.

Best wishes,

Susan M. Grace, M.A.Ed.
Director of Student Affairs
501-279-5501
sgrace@harding.edu
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Sizing Chart - White Coat 8/1/2009
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News Release

7/15/2009




HUCOP Information Sheet

Orientation & White Coat Ceremony

Orientation will begin at 8:00 a.m., Monday, August 17, 2009 and continues through August 21. The days typically
run from 8:00 a.m. until 5:00 p.m. Orientation is part of the College of Pharmacy and attendance is required. These
days are constructed to include various learning activities, training sessions, complete necessary documentation and
provide activities related to beginning a new school program. In addition, there will be group activities designed to
provide support and assess along with an introduction of students to the profession of pharmacy and what it means
to be a doctor of pharmacy student.

The White Coat Ceremony will be on Friday, August 21 at 2:00 p.m. in the Administration Auditorium. Please notify
any family or friends who would like to attend this special occasion which signifies the beginning of your Pharm.D.
professional training. After the White Coat Ceremony, there will be a reception in the Cone Chapel located on the
second floor of the Heritage building. At the conclusion of these activities, you may want to visit and give your guests
a tour of the Center for Health Sciences.

Deposits
The total deposit of $500 is due to secure your seat in the inaugural class.

Financial Aid

If you plan to apply for federal student aid, please be sure you carefully read the financial aid section of the student
handbook (available online from the HUCOP website). This information has been updated to reflect your eligibility for
federal student aid. Undergraduate federal student aid is not available to students in the HUCOP program due to the
number of required prerequisite hours necessary to apply to our program. For those seeking federal student aid, your
eligibility is determined by your fit into these categories:

U.S. citizen

U.S. national (includes natives of America Samoa or Swain's Island)

U.S. permanent resident who has an I-151, I-155, or I-551C (Permanent Resident Card)

If you have an Arrival-Departure Record (1-94) with specific designations, you are also eligible for federal student aid.
Call 1-800-4 FED AID if you have questions regarding your eligibility status.

It is important that you complete your FAFSA as soon as possible, so your financial aid can be packaged. You can

use the government website at www.fafsa.ed.qgov or the Harding Student Financial Services website at
https://www.harding.edu/finaidgrad. If you are using the Harding Financial Aid site, you will need to click on

AWel come Future Studentsodo and then click onuBEARSATrApp
graduate/ professional 06 as your <classification. Har di ng
completing the FAFSA, call 1-800-4 FED AID. If you have any questions regarding how your financial aid was

packaged, contact Ms. Allyson Baker by telephone at 501-279-4081 (direct line) or 1-800-477-3243 ext 4081, or

contact by email at akbaker@harding.edu or finaidgrad@harding.edu.

Intern License

All students are required to have an Arkansas Pharmacy Intern License. The state of Arkansas is in the process of
changing the law regarding pharmacy intern licenses. You will be receiving additional information regarding the
application process. Once the law is updated, the appllication information will be sent so you can begin the process
during the summer.

Medical Certificate and Immunization Record

A completed medical certificate and immunization record are required to complete the admissions process to the
College of Pharmacy and requirements for experiential education. A detailed instruction sheet is attached to the
medical certificate and immunization record.

Please read the dates of immunization and documentation carefully as this information is very important for your
IPPE eligibility. If you have any questions, please notify the Office of Student Affairs and Admissions. Return the
completed forms and the required documentation by August 1, 2009.

Health Insurance

Continual health insurance coverage is required for all doctor of pharmacy students as noted in the health certificate.
Students needing to purchase coverage are encouraged to research several plans to procure the plan that best suits
their needs. There are several health insurance providers that can be accesssed online. Harding University


http://www.fafsa.ed.gov/
https://www.harding.edu/finaidgrad
mailto:akbaker@harding.edu
mailto:finaidgrad@harding.edu

participates in the Arkansas Student Health Insurance Plan and you may contact Ms. Celsor at 501-279-5528 for
additional local providers. To view the details for that plan through Harding University, go to:
www.harding.edu/studentHR/health.html

Housing

It is important for you to review the information you received at your interview. You are responsible for making your
housing arrangements. Campus housing for graduate and professional students is designed for married students or
students with dependents. As it becomes available, other sources of housing will be listed on Pipeline. Click on

fiGroupsq then click on fiCollege of Pharmacyq locate the Message Board on the left side and click. This may assist

you if you are trying to find additional housing information with regard to housing availability, students looking for
roommates or answering questions posted by students. The local newspaper is The Daily Citizen and the classified
section will contain local listings for houses/apartments. Students have also been joining the Harding University

College of Pharmacy Facebook group. If you would like to join,c | i ¢ k wpmps ch Gamd sel ect AHar
Coll ege of Pharmacyo. Once a group member, you can the
discussion or start your own.

Chapel

There has been time allotted in the Master Schedule for chapel on Monday, Tuesday and Thursday from 97 10 a.m.
On Mondays after the 8:00 a.m. Mentor/Mentee groups, we will have a devotional.

Lab Coats

A sizing sheet i s i ncliuCherakee tablste determiae tideanrécslab toatisiseeSizes must
be reported by July 15 to assure receipt of the lab coat for the White Coat Ceremony.

Laptops
Specifications are provided in the supporting documents of this packet.

Privacy Release Form i Harding University

Besides providing billing information, this form also provides each student the opportunity to identify the individual(s)
you are authorizing permission to communicate with Harding University faculty and staff. As a married student,

being married does not authorize permission for your spouse to communicate with Harding regarding your account. If
you want your spouse to have that authority, make sure to include them in Part B.

News Release

There may be times during pharmacy school when Harding University would like to send information about you and
your professional activities with the College of Pharmacy to your local newspaper. You are encouraged to sign and
return the News Release so your local newspaper can be notified.

Transcripts
Final transcripts are required to document the successful completion of academic work.

Please contact the Office of Student Affairs and Admissions with your questions.


http://www.harding.edu/studentHR/health.html

Curriculum SEMESTER / HOURS
FALL SPRING

FIRST PROFESSIONAL YEAR

Introduction to Pharmacy & Health Care Delivery Systems PHAR 301
Patient Counseling/Communication PHAR 305

Clinical Human Anatomy and Physiology PHAR 320

Medical Immunology PHAR 322

Introduction to Pharmaceutical Sciences PHAR 325
Patient-Centered Care | PHAR 370
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Christian Bioethics PHAR 302
Biostatistics/Literature Evaluation PHAR 303
Pathophysiology PHAR 321
Biochemistry/Biotechnology PHAR 323
Pharmaceutics PHAR 326

Pharmaceutics Lab PHAR 327
Patient-Centered Care Il PHAR 371
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SECOND PROFESSIONAL YEAR

Pharmacy Practice Management PHAR 404

Pharmacology & Chemistry | PHAR 431 (cardiovascular, pulmonary, & renal)
Pharmacotherapy | PHAR 450 (cardiovascular, pulmonary, & renal)
Patient-Centered Care 1l PHAR 472

Patient Assessment PHAR 477

Elective

~NiNDNNDwoawN
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Psychosocial Aspects of Disease PHAR 406

Medical Microbiology PHAR 424

Pharmacology & Chemistry Il PHAR 432 (endocrine, Gl, musculoskeletal, and integument)
Pharmacotherapy Il PHAR 451 (endocrine, Gl, musculoskeletal, and integument)
Patient-Centered Care IV PHAR 473

Elective
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THIRD PROFESSIONAL YEAR

Pharmacy Law PHAR 507

Pharmacology & Chemistry Ill PHAR 533 (infectious disease, hem/onc)
Pharmacotherapy Ill PHAR 552 (infectious disease, hem/onc)
Patient-Centered Care V 574

Clinical Pharmacokinetics PHAR 578

Special Populations PHAR 579

oI WWawN
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Spiritual/Professional Values PHAR 508

Pharmacology & Chemistry IV PHAR 534 (nervous system)
Pharmacogenomics PHAR 535

Pharmacotherapy IV PHAR 553 (nervous system)

OTC Pharmacotherapy PHAR 554

Patient-Centered Care VI PHAR 575

Elective

=
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FOURTH PROFESSIONAL YEAR
Advanced Pharmacy Practice Experiences 36 hours
Patient-Centered Care VII PHAR 676 2 hours

TOTAL HOURS 146
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Fall

Monday Tuesday Wednesday Thursday Friday
Intro to Pharm Sci Intro to Pharm Sci
PHAR 325 (3 hrs) PHAR 325 (3 hrs)
Mentor/Mentes Yates Pt Counseling/Communication Yates Pt Counsaling/Communication
Rm 217 PHAR 305 (3 hrs) Rm 217 PHAR 305 (3 hrs)
J. Mesbit J. Mesbit
B - 8:50 7-30 - B:45 7:30 - 8:45
CHAPEL CHAPEL Rm 217/103 CHAPEL Rm 217
8 -945 3 -9:45
Clinical Human Anatomy & Medical Immunology Clinical Human Anatomy & Medical Immunology Clinical Human Anatomy &
Physiology PHAR 322 (3 hrs) Physiology PHAR 322 (3 hrs) Physiclogy
PHAR 320 (5 hrs) Atchley PHAR 320 (5 hrs) Atchley PHAR 320 (5 hrs)
J. Hao J. Hao J. Hao
HUCOP & PA HUCOP & PA HUCOP & PA
Rms 217/218 Rm 217 Rms 217/218 Rm 217 Rms 217/218
10-12 10-12 10-12 10 - 12 10-12
STUDENT ACTIVITIES / PROFESSIONAL DEVELOPMENT
Mon IPPE Tues IPPE Intro to Phar & HC Del Thurs IPPE Fri IPPE

8 Students - § Sites

8 Students - 8 Sites

PHAR 301(2 hrs)
M. Max
Rm 217

1-3

Patient Centered Care |
PHAR 370 (3 hrs)
J. Smith
Rms 217

8 Students - § Sites

8 Students - 8 Sites
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Spring
Monday Tuesday Wednesday Thursday Friday
Biostats/Lit Eval Biostats/Lit Eval
PHAR 303 (3 hrs) PHAR 303 (3 hrs)
Mentor/Mentes Mire/Kissack Mire/Kissack
Rm 217 Pathophysiclogy Rm 217 Pathophysiology
PHAR 321(4 hrs) FPHAR 321(4 hrs)
g - 8:50 7:30 - 8:45 D. Atchley 7:30 - 8:45 D. Atchley
CHAPEL CHAPEL CHAPEL
Rm 217 Rm 217
Christian Bicethics 8-10 &-10

PHAR 302 (2 hrs)

Biochem/Biotech

Pharmaceutics

Biochem/Biotech

Pharmaceutics

Murphy/Mesbit PHAR 323 (3 hrs) PHAR 323 (3 hrs) PHAR 323 (3 hrs) PHAR 323 (3 hrs)
HUCOP & PA Matlock TBD Matlock TEBD
Rms 217/218 RBm 217 Rm 217 BEm 217 Bm 217
945 - 11:45
1M0-12 10-12 10-12 10-12
Mon IPPE Tues IPPE Patient Centered Care I Thurs IPPE Fri IPPE
8 Students - 8 Sites 8 Students - 8 Sites PHAR 371 (2 hrs) 8 Students - 8 Sites 8 Students - 8 Sites
J. Smith
Pharmaceutics Lab Pharmaceutics Lab
PHAR 327 (1 hr) Rm 209 PHAR 327 (1 hr)
TBD TEBD
Thur/Fri IPPE Stdnts 1-3 Mon/Tues IPPE Stdnts
1-4 1-4
Room 104 Room 104
IPPE IPPE
1-5 1-5 1-5 1-5




Harding University College of Pharmacy
Student Health Requirements for AdmisskiD9

STUDENTST PLEASE READ THIS INSTRUCTION PAGE AND USE THE INFORMATION TO
COMPLETE THE FOLLOWING REQUIREMENTS FOR SUBMISSION:

£ Harding Univesity College of Pharmacy Medical Certificate
£ Evidence of medical health insurance coverage
£ Immunization Recordigned by Health Care provider

For immunizations that require a muitbse series (e.g. hepatitis B), studentsegeired to have this seriesompleted, with follow upiters
as indicated with their own health care provigeior to beginning any institutional pharmacy practice experierfelease adhere to the
dates provided for appropriate start and completion dates for each immunization regjred.

Required Immunizations

1 M.M.R. T A recordof receiving2 vaccines
U Measlesl two dates needed, or dooented disease or blood titers
U  Mumps and rubellai one date needed for each

1 Tetanus/Diphtheria seriesi A completed series normalig given inchildhood and boosters are recommended at least every ten year
U This should not expire during your time in school.
U Please provide:

A Thedate ofcompletionof the TetanudDiphtheria series. (DP, DRDTaP or Td)

A Thedate of your most recent Td (tetanusldiria) orTdap (tetanus/diphtheria/pertussisyoster. According to the Advisory
Committee on Immunization Practice (ACIPJAIl adults .. should receive a 1 time doseTdfap (pertussis). If Td has recently
been given, in general an interval of 5 yestrould separate the Tdap dose and the previous dose of Td. However, certain adu
should get Tdap with an interval of 2 years or less following their previous T8 doseh e a | t h ¢ a r edirecopatiers r
contactt 0 http{//www.immunize.org/vis/tdap.pdf Most primary care/peds sites will have Tdap as a requirenitlaase
indicate on the immunization form if you received the Td or Tdap.

1 Hepatitis B seriesi Theseriesof immunizations (3) antiter thatcomplete the vaccination process take several months (up to 6
months) to complete, so it is importantstartearlyi must begin the series (have the first injection) before July 1% 200!

1 Hepatitis B titer T A titer must also be obtained thithe results attached to the health form. This can be damadnths after
completion of the series. If the titer is negative, the complete hepatitis series will need to be repeated prior to thedouniting
professionalear.

1 Varicella1 Evidene of immunity is required which includes: documentation of two doses of varicella vaccine given at least 28 days

apart; history of varicella or herpes zoster based on physician diagnosis, laboratory evidence of immunity or laborat@tioroaf
disesae (titer)

Required Screening Tests

Tuberculosisd PPDsmust be completed within 4 months of the start of classeStudents will not be allowed any patient contact until
this is completed. Most Health Departments offer the PPR2estep PPD¥*; therefore, you should allow at least 21 days for completion of
the series before the deadline submission date of AugAsthest xray will not substitute for a PPD unless there is a history of a past
positive PPD(greater than 10 mm induration). If thereshmeen a known prior positive PPD response, please submit a copy of the Health
Department card or a copy of theay report.

PPDs must be repeated annually while a student in the College and evidence of current status must be on file withofhex@dfieatial
Education at all times!

Recommended Immunizations

1 Influenzai Each fall thiswill be STRONGLY encouraged unlegss against medical advice for didactic students regiiredfor
fourth professional year students.


http://www.immunize.org/vis/tdap.pdf

HARDING UNIVERSITY COLLEGE OF PHARMACY MEDICAL CERTIFICATE
To be completed by student

This certificate enables us to better serve our students. Please mail immediately to
Harding University College of Phamacy, Office of Experiential EducationBox 12230, Searcy, AR 7214230

Name: ( YE2RIE@Qa 5FAGSY Yyyyyyyy
Last First Ml Preferred Name MM /DD /YYYY
Home Address: Phone Number:
Street City State  Country Zip
Birth Date Sex
MM /DD /YYYY

Emergency Contact numbers and relationships:

Have you had, or do you have, any medical history of the followirtgfle Yes or No) Allergy to:

Asthma Y | N | Hearing Loss Y | N | Kidney Disease Y | N | Tuberculosis Y | N | Medication | Y | N
Cancer Y | N | Epilepsy Y | N | Chicken Pox Y | N | Emotional Problems | Y | N | Foods Y|N
Contacts/Glasses Y | N | Ear, Nose, Throat Disorder | Y | N | Migraine Headaches | Y | N | Skeletal Problems Y | N | Poisonlvy | Y | N
Eye Disorder Y | N | Eating Disorder Y | N | Menstrual Disorder | Y | N | Other Y | N | BeeStings | Y| N
Depression Y | N | Heart Disease Y | N | Skin Disease Y| N Y | N | Other Y| N
Diabetes Y | N | Hypoglycemia Y | N | Stomach Trouble Y| N Y| N Y| N

Explain any Yes answers

Prescribed medicatits:

Federal law states that studemtgstselfidentify in order to receive academic accommodation. Also, it is highly recommende
to identify a local physician fdocal medical assistance or in case of an emergency. Please send any other personal or

confidential information that would assist Harglidniversity inoffering optimumstudentwvellnessserviceto Harding
University College of PharmacyOffice of Experiential EducationBox 12230 Searcy, AR 72142230

Please attach a copy of front antback of insurance cardand fill in the following information:

All students are required to have continual health insurance coverage

InsuranceCompany Name: Customer Service Phone Number:
Insurance Company Mailing Address:

Policy Holder Name: Policy Number:

Group Number: Member ID Number:

Revised 5/09



OFFICE USE ONLY:

Release Signed Y / N College of Pharmacy Student
Medical Cert. completed & signed Y / N HARDING UNIVERSITY
Evidence of Medical Insurance Y / N IMMUNIZATION RECORD
Reviewal by:

PLEASE COMPLETE AND MAIL THIS FORM WITH COPIES OF THE REQUESTED TITERS
(OTHER FORMS OR RECORDS WILL NOT BE AWCEPTED)
HARDIN@WNIVERSITY COLLEGRPKRMACY, OFFICE EXPERIENTIAL EDUCABON 12230, SEARCY, A

721492230
Name
LAST NAME FIRST NAME M.I.
Address
STREET CITY STATE ZIP
Date of Birth Phone #

TO BE SIGNED BY YOUR HEALTH CARE PROVIDER:

This form and he attached copies of titers must be completed and returned to Harding University College afndwy, Officeof Experiential
Education Box 12230, Searcy, AR 7212230before August 1, 200.

A) M.M.R. (Measles, Mumps, Rubella)
1. Doselgivenatagel12-15Y 2y G K& 2NJ £ F G SNXXXXXXXXXXXXXXXX; #1

2. Dose2givenataged-c &SI N& 2NJ fFGSNE FyR &G tSl1ad 2y #

B)  TetanusDiphtheria (DPT, DTaP, or Td) primary series (date of series completighX XXX

AND**Tetanus-Diphtheria-Pertussis (Tdap or Td) boosteircle Tdap or Td to indicate which was given.

C)  Hepatitis B (Three doses of vaccine at the appropriate spagihtDa positive repatitis surface antbody titer meet therequirement- must
begin the series (have the first injectiotefore July 18", 200N

1. Immunization Dose #1 Dose #2 Dose #3

2. Hepatitis B surface antibody titer: AEPositive  AENegative (Please attach copy of titgr

D) Tuberculosis Screeningone or two, depending on the preference of yoehosenhealth department- see instruction firsj must be
administered four months or less prior to the beginning of classes. Results MUST be recorded in mm of induration

1. Given: Read: Results: mm induration

2. Given Read: Results: mm induration

OR(if prior positive PPD complete the following)

1.  Lastchest x-ray: Results of x-ray

2. Treatment plan and dates (i.e. medication, repeat x-ray)

If you have received the BCG vaccine, please indicate the last date given
B  Varicella

Varicella antibody titer (IgG) wSI Ol A @S mreddive InégatiRPlease attach bapy of titgr

Immunization (if needed) Dose #1 Dose #2

History of varicella or herpes zoster (Attach physician diagnosis or laboratory confirmation confirming diagnosis)
P Influenza (optional, but recommended)

Immunization

Health Care Provider

Name: Signature: Date:

Street: City: State: Zip: Phone:




Orientation

Orientation is informative and filled with activities and events designed to acquaint students with the HUCOP program. You will
be introduced to the faculty, staff and classmates, the campus and the community. This week is designed for students to be
successful and help them progress in the HUCOP pharmacy program. Our current students noted in a program evaluation that
Orientation was beneficial to their success and transition into the pharmacy profession.

Orientation is required and attendance is expected for all incoming P1 students. Orientation will begin

Monday morning, August 17, at 8:00 a.m. and will conclude Friday, August 21, at 2:00 p.m. with a White Coat Ceremony.
These five days are designed and planned to aid incoming students in their transition to the professional level. As you can tell,
Orientation is a very important week and is considered to be a part of the P1 curriculum.

Topics
1 Harding University College of Pharmacy Mission, Goals, and Values
Code of Conduct
Educational Philosophy
Use of Moodle/Pipeline
e*Value
Turning Point - Classroom Audience Response System
Experiential Education
Faculty Mentor-Student Mentee Groups
Getting to know Class of 2013
What 6s there to do in Searcy, AR?
FERPA
StrengthsQuest
Student Handbook
Budgeting i How to set up and live by
Financial Aid
Library Usage
Assessment i Program and Student i
U HSRT (Health Sciences Reasoning Test)
U DIT (Defining Issues Test)
U Nelson Denny Reading Test
U Prior Knowledge Test (assessment purpose only)
1 Student Services 1 Health Services, Counseling Center, Academic Resources Center
Parking
9 Curriculum i Matriculation
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Tl Froperty Toformanon
Please call for avadlabilify. This is for zenerl information purpeses ooly. ALl prices are subject to change  Orber properties that are not listed may alse be available.

You may also zo to www harding edu/feeds/classifieds 125 or wwwy harding. edu/feads/zeneralinfo.rss for mors housing opporfunities. Please feel free to ask us for further information about a location you're nterested in or to grve us feedback.

st students in our program will gualify fior low income housing. These options nsually have a waitdng List so you should apply early if vou are mterested. This will greatly rednce the cost of your rent, and therefore, your monthly expenses.

enflirf b=

Apartment

Aanager

Address

FPhone

Heds

Baths

App.Fes

Hent

Llepensat

Nofes

Student Becommended

Wehsite/Fmai |

Blanfom Srest Aparimants

Tames CGadbemry

Blantom Soeet {Across fom Acaderry)

Mo pets, no smokmg, WD hookup,

. 501-278-7784 | 2 ¥: 0 515 400 HIT students oo qualiy WIW. SEATCYAPanizIents. Com
] Briarwoed Aparoments Tom FKelso 1103 Beebs Capps Expressway sot-aseases | s | 1 375475 | 200+ i Difficult 10 contacs
. Colomial Heizhts Marlene Bushea gﬁi:: Moare, near Melody Lane sor30s-on11 | 2 1 25 435 T
Covmry Meadows ELatrina 5-35 Holmes Road sot-asesnns | 1a | 1o 1 Water pd; W'D avatlable for extra, | Friendly mamagement, prompt
ol i _ __ . e B B - pat deposit.covered parking maAmEnALCE
1 [ogwood Mazar Linda Brown  |306 5. Charles -Te0Tee ] 3 | LS Call afrer 5-30pm Difficuls to contact
East Market 5t Meliss 1702 E. Markes
12 fp’;m.:r_'i[ — ke 501-1498-3613 | 1-3 | 12 1] Low incomes housing: apply early
Gadberry Properties Tames Gadberry |Varsous Houses for Fent so1-270-7784 | 29 | 12 o W hookup, Mo smoking, Mo pets, R
13 - - - - HI shadents autoe qualify -
(arer Houses Bonnia Warnous Houses for Rent - " o pats, no smokdng, call for
14 Holeviield - - availability
. m Cresk Linda Browm 100 Miazs Smeat 15 410 00 Call after 5-30pm Difficult to comact chardnbONEE T
Grayzone Woods-Cabot 15331 Ewy 5. Cabot - 0.8 aep | Pet deposit $300, wmder 2500s, WD
g T i Thoakp
) Harding Center Place Apts ?ir;,__-, East Center Smreet spl-redzat | 1a i 125 |maaass] 1o Thess ?.]:a_—_:..]j?:iﬂ.;:'-:- associated T ———
Harding Flaasurs Cak Lor=tia East Pleasure so1-2704337 | 1 1 135 |05 125 -":'hh'_j lm_l_-'i "'T? n":':ujalfl_e o Higher standards and restnictions |Go to residential Life for more detads oo
13 |Apts (Grezarsan sl - pinaed B slighdly higher rent. Willage and pravail all of Harding's propartias
1 — — Pr— West Apartments have a waiting list. — — = = =
) Eﬁzpﬂ:ﬂ fir;.___l ;‘T:[ﬂkd;_-:?m (Across from the s00-270-4337 | 12 | 115 | 200 | zes-gz0| 200 Al hiave semester laases, Pat
2 - e - il deposit’ only birds, fsh, guinea pigs,
Harding Village Lorztia Comer of Benton and Park B0O-8TR-4258 | s | o1 . zarhils and hamsters allowed Mo Tes
20 | Aparments (Gresarsen 501-178-4358 | © -~ _ - smioking or alcohol permdtied
Harding West Apartments |Lorstia East Pleasure B0O-870-4255 | | 4 1 135 | 3s0-az0] 200
2 Grezersen 0j-17ea3ig | " T - i
Harringtom Flaca Susmm 303 N. Cross 5t A . . ar ame | g
22 ) Hamirzton S0L-285-1333 | 2 - L el B Mo pets. o smoking Ves-right price, right location
Hogzard Femax ]"..H‘%}' Hogzard [Vamous Houses for Rentpurchase 501-593-1800 Varie
Phil Hoggard S00-393-1700 | °7 | Varies | Vares | Varies | Varies www hopgardizam com
23 Toel Hozgard e I Free info sheet available, please call
Horton & Vine Linda Bromm  |302-504 I¥ Horlon 501-17 " o All have private patio/storage, call
24 | Townhomes ~ - ) after 5-30pm
[zom Apariments Debbie [som 1313-1316 E. Market Street 501-2 113 A Call for availability
25 501-2 = -
% Plaz: ves Gadbery [201-207 12 W, Mlazket A o pets, 0o =2 vater pazd, HU
o [Platies ez Tames Gadberry [201-207 L2 W, Market Ave S01.27 ) 0 pet. 10 2 ;ﬂ:ﬁkﬂ; :rh s LE R ———
- Market Square Apartments|Tames Gadberry 705, 711, 713 E Markst Ava. sp1-17e-7784 | 3 3 0 25 g | jilt':L:‘iuffq:qutmwlgdn WA BEAMCVEPATiMEnts com
- Markes 5t 4 PlewHouses [Scott Coleman (601 E. Market 501-178-7641 | 2 3 0 450 400 T —
jood A i3 Pl 2 ] 1909 E Moarz 0 Call during AM bours, water pa (as- ills, bat ¢
} Cakwood Aparmen aul Maple 909 E Moors Stree spnasetess | 13 | oo 25 | 31aae] 0 all iu:m_:.i__gi -5';;,‘-; arer pazd, | Ves-moo Er;_lia:blézlenl good
Park Ave Apts M= D 2000 E. Park Ave Y- Good price, prear location,
Townhomes 501-281-2000 X 1-1.5 35 585505 0% | Imchodes WD, water pd, Do pets, oo |quiet, helpfil manazsment, clean, www_parkavehomes com
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Local Utility Information

This list is not exhanstive. Please feel free to call if you have any questions, or need additional mformation.
Name Service Phone Website
"White County Cable TV - Cable 501-268-4117  |Jwanw. WhiteCountyCable TV .com

DirecTV

TV - Satellite

300-280-4388

www. Direc TV com

Fadio Shack TV - Satellite  |501-268-1591

DISH Netwoilk TV - Satellite  |888-8253-2557  |www. DishNetwork.com
CableLynx Internet - Cable |[501-268-4117  [wwnw. WhiteCountyCableTV.com
AT&T Internet - DSL waw ATT . com

Entergy Electricity 300-368-3749  |www Entergy.com

Center Point Energy Natural Gas 300-902-75532  |www.CenterPointEnersy com
Searcy Water and Sewer |Water 501-268-2481

Alltel Phone 800-255-8359

SBC Askansas Phone 800-464-7928

Searcy Sanitation Trash 501-279-1000

WVueWireless Internet 501-278-5040  |wwnw VueWireless.com
Cyberback Internet - DSL |501-313-0165  |[www.Cyberback.com

Local Utility Information

This list is not exhanstive. Please feel free to call if you have any questions, or need additional information.
Name Service Phone Website

"White County Cable TV - Cable S01-268-4117  |Jwanw. WhiteCountyCableTV.com

DirecTV

TV - Satellite

S500-280-4388

wwnw. Direc TV com

Fadio Shack TV - Satellite  |501-268-1591

DISH Network TV - Satellite [888-825-25357  |www DizshMNetwork com
CableLynx Tnternet - Cable |301-268-4117  |www. WhiteCountyCableTV.com
AT&ET Internet - DSL www ATT com

Entergy Electricity 800-368-3749  |www.Entergy.com

Center Point Energy Matural Gas 800-992-7352  |www. CenterPointEnergv.com
Searcy Water and Sewer |Water 501-268-2481

Alltel Phone B00-255-8359

SBC Arkansas Phone 800-464-7928

Searcy Sanitation Trash 501-279-1000

VueWireless Internet S01-278-5040  |wwnw. VueWireless com
Cvberback Internet - DSL [301-313-0165  |www. Cyberback.com

Local Utility Information

This list is not exhaustive. Please feel free to call if you have any questions, or need additional information.
Name Service Phone Website

White County Cable TV - Cable 501-268-4117  |wanw. WhiteCountyCableTV.com

DirecTV

TV - Satellite

8300-280-4388

wwnw Direc TV com

Fadio Shack TV - Satellite  |501-268-1591

DISH Netwoik TV - Satellite  |888-825-2557  |www. DishNetwork.com
CableLynx Internet - Cable [501-268-4117  |www. WhiteCountyCableTV.com
AT&ET Internet - DSL www ATT .com

Entergy Electricity 800-368-3749  |www. Entergy.com

Center Point Energy Natural Gas 800-992.7552  |www.CenterPointEnergy.com
Searcy Water and Sewer |Water 501-268-2481

Alltel Phone 800-255-8359

SBC Atkansas Phone 800-454-7928

Searcy Sanitation Trash 501-279-1000

WueWireless Internet 501-278-5040  |wanw. VueWireless.com
Cyberback Internet - DSL |501-513-0165  |[wanw Cyberback.com




Laptop Requirements

Minimum Standards
Any laptop purchased within the last 2 years should already meet our minimum requirements.
For older laptops, please ensure that you meet the following specifications:

Pentium M class processor (Including Centrinox, Core Duon, ! (i K f 2 ghdTuriorm 64)

Windows XP Professional, Windows Vista Home Premium (or higher), or Mac OS X (Tiger or Leopard)

1 GB of RAM. We strongly recommend 2 GB or more for Windows Vista or OS X.

40 GB hard drive

CD/DVD-ROM drive

Wireless network capability built-in or by PCMCIA card ¢ 802.11b/g, capable of WPA or WPA2 encryption.
Anti-virus software with current virus definition updates

=4 =4 =4 -8 -8 8 9

Suggested Options
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i CDRW or DVDRW capability
9 USB optical mouse

On a budget?Free or inexpensive softwaris available.

AVG Anti-virus ¢ http://free.grisoft.com

OpenOffice ¢ http://www.OpenOffice.org

Microsoft Office 2007 ¢ http://www.theultimatesteal.com

Considering the Switch to a Mac?

Because of the fast pace of the program, it is in your best interest to be familiar with your computer and its efficient operation
ahead of time. If you are technologically savvy, you will likely make the adjustment without any problem, but it is something
to consider.

Additional Suggestions

If your PC is already sluggish, you may want to consider backing up your data and using your restore disks to return the
computer to its original settings. Then you can restore your data. Use caution when doing this, making sure you have access
to any applications you will need to reinstall.

If you are running OS X Leopard, | recommend using BootCamp or VMWareFusion to install Window XP Professional as a
second operating system (You will need the full version with Service Pack 2. An upgrade will not work.). The hardware in a
Mac will generally run Windows as well or better than a PC and you will always have the backup in case there is a program you
need to run that is not designed for a Mac.


http://free.grisoft.com/
http://www.openoffice.org/
http://www.theultimatesteal.com/

Sizing Chart

Unisex¢ Cherokee Lab Coat

Size XS S M L XL 2XL 3XL 4XL S5XL

Chest 32-34 35-37 38-40 42-44 46-48 50-52 54-56 58-60 62-64
Waist 24-26 27-29 30-32 34-36 38-40 42 44 46-48 50-52 54-56
Hips 32-34 35-37 38-40 42-44 46-48 50-52 54-56 58-60 62-64

When sizing your lab coat, please make sure you have measured your chest, waist and hips to select the
appropriate lab coat. Coats are 65% polyester and 35% cotton, so shrinkage is not a factor in the

determination of coat size. Determine lab coat size based on the column that best fits your actual
measurements.

Name: Size: (use the above chart)

Please print your name below exactly as you would like it to appear on your nametag:

Sizing Chart

Unisexc Cherokee Lab Coat

Size XS S M L XL 2XL 3XL 4XL SXL

Chest 32-34 35-37 38-40 42-44 46-48 50-52 54-56 58-60 62-64
Waist 24-26 27-29 30-32 34-36 38-40 42 44 46-48 50-52 54-56
Hips 32-34 35-37 38-40 42-44 46-48 50-52 54-56 58-60 627 64

When sizing your lab coat, please make sure you have measured your chest, waist and hips to select the
appropriate lab coat. Coats are 65% polyester and 35% cotton, so shrinkage is not a factor in the

determination of coat size. Determine lab coat size based on the column that best fits your actual
measurements.

Name: Size: (use the above chart)

Please print your name below exactly as you would like it to appear on your nametag:




HARDING UNIVERSITY

PRIVACY RELEASE FORM

Student’s Name: Harding Student ID: H
As an enzolled student, vou are protected agamst release of information about vouw without your consent. Thersfore, we need vour pemmssion before we can
dizenss your bill, financial aud, or academae records with anvone else, melnding members of your mumediate family. Coneplets this form fo allow us to dizeuss
vour Harding Unimversity information with other persons. If vou want us to send your bill to someons else, such as a parent or spouse, list that person n Part A
of this form. In addibion to the parsen you list o Fart A, if vou approve release of information o other persons, list those peopls m Part B of this form.

PART A: WHO SHOULD WE CONTACT WITH BILLING INFORMATION? (ABC)

Complete all fields, imeluding the individual s date of birth. If vou wish to recaive billmgz information st vour own name and address.

Nama:

Address

City State:  ZipCode

Fhone: Diate of Buth: HU Al ¥ orY
Enzail Falationship to Tou:

PART B: WHO ELSE CAN WE TALK TO ABOUT YOUR INFORMATION? (AIC)

If there are other persons, other than those listed 1 Part A wath whem we can share your Hardmg University mformation, pleass st thair
mformation below. If vou want to approve relsase of your mformation fo both of your parents, include in this section the parent not already
histed i Part A of this form Complate all fields, meluding the mdividual's date of birth

Mama:

Address

City State:  ZipCode

Fhone: Diate of Buth: HU Al Y or
Enzail Ealationzhip to You:

Nama:

Address

City State:  ZipCode

Fhone: Diate of Buth: HUJ Alume: T or N
Enzail Felationship to Tou:

PART C: FINANCIAL AID AUTHORIZATION FORM

Mlost sdents receive some type of Federal Tide IV funds, sither in the form of grants, leans, ovwork,  Tour authorization 15 needed Sor us to use your fadeal
fimds fo pay certain charges on vour student accomt, or to pay prior vear charges m the event that vou cany a prior balance into the next year. Authonzation
15 alzo maceszary for Harding Univerzity to hold credit balances on vour student accoumt untl vou request those fimds. B completing section I of thas form,
vou agree o the authorization statements listed below. You may refise any or all of these authonzations by somply stiking though (erossing out) the
statenmants.

I authonze paymeant of Title IV fimds for non-instrutional charzes that mehids but ars not lomited to bookstore charges, hbrary fines and

parkmg fnes.

I authorize pavment of Titls TV fimds for miner prior-vear charges of up to 3100 imcwved on my aceomt. Pavment of prior-year charges
must not prevent pavment of cuarent vear costs.

I authonze Hardmz University to hold credit balances resulting from Title IV fimds awarded om mov student acoount. | may request this
fimdmgz at any tinee by contacting the Harding Unrversity Busmess Offica.

PART D: CERTIFICATION AND SIGNATURE

I have read the above statemcents, and even if T have listed someone elze as the primary billing contact in Part A, T the student inderstand and agree to the
following terms and conditions:
The debt memred by attendmg school 15 my responsibiity.
Payment of moy charges for each semester, less fimancial aid recerved, 15 due i full 20 days from the beginnmg of the term.
Tunderstand that interest on amy wnpard balancs will be charged on mov studant aceount monthly at the rate of 8% per anmins. and that tansenpts
will not be released if T have amy ndebtedness to the University.
If mry account remams mmpazd, [ am responsible for attormey's feas, court costs and collection agency fees added to the amcount cwed.
This authonzation covers my anfire academic career at Harding Unsversity. I may subnut anether authorization form 1f I wish to resemd or change thas
autherization. Fescizsion of this anthorization 15 valid as of the date received and is not retroactive.

Student Signature Date
Sign and Maid s form to: Harding Umiversiy Business Office, Box 10770, Searev, AR 72149-0001




& STUDENT NEWS RELEASE
INFORMATION
U oM 1 v E R OS5 I 0T ¥

OFFICE OF PUBLIC RELATIONS

We would like to send information about you and yvour collegiate activities at Harding University
to your local newspaper. Please answer the following questions and return this form to us.

today's date | JfJ J}I.'J | date of birth | J,."'IJ J,."'IJ ]

first middle last preferred

address or post office box

city state ZIP
name of parent or guardian did they attend Harding? Yes No
name of parent or guardian did they attend Harding? Yes No
high school city, state year of graduation

Activities and accomplishments while in high school (please do not use abbreviations):

I plan to begin classes at Harding: fall spring sumimer

name of local newspaper® email address for news releases or fax number

address or post office box

city state ZIP

Return completed form to: Harding University, Box 12234, Searcy, AR 72149-2234 or fax to: 501-279-4154

*PLEASE NOTE: If you live in a large city whose newspaper(s) may not print news of your collegiate activities, please provide
the name, address and Email of your church bulletin or your neighborhood paper to which we may submit the information.

PLEASE SEND A PHOTO OF YOURSELF TO BE USED FOR PUBLICITY PURPOSES. Your hometown newspaper information will
be kept on computer file with the Public Relations Office at Harding. If you need to make changes, the office can be contacted
at 501-279-4316.



