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.

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 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.

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.

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



mailto:sgrace@harding.edu

Documents Checklist

Documents Due Date Completed
HUCOP Information Sheet Info Only
HUCOP Doctor of Pharmacy Degree
Program Info Only
HUCOP Master Schedule - Curriculum Info Only
Orientation Sheet Info Only
Housing Information Info Only
Laptop Requirements Info Only
Deposits Due: 3 deposits of $250
Two weeks after acceptance
2nd deposit | 5/1/2012
3rd deposit |  6/1/2012
HUCOP Student Health Requirements Info Only
HUCOP Medical Certificate 8/1/2012
Copy of Health Insurance Card
HUCOP Immunization Record 8/1/2012
Copy of Immunization Records
and Test Results
Sizing Chart - White Coat 8/1/2012
Billing Privacy Release Form 8/1/2012

News Release

8/1/2012




HUCOP Information Sheet

Orientation & White Coat Ceremony

Orientation will begin at 8:00 a.m., Monday, August 13 and continues through August 17. The
days typically run from 8:00 a.m. until 5:00 p.m. Orientation is part of the College of Pharmacy
P1 curriculum and attendance is required. For specific details of Orientation, please refer to the
Orientation Sheet provided in the packet.

The culminating event of Orientation is the White Coat Ceremony. The ceremony will take place
on Friday, August 17 at 2:00 p.m. in the Heritage Auditorium. Please notify any family or friends
who would like to attend this special occasion, which signifies the beginning of your doctor of
pharmacy (Pharm.D.) professional training. Following the White Coat Ceremony, there will be a
reception in the Founder’s Room 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.

Chapel

There has been time allotted in the Master Schedule for chapel on Monday, Tuesday and
Thursday from 9 — 10 a.m. On Mondays after the 8:00 a.m. Mentor/Mentee groups, we will have
a devotional.

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. 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, click on “Groups” and select “Harding
University College of Pharmacy”. Once a group member, you can then click on “View
Discussion Board” and enter into any discussion or start your own. 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.

Deposits

The total deposit of $750 is due to secure your seat in the class. Please see the Documents
Checklist for details.

Intern License

All students are required to have an Arkansas Pharmacy Intern License. You will be receiving
additional information regarding the application process, so you will be able to complete and
return the required documents in a timely manner.

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
Experiential Education. Return the completed forms and the required documentation by August
1.

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 accessed online. Harding University participates in the Arkansas Student



Health Insurance Plan. To view the details for that plan through Harding University, go to:
www.harding.edu/studentHR/health.html

Lab Coats

Lab coat size was determined during your interview, however this size must be confirmed or
changes made by July 13 to assure receipt of the lab coat for the White Coat Ceremony. A
sizing sheet is included and, if needed, please use the Men’s/Unisex — Cherokee table, keeping
in mind that sizes are Unisex and tend to run large.

Privacy Release Form — 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.

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 1-151, I-155, or I-551C (Permanent Resident Card)
If you have an Arrival-Departure Record (I-94) with specific designations, you are also
eligible for federal student aid.

T
1
1
)l

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, in order for your financial aid
to be packaged. You can use the government website at www.fafsa.ed.gov or the Harding
Student Financial Services website at https://www.harding.edu/finaid . If you are using the
Harding Financial Aid site, you will need to click on “Welcome Future Students” and then click
on “FAFSA Application”. While completing the FAFSA, use “first year graduate/professional” as
your classification. Harding's FAFSA code is 001097. If you are having any difficulty 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 501-279-4958 (direct line) or 1-800-
477-3243 ext 4958, or contact by email at akbaker@harding.edu or finaidgrad@harding.edu. If
you cannot reach Ms. Baker, please contact Ms. Judy Cuellar at 501-279-4081.

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
http://www.fafsa.ed.gov/
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mailto:akbaker@harding.edu
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Harding University College of Pharmacy
Doctor of Pharmacy Degree Program

Curriculum SEMESTER / HOURS

FALL SPRING
P1 - FIRST PROFESSIONAL YEAR

PHA 501 Introduction to Pharmacy & Health Care Delivery Systems 2
PHA 505 Patient Counseling/Communication 3
PHA 520 Clinical Human Anatomy and Physiology 5
PHA 522 Medical Immunology 3
PHA 525 Introduction to Pharmaceutical Sciences 3
PHA 570 Patient-Centered Care | 3
19
PHA 502 Christian Bioethics 2
PHA 503 Biostatistics/Literature Evaluation 3
PHA 521 Pathophysiology 4
PHA 523 Biochemistry/Biotechnology 3
PHA 526 Pharmaceutics 3
PHA 527 Pharmaceutics Lab 1
PHA 571 Patient-Centered Care I 2
18
P2 — SECOND PROFESSIONAL YEAR
PHA 604 Pharmacy Practice Management 2
PHA 631 Pharmacology & Chemistry | (cardiovascular, pulmonary, & renal) 3
PHA 650 Pharmacotherapy | (cardiovascular, pulmonary, & renal) 5
PHA 672 Patient-Centered Care Il 3
PHA 677 Patient Assessment 2
Elective 2
17
PHA 606 Psychosocial Aspects of Disease 2
PHA 624 Medical Microbiology 3
PHA 632 Pharmacology & Chemistry Il (endocrine, Gl, musculoskeletal, and integument) 3
PHA 651 Pharmacotherapy Il (endocrine, Gl, musculoskeletal, and integument) 5
PHA 673 Patient-Centered Care IV 3
Elective 2
18
P3 — THIRD PROFESSIONAL YEAR
PHA 707 Pharmacy Law 2
PHA 733 Pharmacology & Chemistry Il (infectious disease, hem/onc) 3
PHA 752 Pharmacotherapy Il (infectious disease, hem/onc) 5
PHA 774 Patient-Centered Care V 3
PHA 778 Clinical Pharmacokinetics 3
PHA 779 Special Populations 2
18
PHA 708 Spiritual/Professional Values 2
PHA 735 Pharmacogenomics 2
PHA 754 OTC Pharmacotherapy 3
PHA 775 Patient-Centered Care VI 2
PHA 734 Pharmacology & Chemistry IV (nervous system) 3
PHA 753 Pharmacotherapy IV (nervous system) 4
Elective 2
18
P4 — FOURTH PROFESSIONAL YEAR
Advanced Pharmacy Practice Experiences (APPES) 36 hours
36

TOTAL HOURS 144
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Orientation Schedule

Orientation is the first of your academic steps to become a pharmacist. For that reason,
Orientation is very important and considered part of the P1 curriculum, making attendance a
requirement. Orientation will begin Monday morning, August 13 at 8:00 a.m. and will
conclude Friday, August 17 at 2:00 p.m. with the White Coat Ceremony.

These five days are designed to aid incoming students in their transition to the professional
level. The week will be informative, and filled with activities and events acquainting students to
the HUCOP program. As you anticipate the beginning your professional training, you can expect
a warm welcome from the HUCOP faculty, staff and classmates as well as the campus and
community. The goal of the week is to begin the development of professionalism and outline the
path to be a successful student in the HUCOP doctor of pharmacy program. Current students
noted in their program evaluation surveys that Orientation was beneficial to their success and
transition into the pharmacy profession.

The days will include assessment of each student’s entry level skills, various training sessions
to promote professionalism and team building activities.

What to expect during the week:

=

Harding University College of Pharmacy Mission, Goals and Values
Code of Conduct
Student Handbook
Educational Philosophy
Curriculum — Matriculation
Experiential Education
Faculty Mentor-Student Mentee Groups
FERPA
Address information
Budgeting — How to set up and live by
Financial Aid
Library Usage
Getting to know Class of 2016
What's there to do in Searcy, AR?
Set up laptops for use in the Farrar Center for Health Sciences
Register for Fall 2012 classes
Use of Moodle/Pipeline
e*Value
Turning Point - Classroom Audience Response System
StrengthsQuest
Assessment — Program and Student —
U HSRT (Health Sciences Reasoning Test)
U DIT (Defining Issues Test)
U Nelson Denny Reading Test
U Prior Knowledge Test (assessment purpose only)
U VARK (Learning Styles Assessment)
9 Student Services — Health Services, Counseling Center, Academic Resources Center
9 Parking stickers

= =4 -4 -4 8 -4 -2 _4 _4 _9 _4 -2 _9 _9 -9 -9 -5 -9 -9 -3



Housing Information

"|Rental Property Information

Please call for availlability. This is for general information purposes only. All prices are subject to change. Other properties that are not listed may alzo be available.

Apartment Manager Addre:s Phone Bed:|Bathz| App.Fee Rent |Deposit Mates Website Email
Blanton Street James £n a7 - - < No pets. no smokang, W/D R ——— P —
Apartments Gadbeny Blanton Strest 501-275-7784 | 2 2 0 350 400 hookup, EU students auto WNW Searcyapartments. con
Carson’s Flace Lawa Bryant 104 Woodlane Diriva 501-207-1496 | 2 0 425 | 230 WID hookups, pet deposit
Apartments 3300, no large pats
CT's Place Apartments | Lanra Bryant 709 Melody Lane $01-207-1496 | 2 0 25 | 250 Laundry mat on site, pet

deposit $300, no larze pets
. Water pd; WD available for
Conmtry Meadows Eaztrina 909 Holmes Road S01-268-629s | 122 | 122 25 :::;,l:::;- 250 extra, pet deposit covered
T parking
e WD hookup, No smokmg, Mo
Gadbarry Propertias 'Ta].I'E' Various Houses for Fent S01-279-7784 | 2-4 | 1-2 0 _1'”' 300-500| pets, HU students auto quahify | www searcyspariments.com
Gadbeny 700

Gin Creek Lindz Brown 100 Iloss Street F01-278-076% |2TH| 1.5 0 423 300 | Call after 5:30pm Pet fae 5300, chendhboyd@gmail.com
' approved pats only

Grand Street Lawa Bryvant | Comer of Grand and Moore 501-207-1496 | 1-2 0 “2- lapg-250 .
| Apariments 400 Mo pets

: —H'= Plac 7 - =
| j;’:’;i‘m o Laura Bryant 2% Stoneybrook Lane 501-207-1496 | 2 | 15 0 425 | 250 w Esﬁﬁkﬁffﬁi ;ft‘_“"“

Hard: anter Flace o - - 303- Al haw "'-':..i‘l r )
[Flarding Center Fla Losetta East Center Streat 501-278-5218 | 12 25 308 g | Althaveawaiting list. Apply warw harding.du
i | Apts Gregersen 3Bl aarly.

P [ s ) I - Ee
) .:Iald_ug Pleasurs Ok Loretta East Flzasure 501-275-5218 13 e 0 Al have semester leases. GG to resideatial Jlfe = mlmwe
i|Apts Cregersen 308 details on all of Harding's

Harding Stafford Loretta Park Avenue (Across from the s01.379.5718 | 12 | 11 200 318- e Pat deposit/ only birds, fish, email Loretta Gregersen at
r|Apartments Cregersen Acadeny) SHiTeigmasts i - 447 - Ewinea pigs, gerbals and lzregersiharding edu for questions|

Hardmg Village e - e - 323- - Mo smoking

arding Vilag Lozetta Comer of Benton and Park | 501-279-3218 | 2 |1-13 25 il I o smaking of alechol
| |Apariments Cregersen 562 parmutted.

Harding Wast Loretta T cn1 170 571 E - . 3B6- Furnished units are available
i |Apariments Gregersen East Pleasure e = 504 0 for shightly hogher rent.

- 35

Harrington Flaca Susan S04 M. Cross 5t 501-3135 2| 2 0 el BETY ]

I Harmmington 473 Mo pets, no smoking
Tudy Hogzard 501-393-1800 Vari | Varie
Hozgard Femax Piul Hoggard | Vanous Houses for Rent'purchaszs | S01-393-1700 o ‘ : Waries Vamnes | Vares |Free info sheat available, please www_hoggardieam. com
Toel Hoggard 501-827-9321 B B call

PR Ty | -1

Ferstin's Place Laura Bryant 409 East Park Ave 501-207-1496 | 2 0 425 | 250 WD included, pet deposit
HApariments 3 3300, no large pats

Market Plaza Jaes W, Markst Ave 501-279-7784 | 2 | 2 0 415 | 300 | Mopets, no smoking, water | WWW SEArCYspArments com

N Gadbery T T - - o TOpR. R = =

pawd, HU students auwto quahfy




Apartment Manager Address Phone Baths Rent Naotes Website Email
Mo pets, no smoking, con
Ivlad F) 5 ; - . - -
f;i‘::ﬁ e r;-i “d’.“::m_ E Market Ave. 501-279-7784 | 2 | 2 440 laundry, HUT students anto | www.searcyaparimenis.com
¥ - - qualify
I 1a's . . . i ovid i
PMekenzie’s Place Laura Bryant | 2020 W. Besbe Capps Expy | 501-207-1496 | 2 400 WD provided, pet deposit
Apartments $300, ne large pets
_ . o n 340 Call durmg AM howrs, water
Cakwood Aparmuents | Paul Maples 2209 E Moore Strest S01-268-1860 -3 1-2 160 paid, W/D hockup, 6 & 12
Park Ave. Apts.& Ginny 2000 E. Park Ave- Apts. 5012812000 | 5 || g 565 Inclndes E};.:"“ﬂ_'.ﬁl;’_m warts.oarkavehomes
Townhomes Reynolds 2002 E. Park-Townhomes 015933072 | < | - 595 Pels, 00 smoKing, Wireless Wiw. DArKavenomes.com
- mchuded
iosetuawli ‘-I?Lmﬁmwh 200 kﬁ;]:%}:;R{: l_et:-::-ﬁ o 501-268-9800 -3 12 {,{.I.Fj IncludesW/D.pool, work out | arkansazapartments. net'reselanml.
panmen R w10 est - room, pets allowed htm -or- roselawnicablebym com
Tazmes Wo pets, no smoking, water
Sanabel Court c ‘:1’.”"" ) 32 Stoneyhrook Lane S01-278-7784 | 2 400 paid, W/D hookup, HU www searcyapartments com
Aabemy students aute qualify
. . s
Searcy Apartments Mﬁ:&]‘]]ﬁal:edr}] 201 M. Pme 5t 501-279-7939 2 1-2 ?-‘lil:lé Pet deposit 5200
WD hockup, 320 credit repoat
S o . - o 1
5. Charles Placa Diana Stanley 404 South Sherwood 501-268-3900 | 1-2 | 1-2 +30  fee per person, pet fee 3300
560 herghtweight restrictions apply:
1 preapproved pet only
Carolyn , .
c 4= Pat deposit 3500, pats 25lbs ar [ i P - e
The Flats Deeter or 99 Rand Dr. s01-279-9111 | 1-2 | 12 43 Jess, imchndes WID, Gt center, [ 2one-S0ulineesireaources. com/t
Doma 545 . ats
Michols tanning beds, bazketball court =
Paul o1 Jal
The Lightle House “L o Aas 605 Race Street 501-179-9955 500
ova
390. Pat deposit 5300 +315 par
The Fidge at Searcy  |Crystal or Liza 2001 Quality Dirive 501-268-2209 3 1-2 715 meonth. Ptz under 351bs. WD www richemithdewv.com
' hookup, water pawd
Tamas Water paid, coin laundry, no
University Apariments Ca d’:-a-n- 701 E. Markat Ave 501-279-7784 315 pets, no smoking, HU stadents | WWW.2earcyapartments com
) auto qualify
15. 300 Pet deposit, WD, will d
Village Square Staci Moss 401 E. Booth Rd. 501-268-9729 | 1-3 | 12 35 433 3 post Pt ae

G40

6 mouth lease, see Ko for

villages@rpmleasing.com




Local Utility Information
This list is not exhaustive. Please feel free to call if you have any questions, or need additional infor

Name Service Phone Website

White County Cable TV - Cable 501-2684117 |(www.WhiteCountyCableTV.com
DirecTV TV - Satellite [800280-4388 |www.DirecTV.com

Radio Shack TV - Satellite |501-268-1591

DISH Network TV - Satellite [8888252557 |www.DishNetwork.com
CableLynx Internet- Cable|501-268-4117 |\www.WhiteCountyCableTV.com
AT&T Internet- DSL www.ATT.com

Entergy Electricity 8003683749 |www.Entergy.com

Center Point Energy Natural Gas 8009927552 |\www.CenterPointEnergy.com
Searcy Water and SewelWater 501-268-2481

Alltel Phone 800-255-8359

SBC Arkansas Phone 8004647928

Searcy Sanitation Trash 501-279-1000

VueWireless Internet 501-:2785040 |(www.VueWireless.com
Cyberback Internet- DSL |501-513-0165 |\www.Cyberback.com

Verizon Phone & 501-268 7400 |www.verizonwireless.com

Internet




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:

1 Pentium M class processor (Including Centrino™, Core Duo™, Athlon™ 64 and Turion™ 64)

1 Windows XP Professional, Windows Vista Home Premium (or higher), Windows 7 Home Premium (or
higher) or Mac OS X (Leopard, or Snow Leopard)

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

1 40 GB hard drive

1 CD/DVD-ROM drive

1 Wireless network capability built-in or by PCMCIA card — 802.11b/g, capable of WPA or WPA2 encryption.

1 Anti-virus software with current virus definition updates

Suggested Options

1 1 GB (or higher) USB flash memory device (“thumb drive”)
1 CDRW or DVDRW capability
9 USB or Bluetooth optical mouse

On a budget? Free or inexpensive software is available.

AVG Anti-virus — http://free.qgrisoft.com

Microsoft Security Essentials - http://www.microsoft.com/security essentials/

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 should 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.microsoft.com/security_essentials/
http://www.openoffice.org/
http://www.theultimatesteal.com/

Harding University College of Pharmacy
Student Health Requirements for Admission 2012

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

A Harding University College of Pharmacy Medical Certificate
A Evidence of medical health insurance coverage

/A Immunization Record signed by Health Care provider

For immunizations that require a multi-dose series (e.g. hepatitis B), students are required to have this series completed,
with follow up titers as indicated with their own health care provider, prior to beginning any institutional pharmacy practice
experiences. Please adhere to the dates provided for appropriate start and completion dates for each immunization
required.

Required Immunizations

1 M.M.R. - Arecord of receiving 2 vaccines
U Measles —two dates needed, or documented disease or blood titers
U Mumps and rubella — one date needed for each

1 Primary Tetanus/Diphtheria series —a completed series normally is given in childhood and required if you attended
public schools. Provide the date of completion (YEAR only) of the Tetanus/Diphtheria series. (DP, DPT, DTaP or Td).

1 Tdap is now required of all students to meet the tetanus requirement. CDC has removed any spacing requirements
between Td and Tdap. Healthcare workers should receive a 1 time booster of Tdap. After a documented Tdap, then a Td
immunization every 10 years is required.

1 Hepatitis B series — The series of immunizations (3) and titer that complete the vaccination process take several
months (up to 6 months) to complete, so it is important to start early — must begin the series (have the first injection)
before July 15", 2012!

1 Hepatitis B titer — A titer must also be obtained with the results attached to the health form. This can be done 1-2
months after completion of the series. If the titer is negative, the complete hepatitis series will need to be repeated prior
to beginning the fourth professional year.

1 Varicella — Evidence 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 laboratory confirmation of disesase (titer)

Required Screening Tests

Tuberculosis — PPDs must be completed within 4 months of the start of classes! Students will not be allowed any
patient contact until this is completed. Most Health Departments offer the PPD as a 2-step PPD**; therefore, you should
allow at least 21 days for completion of the series before the deadline submission date of August 1. A chest x-ray will not
substitute for a PPD unless there is a history of a past positive PPD (greater than 10 mm induration). If there has been a
known prior positive PPD response, please submit a copy of the Health Department card or a copy of the x-ray report.

PPDs must be repeated annually while a student in the College and evidence of current status must be on file with the Office
of Experiential Education at all times!

Recommended Immunizations

1 Influenza — Each fall this will be STRONGLY encouraged unless it is against medical advice for didactic students
and required for fourth professional year students.



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 Pharmacy, Office of Experiential Education, Box 12230, Searcy, AR 72149-2230

Name: ( ) Today’s Date:
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 following? (circle Yes or No) Allergy to:
Asthma Y | N | Hearing Loss Y | N | Kidney Y | N | Tuberculosis Y | N | Medication | Y
Disease
Cancer Y | N | Epilepsy Y | N | Chicken Pox Y | N | Emotional Y | N | Foods Y

Problems
Contacts/Glasses | Y | N | Ear, Nose, Throat | Y | N | Migraine Y | N | Skeletal Y | N| Poisonlvy | Y
Disorder Headaches Problems
Eye Disorder Y | N | Eating Disorder Y | N | Menstrual Y | N | Other Y | N | Bee Stings | Y
Disorder
Depression Y | N | Heart Disease Y | N | Skin Disease Y| N Y | N | Other Y
Diabetes Y | N | Hypoglycemia Y | N | Stomach Y |N Y |N Y
Trouble

Explain any Yes answers

Prescribed
medications:

Federal law states that students must self-identify in order to receive academic accommodation. Also, it is highly
recommended to identify a local physician for local medical assistance or in case of an emergency. Please send any other
personal or confidential information that would assist Harding University in offering optimum student wellness services to
Harding University College of Pharmacy, Office of Experiential Education, Box 12230, Searcy, AR 72149-2230.

Please attach a copy of front and back of insurance card and fill in the following information:
All students are required to have continual health insurance coverage

Insurance Company Name: Customer Service Phone Number:
Insurance Company Mailing Address:
Policy Holder Name: Policy Number:

Group Number: Member ID Number:




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

Reviewed by:

PLEASE COMPLETE AND MAIL THIS FORM WITH COPIES OF THE REQUESTED TITERS
(OTHER FORMS OR RECORDS WILL NOT BE ACCEPTED) TO:
HARDING UNIVERSITY COLLEGE OF PHARMACY, OFFICE OF EXPERIENTIAL EDUCATION, BOX
12230, SEARCY, AR 72149-2230.

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 the attached copies of titers must be completed and returned to Harding University College of Pharmacy, Office
of Experiential Education, Box 12230, Searcy, AR 72149-2230 before August 1, 2012.

A) M.M.R. (Measles, Mumps, Rubella)

1. Dose 1 given at age 12-15months or later....... ..o #1
2. Dose 2 given at age 4-6 years or later, and at least one month after first dose.................... #2
Tetanus-Diphtheria (DPT, DTaP, or Td) Primary Series (date of series completion — Year

B) Only).covenninnnnn.

C) CURRENT Tetanus-Diphtheria-Pertussis (Tdap) booster. Circle Tdap or Td to indicate which was
given. Tdap is required as a 1 time booster. CDC no longer has a spacing requirement between Td &
Tdap. Current tetanus must not expire during your time in the program (be within 10 years of
graduation)..........ooeueeiiiii

D) Hepatitis B (Three doses of vaccine at the appropriate spacing AND a positive hepatitis surface antibody titer meet the
requirement - must begin the series (have the first injection) before July 15", 20121)

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

2. Hepatitis B surface antibody titer: [1 Positive [ Negative (Please attach copy of titer)

E) Tuberculosis Screening: (one or two, depending on the preference of your chosen health department - see instruction
first) 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. Last chest 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

F) Varicella
Varicella antibody titer (IgG) [J Reactive (positive) [ Non-reactive (negative) (Please attach copy of titer)

Immunization (if needed) Dose #1 Dose #2

History of varicella or herpes zoster (Attach physician diagnosis or laboratory confirmation confirming diagnosis)

G) Influenza (optional, but recommended)

Immunization

Health Care Provider

Name: Signature: Date:

Street: City: State: Zip: Phone:




Sizing Chart
Unisex — 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 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:




HARDING UNIVERSITY

PRIVACY RELEASE FORM

Student’s Name: Harding Student ID: H
Az an envolled studant, vou are protected agamst releasze of mftrmation about vou without vour consant. Therefore, we need vour permission before we can
dizenss your bill, financial aid, or acadsmic records with anvone else, meluding members of vour immediate famaly. Complets this form to allow us to disonss
vour Harding Unimversity information with other persons. If vou want us to send your lull to someons else, such as a parent or spouse, list that persen in Part A
of this form. In addibion to the person you st in Part A, if vou approve releasa of information to other persons, list those people m Part B of this form.

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

Complete all fields, mcluding the indridual’s date of birth, If vou wizh to receive billmz information, kst your own name and address.

Mame:

Address

City Statee  ZipCode

Phone: Diate of Buth: HU Al Y orW
Ennail Falanonship to Tou:

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

If there are other persons, other than these listed 1 Part A, with whom we can share your Hardmg University mformation, pleass st thear
mformation below. If vou want to approve relsase of vour mformation to both of vour parents, inclede in this saction the parent not already
Listed i Part A of this form. Complete all flelds, including the mdividual s date of buth

Mame:

Address

City State:  ZipCode

Phone: Diate of Buth: HU Al Y orW
Enzail Felationship to You:

Mame:

Address

City Statee  ZipCode

Phone: Diate of Buth: HU Al Y orW
Ennail Falanonship to Tou:

PART C: FINANCIAL AID AUTHORIZATION FORM

Mlost smdents recenve some type of Federal Title IV funds, sither in the form of grants, loans, or work.  Your authovization 15 needed for us to use your faderal
fimds fo pay certain charzes on vour student acoount, or to pay prior vear charges m the event that vou cany a prior balance into the next year. Authonzation
15 also meceszary for Harding University to hold credit balances on your student accoumst untl von request those fimds. By completing section D of this form,
vou agres fo the authorization statements listed below. Yo may refuse any or all of thess authonzations by smaply shiking thewgh (crossing out) the
statemants.

I authornze pavment of Title IV fimds for non-instituttonal charges that mehids bat are not lmuted to bookstore charges, library fines and

parkmg fimes.

I authorize payvmeant of Title TV fimds for miner prior-vear charges of up fo 3100 incwred on my account. Paymment of prior-year chargas
mrust not pravent payment of cuarent year costs.

I authonze Hardmg University to hold credit balances resulting from Title IV fimds awardad on mory stadent account. I may request thas
fimdmg at any time by contacting the Harding Unreersity Busmess Office.

PART D: CERTIFICATION AND SIGNATURE

I have read the above statements, and even if | have listed someome 2lze a5 the prmary billng contact in Part A, [ the student imderstand and agree to the
following terms and conditions:
The debt mnewred by attendimg school 15 my responsibality.
Payment of noy charges for each semsester, lass financial aid recerved, 15 due in full 30 days from the beginumg of the term.
I understand that interest on amy unpaid balance will be charged on moy student account monthly at the rate of 8% per anmim, and that iansenpts
will net be released if I have any indebtedness to the University.
If moy account remains vmpaid, I am responsibla for attoamey's fees, court costs and cellection agency faes added to the amount owed.
This authorization covers my antire academuc career at Harding University. [ may submuit ancther authorization form 1if I wish to reseind or change tus
authorization. Fescizson of this authorization 1= valid a5 of the date recelved and 1= not retroactive.

Student Signature Date
Srgn and Med thes form ro: Hardmng Universiy Business Office, Box 10770, Searev, AR 72140-0001




STUDENT NEWS RELEASE
INFORMATION

OFFICE OF PUBLIC RELATIONS

LARDING

I I

We would like to send information about you and your collegiate accomplishments to your local newspaper. Please
complete and return this form at least three (3) weeks before the start of the school year.

TCDAY'S DATE (DD/MMYR): DATE OF BIRTH (DD R): O MALE [ FEMALE

FULL MAME (FIRST, MIDDLE. LAST):

ADDRESS:
CITY: STATE: ZIP:
PHOME: E-MAIL:

COLLEGE/UNIVERSITY:

CITY/STATE: YEAR OF GRADUATION:

INTEMDED DEGREEIELD OF INTEREST AT HARDING:

ACTIVITIES AND ACCOMPLISHMENTS WHILE IN COLLEGE (PLEASE DO NOT USE ABEREVIATIONS):

HIGH SCHOOL:

CITY/STATE: YEAR OF GRADUATION:

PLEASE LIST ANY GRADUATE SCHOLARSHIPS RECEIVED:

| PLAN TO BEGIM CLASSES AT HARDING: ] FALL ] sPRING J SUMMER YEAR:

MAME OF LOCAL NEWSPAPER™:

ADDRESS:

CITY: STATE: ZIP:

E-MAIL ADDRESS FOR NEWS RELEASES OR FAX NUMBER:

RETURN COMPLETED FCORM TO: Harding University, Box 12234, Searcy, AR 72149-2234 or fax to 501-279-4154

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

PLEASE SEND A PHOTC OF YOURSELF WITH YOUR FULL MAME LABELED OM THE BACK TO BE USED FOR PUBLICITY PURPOSES. Your
hometown newspaper information will be kept on computer file with the Public Relations Office at Harding. I vou need to make changes, the office can
pe contacted at 5307-273-4316.

Revised 08/09



