
PHARM.D/MBA JOINT-DEGREE 
PROGRAM 

Minimum Admission Requirements: An awarded Bachelor’s degree or completion of ninety (90) undergraduate credit hours (the 
following first year PHR courses may be counted towards this total (20 credits, maximum): PHR 911, 912, 913, 914, 921, 922, 923, 
924); an undergraduate GPA of 2.75 (3.0 on any previous graduate work); submission of official transcripts and official GMAT scores. 
The MBA program also requires completion of specific prerequisite “foundation” courses. Please refer to the Graduate Bulletin. The 
MBA is a structured curriculum totaling 36 credits taken while enrolled in the Graduate School: a) 33-credit core of specified courses 
and b) 3-credit elective – a PHR course (excluding internship, clerkship, or practicum courses) as approved by the Director of Graduate 
Studies and the Dean of the Graduate School. Upon admission to the Graduate School, students are subject to all graduate school 
regulations as described in the Graduate Bulletin. This is in addition to all other University of Kentucky academic regulations, many of 
which are contained in the “Student Rights and Responsibilities” handbook. A Graduate School application form must be attached 
to this petition or submitted separately. 

NAME: _________________________________________________________________     Student ID #: ______________ 
Last   First   M.I.

CURRENT ADDRESS: _________________________________________________________________________________________ 

E-MAIL ADDRESS: _________________________________________ TELEPHONE #: ______________________ 

CURRENT PROGRAM: ___________________________________________ DATE OF REQUEST: ____________________ 

ENROLLMENT REQUESTED FOR: YEAR ______     FALL SPRING SUMMER  

TOTAL UNDERGRADUATE CREDITS COMPLETED: ________  OVERALL UGPA: ________ DEGREE AWARDED: YES  NO 

TOTAL PHARMACY CREDITS COMPLETED: ________  GPA: ________ 

GMAT: DATE TAKEN: ________ VERBAL: ________ QUANTITATIVE: ________ TOTAL: ________  

SIGNATURES: ___________________________________________ DATE: __________ 
Student

___________________________________________ DATE: __________ 
Dean, College of Pharmacy

___________________________________________ DATE: __________ 
Director of Graduate Studies, MBA Program 

___________________________________________ DATE: __________ 
            Graduate Dean 
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