
UCSF School of Pharmacy       Intent to Graduate – 2021T 
Office of Student & Curricular Affairs  
    
 
Name:_______________________________________________ 
        
Graduation Quarter:   ___Spring 2021 (file by March 15, 2021)  ___Summer 2021 (file by June 1, 2021) 
 

 
Contact Information: 
Current           Permanent (after graduation) 
                       
__________________________________________  _____________________________________________ 
Address       Address 
__________________________________________  _____________________________________________ 
City     State/ZIP   City     State/ZIP 
__________________________________________  _____________________________________________ 
Email       Email 
__________________________________________  _____________________________________________ 
Phone       Phone      
 
 
APPE Program Location:  _____ Fresno           _____ Greater Sacramento ______Los Angeles/Orange County      

 
 _____ North Bay        _____ San Francisco Bay Area      

       
 
Licensure             

. 
I plan to apply for licensure in (check all that apply): 
 
__________California Other State(s):__________________________________________________________ 
 
 
Transcript 
 
If you are planning to take the NAPLEX and the California Practice Standards & Jurisprudence Exam for licensure in                 
California, you must request a transcript through the Registrar’s office and attach a copy of the confirmation email you 
receive from the Registrar verifying that your transcript has been ordered.  

 
1. Place your transcript order online via the student portal; order a paper transcript with s0tandard processing; the cost is 

$15. 
2. Enter the School of Pharmacy as the recipient (address: OSACA, 513 Parnassus Ave, S960, S.F., CA 94143).  
3. In the “Comments” field, enter “For CA Board of Pharmacy - Hold for degree posting” 

 
 
Graduation Requirements 
 
Please attach a copy of a completed graduation worksheet indicating the courses you have taken to fulfill the requirements for your 
pathway.  The OSACA will verify your coursework and will contact you if there are any questions. 
 
 
Signature 
 
I am filing for graduation for the quarter indicated above. I understand that my graduation date & completion of degree requirements 
is subject to verification by the School of Pharmacy. 
 
___________________________________________________   ____________________ 
Signature          Date 
 

 
Send the following three documents to Lucia Piriano via email: lucia.piriano@ucsf.edu    

1) Intent to Graduate; 2) Copy of confirmation email for transcript order (if applicable); 3) Graduation Worksheet 

mailto:lucia.piriano@ucsf.edu
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