
Fall 2024 Trojan Admission Pre-Pharmacy Program (TAP) 

Application Deadline June 30, 2024 

Application Packet Requirements:
• Completed Application Form with Supplemental Questions (below)
• Updated Resume
• One (1) Letter of Recommendation from a professor, teacher, or counselor that you interacted 

with within the last year
o The letter can address academic abilities, leadership roles, community service and the 

potential for success in the TAP program. or something along those lines.
o Recommender is requested to email their letter directly to Albright Batdorj.

_________________________________ 
Last Name  

_________________________________ 
USC ID (if applicable) 

_________________________________ 
USC Email  

_________________________________ 
Mailing Address 

Current USC Students 

_________________________________ 
Major  

_________________________________ 
Expected Graduation Date (per OASIS) 

Applicants to USC*** 

_________________________________ 
Year applying to USC  

_________________________________ 
City/State or Country  

_________________________________ 
First Name  

_________________________________ 
Common Application ID (New Students) 

_________________________________ 
Phone   

_________________________________ 
City, State, Zip or Country   

_________________________________ 
Minor (if applicable) 

_________________________________ 
Current Class Standing   

_________________________________ 
Current School 

_________________________________ 
Expected Graduation Date   

Email the entire application packet (minus the letter) to Albright Batdorj:batdorj@usc.edu.

Applicant Information 



All Applicants 
Attach additional pages if necessary 

Describe how you became interested and reached your decision to pursue a career in pharmacy. 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

What have you learned about the pharmacy profession and/or the practice of pharmacy? Why 
does this appeal to you? 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

What health-related experiences have you had, if any? These may be your personal experiences 
or those of a friend or relative. 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Signature 
Electronic signatures accepted; signature of parent/guardian required for applicants under 18.  

_________________________________ _____________ _________________ 
Signature Date  Birthdate 

_________________________________ _____________ _________________ 
Signature Date  Relationship 

***A TAP application is separate from an application for undergraduate admission to USC. Applicants
must first be admitted to USC and certify their intent to enroll before a decision on their TAP applications
can be made.
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