
DIRECT ADMISSION PROGRAM WITH MIDDLE TENNESSEE STATE UNIVERSITY 

The purpose of the Direct Admission Program is to recruit highly qualified, talented students early in their college careers 

and to streamline their admission to the Doctor of Pharmacy (Pharm.D.) program at Union University. 

Eligibility 

 Students admitted to Middle Tennessee State University as freshmen automatically qualify for Direct Admission.

 A currently enrolled Middle Tennessee State University student must complete a minimum of 28 of the required

pharmacy prerequisite hours at Middle Tennessee State University (at least 14 hours of science and math).

 A currently enrolled Middle Tennessee State University student must have a minimum 3.0 GPA.

Progression Criteria 

 Complete all pharmacy prerequisites prior to matriculation into the Union University College of Pharmacy

(UUCOP) with a grade of “C” or higher in each course.

 Maintain a cumulative GPA greater than or equal to 3.0.

 Register for and complete a minimum of 14 hours per semester (fall and spring) at Middle Tennessee State

University.

Matriculation 

 Complete the PharmCAS application by September 1 of the year prior to matriculation and designate Early

Decision.

 Participate in an onsite interview. The interview will be scheduled by the UUCOP Office of Admissions once the

application is complete.

Notification of interest in Direct Admission should be given to the Union University College of Pharmacy Office of 

Admissions no later than October 15. Registration is critical as space is limited for each class. 

By signing below, I acknowledge that I have met the eligibility requirements, will adhere to the progression criteria and 

provide the necessary correspondence in order to matriculate into the Union University College of Pharmacy. 

I wish to apply to the Direct Admission Program and plan to enter the Union University College of Pharmacy PharmD 

program Fall _____ (tentative). 

________________________________________ ______________________ __________________ 

STUDENT SIGNATURE ID DATE 

________________________________________ ____________________________________________ 

STUDENT EMAIL STUDENT PREFERRED PHONE 

________________________________________ ____________________________________________ 

ADVISOR SIGNATURE ADVISOR EMAIL 
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