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Welcome to the School of 
Pharmacy academic catalog. 
This catalog contains vital  
information about our pharmacy 
and graduate curriculum.  
Our School leads the way in 
advancing the practice of  
pharmacy and research in the 
pharmaceutical and related  

sciences. As you will come to learn, pharmacists  
are experts in the use of medications to optimize 
patient drug therapy. They are the most accessible 
health care professionals and provide direct patient 
care to ensure that medication is used in a safe and 
effective manner to improve health and well-being. 
Since 1841, the School of Pharmacy has educated 
pharmacists to become leaders in the practice of 
pharmacy as well as pharmaceutical sciences.

We offer a variety of programs that provide  
a strong foundation in pharmacy as well as  
develop scholars in basic and applied research.  
The cornerstone of our Doctor of Pharmacy 
(PharmD) program is formed by the innovative edu-
cational, research, and practice settings that afford 
students the knowledge and skill to excel in a variety 
of pharmacy-related careers. Our four-year profes-
sional program combines basic and applied science 
as well as an in-depth therapeutics course of study.  
In addition, our experiential learning program  
offers practical rotations in community, hospital, 
institutional, long-term care, and other pharmacy-
related settings. Students are taught by faculty  
who are progressive pharmacy practitioners and 

nationally renowned scientists. Graduates of our 
program are prepared to become licensed pharma-
cists and to provide pharmaceutical care.

In addition to our PharmD program, we  
offer well-established graduate programs in 
Pharmaceutical Sciences (PSC) and Pharmaceutical 
Health Services Research (PHSR). The PSC  
graduate program trains scholars in disciplines 
including biopharmaceutics, drug metabolism, 
chemistry and cellular biology, pharmacology,  
and clinical sciences. Students perform research  
in drug discovery, computational drug design, nano-
medicine, neuroscience, and pharmacogenomics. 
The PHSR program is designed to foster research 
on improving health among diverse  
populations through health services and other  
drug-related research. As such, students focus  
on research involving drugs and public policy,  
substance abuse, evidence-based assessment of 
pharmaceuticals, and health technologies. Graduates 
of our programs pursue successful careers in  
the pharmaceutical industry, academia, and the  
federal government.

Educating pharmacy students and pharma- 
ceutical scientists is what we do best here at the 
University of Maryland School of Pharmacy. It is  
the mission of this School to produce leaders and 
provide a strong foundation through our academic 
programs. As you peruse this catalog, you will  
view the unique aspects of our curriculum and  
our academic programs. We invite you also to keep 
up-to-date on the School by visiting our Web site, 
www2.pharmacy.umaryland.edu.

MESSAGE FROM THE DEAN

Natalie D. Eddington, PhD
Dean
University of Maryland School of Pharmacy
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HISTORY
The University of Maryland School of Pharmacy has 
a rich and distinguished heritage. First incorporated 
as the Maryland College of Pharmacy on January 27, 
1841, it is one of the oldest pharmacy schools in  
the country. Primarily an independent institution 
until 1904, the Maryland College of Pharmacy then 
became the Department of Pharmacy of the Univer-
sity of Maryland. In 1920, the University of Mary-
land in Baltimore merged with the Maryland State 
College at College Park to form the State University. 
Today, the School of Pharmacy is one of seven pro-
fessional schools and a graduate school that comprise 
the University of Maryland in downtown Baltimore.

Throughout its history, the School of Pharmacy 
has been a local and national leader for the profes-
sion of pharmacy. It was a founding member of the 
American Association of Colleges of Pharmacy, the 
national organization of faculty and schools and  
colleges of pharmacy. The School was also instru-
mental in the formation of the Accreditation Council 
for Pharmacy Education, the national accreditation 
organization for educational programs in pharmacy.

In 1970, through the efforts of the School and the 
Maryland Board of Pharmacy, Maryland became the 
first state to replace unstructured internships with a 
professional-experience program incorporated in  
a school’s curriculum, setting a national standard  
for professional pharmacy education. In 1993, the 
School again set the pace for curriculum reform by 
adopting a four-year Doctor of Pharmacy program  
as its sole professional educational program. The 
PharmD is now the required program in all schools 
and colleges of pharmacy nationwide.

In 2007, the School expanded its PharmD pro-
gram to the Universities at Shady Grove in Rockville, 
Md., with a first-year class of 40 students. Curricu-
lum and content is delivered using distance and 
instructional technology. Students at Shady Grove 
are served by resident faculty members who facilitate  
live discussions, monitor examinations, provide 
tutoring, and provide liaison with Baltimore.

The University of Maryland School of Pharmacy 
is a comprehensive institution, offering not only  
the Doctor of Pharmacy degree, but also post-
PharmD residency and fellowship opportunities,  
two Doctor of Philosophy programs training inde-
pendent scientists, and a variety of dual degree 
programs with law, business, public health, and 
the pharmaceutical sciences. The School’s research 

program in pharmaceutical health services and phar-
maceutical sciences is at the cutting edge of scholarly 
advances. A wide range of clinical service programs 
provides excellent pharmaceutical care to patients. 
Community outreach programs touch thousands of 
individuals through the Maryland Poison Center, 
The Peter Lamy Center for Drug Therapy and Aging, 
and the Office of Substance Abuse Studies.

The University of Maryland School of Pharmacy 
not only prepares future generations of Maryland 
Brand Pharmacists, it also reaches out to the com-
munity every day, and engages in scholarship that 
will contribute mightily to the health and well-being 
of society.

MISSION
We enhance health through innovative pharmaceuti-
cal education, research, practice, and public service.

VISION
We lead the way in advancing the profession  
of pharmacy.

In our educational, research, and practice settings, 
students gain the knowledge and skill to excel in a 
variety of pharmaceutical careers. Employing a spirit 
of discovery fostered during the course of their stud-
ies, our graduates are leaders wherever they practice, 
conduct research, or teach. They are essential con-
tributors in the dynamic health care arena meeting 
the need for pharmacists within the state of Mary-
land and beyond.

As a top-five research school, we apply an integra-
tive understanding of drug discovery, development,  
and utilization in conducting groundbreaking and 
translational research. The outcomes from this 
research make a major impact on the quality and 
longevity of people’s lives.

We are a formidable influence in shaping drug 
policy and pharmaceutical practice. Our community 
service programs bring education and care to people in 
Baltimore and throughout the state. These endeavors, 
coupled with our national and international collabo-
rations, improve the effectiveness of pharmaceutical 
care throughout the world.

Our faculty, staff, and students create and sustain 
a welcoming and supportive environment where 
people develop professionally and use their knowl-
edge and talents to realize this vision.



ADMINISTRATIVE OFFICES

ACADEMIC AFFAIRS

The Office of Academic Affairs provides leadership 
and administrative management in all professional 
education programs. The associate dean for  
academic affairs provides oversight of professional 
curricula, including experiential learning and dual 
degree programs, and is responsible for: academic 
scheduling, educational technology, instructional 
design, appointment of graduate teaching assistants, 
liaison with other academic units of the University, 
and continuing professional education. The associate 
dean for academic affairs is also responsible for  
program implementation and assessment and meets 
with the department vice chairs for education on  
a regular basis. This associate dean convenes the 
Educational Advisory Board, composed of members 
of the external professional pharmacy community, 
to identify and discuss important issues affecting the 
educational programs at the School and to provide 
advice on those issues. Also, this associate dean  
coordinates the School’s Student Discipline and 
Grievance Committee, which handles issues sur-
rounding academic integrity and student behavior. 
For more information, see www.pharmacy. 
umaryland.edu/administration/academics/.

ADMINISTRATION AND FINANCE

Under the direction of the associate dean for admin-
istration and finance, the Office of Administration 
and Finance provides leadership and oversight of 
basic infrastructure support services necessary  
for the School to carry out its mission. For more 
information, see www.pharmacy.umaryland.edu/
administration/finance/ or call 410-706-7651. The 
following units fall under this division of the dean’s 
office:

•	 Computer and Network Services 
Responsible for the operation, planning,  
and maintenance of the School’s computer  
systems and network.

•	 Facilities and Laboratory Support Services  
Responsible for maintenance of public areas, 
classrooms, and common laboratory equipment 
and for internal relocations, renovations, and 
new construction. Assists with security and 
environmental health and safety issues.

•	 Business Services  
Responsible for human resources, payroll,  
external reporting, budgeting, and business/ 
financial services for the School.

•	 Dean’s Office Staff  
Supports the dean and daily operations of the 
dean’s office, including event coordination, 
room scheduling, support of academic affairs, 
and special projects.

STUDENT AFFAIRS

The Office of Student Affairs provides a variety of 
services to enhance the student learning experi-
ence and to support students during their academic 
careers. The Office of Student Affairs initiates, pro-
vides, and supports quality and professional services 
to students, faculty, staff, and the community to 
recruit, retain, and graduate students in the PharmD 
program. The Office of Student Affairs is under  
the direction of the associate dean for student affairs 
and five professional staff. The office is responsible 
for recruitment, admissions, academic progression, 
and graduation of PharmD students and is involved 
with veterans affairs, financial aid, student leader-
ship development, and counseling programs. Other  
services include personal counseling, advising and 
tutoring systems, career development, and special 
programs, such as the White Coat Ceremony and 
Open House. For more information about the  
Office of Student Affairs, see www.pharmacy. 
umaryland.edu/administration/studentaffairs/.

DEVELOPMENT/ ALUMNI ASSOCIATION

The Office of External Affairs is responsible for  
identifying and raising funds from private sources to 
include individuals, corporations, and foundations. 
Working closely with the dean, the Board of Visitors, 
alumni, and faculty, fundraising efforts are focused 
on a $30 million comprehensive capital campaign 
garnering support for student scholarships, faculty 
enhancements, and strengthening academic pro-
grams by increasing endowments and discretionary 
funds through annual, special, major, and planned 
gifts. The School of Pharmacy is very proud to recog-
nize donors who contribute $1,000 or more annually 
through the David Stewart Associates, the major giv-
ing club for alumni, friends, and faculty members; 
and all donors who have made their intentions to 
include the School of Pharmacy in their estate plans 
through the Legacy Council, the planned giving  
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recognition club. This office also provides school-
based support to the Alumni Association as it plans 
the graduation banquet, reunions, alumni and 
friends receptions, and other activities to promote 
the School to its constituencies. 

The mission of the Alumni Association of the 
University of Maryland School of Pharmacy is to  
foster communications, social interactions, and a 
sense of pride for the purpose of strengthening and 
enhancing alumni relations within the School of 
Pharmacy and the profession. The association has 
the purposes set forth in the University of Maryland, 
Baltimore (UMB) Policy and Procedures Concerning 
Alumni Associations.  

The Alumni Association provides a complimen-
tary and lifetime membership to each graduate of the 
School of Pharmacy upon matriculation. Each year, 
the association sponsors a spring banquet honoring 
the graduating class and the 50-year reunion class. 
In 2005, the Alumni Association, in conjunction 
with the School of Pharmacy, initiated the Gifts of 
Time Awards reception to recognize the outstanding 
volunteer efforts of alumni and preceptors whose 
contributions directly impact the richness of the 
student experience and the professional legacy of the 
School of Pharmacy. Additionally, the Alumni Asso-
ciation participates in the student admissions pro-
cess and in the School’s fund-raising activities, offers 
networking opportunities to alumni and students, 
and awards eight academic scholarships to deserving 
students per academic year. For more information, 
see the Alumni and Friends Web site at www. 
pharmacy.umaryland.edu/alumni/.

MARkETING AND COMMUNICATIONS

The director of marketing and communications  
is responsible for producing School and alumni  
publications and for disseminating to the public  
relevant news and information regarding the  
activities of its faculty, staff, students, and alumni. 
Marketing and communications is also responsible 
for the School’s visual identity, and it ensures  
the appropriate use of the School logo. For more  
information, see the Marketing and Communica-
tions section of the School’s Web site at www2. 
pharmacy.umaryland.edu/administration/marketing.

DEPARTMENTS

PHARMACEUTICAL HEALTH  
SERVICES RESEARCH

The Department of Pharmaceutical Health Services 
Research’s mission is to improve health among 
diverse populations through health services and 
other drug-related research, education, service and 
community outreach. Helping the department reach 
its goals are the Center on Drugs and Public Policy; 
The Peter Lamy Center for Drug Therapy and Aging; 
Pharmaceutical Research Computing; and the 
Office of Substance Abuse Studies. (See descriptions 
under Research and Service Centers in this catalog.) 
Additionally, the department values excellence in 
teaching, research, service, and the contributions of 
its members to the department, School, University, 
state, profession, and health care community.  
For more information about the Department of 
Pharmaceutical Health Services Research, see www.
pharmacy.umaryland.edu/phsr/.

PHARMACEUTICAL SCIENCES

The mission of the Department of Pharmaceutical 
Sciences is to advance the field of pharmaceutical 
science through state-of-the-art research and discov-
ery in the areas of cellular and chemical biology,  
neuroscience, pharmacology, and biopharmaceutics 
and drug delivery. This multidisciplinary research 
develops new methodologies for drug discovery that 
identify targets for drug development, develops new 
pharmacotherapeutic agents, and develops and opti-
mizes new drug delivery systems. Pharmaceutical 
Sciences is committed to the innovative education of 
graduate and professional students through a scien-
tifically integrated program to become outstanding  
pharmaceutical scientists and pharmacists. Further-
more, the department is committed to serve the needs  
of the School, University, and community. For more 
information about the Department of Pharmaceutical 
Sciences, see www2.pharmacy.umaryland.edu/psc/.
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PHARMACY PRACTICE AND SCIENCE

The Department of Pharmacy Practice and  
Science promotes the health and well-being of  
the public by advancing the practice of pharmacy  
and generating and disseminating new knowledge 
related to pharmacy practice and drug use. The 
department approaches these goals by: 1) preparing 
professional students, graduate students, residents, 
fellows, and pharmacists for the future through  
a variety of academic, training, and mentoring  
programs; 2) providing an environment conducive 
to the development of faculty and staff; 3) furnishing 
expertise, support, and leadership to professional, 
governmental, community, and health-related  
organizations and agencies; 4) fostering research 
into the clinical and social sciences related to  
pharmacy practice and drug use; 5) encouraging  
the development of new and innovative pharmacy 
practice and role models; and 6) providing a  
structure that supports these efforts. The department 
values excellence in teaching, practice, research,  
and service, and the contributions of its faculty and 
staff to the department, School, University, state, 
profession, and health care community. For more 
information about the Department of Pharmacy 
Practice and Science, see www.pharmacy. 
umaryland.edu/pps/.

LECTURE SERIES
The School supplements its regular curriculum with 
the following special lectures and symposia:

•	 Francis S. Balassone Memorial Lecture  
Established in 1976, the Francis S. Balassone 
Memorial Lecture is an annual distinguished 
lecture program sponsored by the Maryland 
Pharmacists Association and the Alumni  
Association of the University of Maryland 
School of Pharmacy. A 1940 graduate,  
former faculty member, past president of  
the Alumni Association, and past president  
of the National Association of Boards of  
Pharmacy, Balassone was instrumental in  
establishing the first school-based pharmacy 
student externship in the nation.

•	 Dean’s Colloquium  
The Dean’s Colloquium brings together  
students, faculty members, and nationally  
recognized scientists and clinicians to discuss 
contemporary issues of relevance to pharmacy 
and health care. These seminars provide  
synergistic opportunities for interaction  
and exchange of new information on topics 
related to pharmacy practice and science.

•	 Andrew G. DuMez Memorial Lecture  
This lectureship was established in 1969 in 
memory of Dr. Andrew G. DuMez, dean of the 
School of Pharmacy from 1926 to 1948, by his 
wife. Andrew DuMez was a distinguished phar-
macy educator and leader in Maryland, in the 
United States, and around the world. Annually, 
distinguished educators and leaders in phar-
macy and other related health professions are 
invited to present unique or novel practices to 
advance the pharmacy profession.

•	 Ellis S. Grollman Lecture in  
Pharmaceutical Sciences  
In 1983, Evelyn Grollman-Glick funded  
a lecture program in memory of her brother, 
Ellis Grollman, a 1926 graduate of the School. 
Each year a nationally recognized researcher in 
the pharmaceutical or related basic sciences is 
invited to present this lecture.

•	 Paul A. Pumpian Endowed Lecture   
This lectureship was established in 1993 by  
Paul A. Pumpian, a former professor at the 
School. The lecture brings distinguished leaders 
to the School to discuss health care policy issues  
affecting the nation.

4 |  SChOOL Of phArmACy



ENDOWED CHAIRS
The School has the following endowed chairs:

•	 The	Emerson Professorship in Pharmacology 
was endowed in 1927 as a chair in biological 
testing and assay by Capt. Isaac Emerson,  
president of the Emerson Drug Company.  
The first chair was filled by Dr. Marvin  
Thompson, a pharmacologist at the Food and 
Drug Administration at the time. Dr. Clifford 
W. Chapman, a pharmacologist from the Cana-
dian National Laboratories, was appointed to 
the chair in 1938. Drs. Casimer Ichniowski and  
Naim Khazan were the third and fourth appoin-
tees to the chair. In 1988, Dr. Gerald M. Rosen 
was appointed Emerson Professor. Rosen’s 
appointment as Emerson Professor led to his 
being named an Eminent Scholar by the Mary-
land Higher Education Commission.

•	 The	Evelyn Grollman-Glick Professorship 
in the Pharmaceutical Sciences was estab-
lished in April 2003 through the bequest of 
the late Evelyn Grollman to recruit an eminent 
pharmaceutical scientist to further strengthen 
the School’s research program. In 2007, Dr. 
Alexander D. MacKerell Jr., was appointed the 
first Grollman-Glick Professor. MacKerell is an 
internationally recognized scholar on theoretical 
approaches to understanding complex biologi-
cal systems. His leadership and vision led to 
the establishment of the Computer-Aided Drug 
Design Center, and his collaborations have led 
to numerous new experimental therapeutic 
candidates. He was named the 2006 Maryland 
Chemist of the Year by the American Chemical 
Society’s Maryland Section.

•	 The	Parke-Davis Chair in Geriatric  
Pharmacotherapy was established in 1990  
with a $1 million gift from the Warner- 
Lambert Co. on the eve of the 125th anniversary 
of Parke-Davis and the School of Pharmacy’s 
150th anniversary. The endowment underwrites 
the School’s continuing commitment to  
geriatric pharmacotherapy as exemplified by  
the accomplishments of the late Peter P.  
Lamy, the first holder of the Parke-Davis Chair. 
Dr. Bruce C. Stuart is the current holder of  
this chair.

•	 The	Ralph Shangraw/Noxell Endowed Chair 
in Industrial Pharmacy and Pharmaceutics is 
named for the late professor of pharmaceutics, 
Dr. Ralph F. Shangraw, who served on the 
faculty of the University of Maryland School of 
Pharmacy during his entire 30-year career. He 
was an internationally recognized pharmaceuti-
cal scientist and a dedicated teacher who was 
one of the first to be honored by the American  
Association of Colleges of Pharmacy as a Distin-
guished Educator.

RESEARCH AND SERVICE CENTERS

•	 The	Center on Drugs and Public Policy 
(CDPP) contributes to informed debate of  
drug policy issues in our society. CDPP 
research and educational programming has 
provided thought-provoking analysis and 
focused  
dialogue on drug use and public policy since 
1987. The CDPP specializes in providing  
credible, unbiased, and pragmatic solutions  
for government agencies, the pharmaceutical 
industry, professional organizations, and  
private businesses on public health issues  
and practices involving medication use and  
regulatory matters. For more information,  
see www.pharmacy.umaryland.edu/centers/.

•	 The	Computer-Aided Drug Design (CADD) 
Center was created to foster collaborative 
research between biologists, biophysicists,  
structural biologists and computational  
scientists at the University of Maryland,  
Baltimore, and beyond. The major goal of the 
CADD Center is to initiate these collaborations 
leading to the establishment of research proj-
ects to discover novel chemical entities with the 
potential to be developed into novel therapeutic 
agents. For more information, see www2. 
pharmacy.umaryland.edu/centers/cadd/.
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•	 The	Maryland Poison Center is certified by  
the American Association of Poison Control 
Centers (AAPCC) as a regional poison  
center providing poisoning triage, treatment, 
education, and prevention services to all  
Marylanders. This service is staffed by  
pharmacists and nurses, who have specialized 
clinical toxicology training, 24 hours a day,  
every day of the year. All of our specialists have 
been certified by the AAPCC as Specialists  
in Poison Information. On average, each  
specialist has more than 15 years of experience  
managing poisoning and overdose cases. The 
center has the most qualified and trained staff 
available all the time in order to best meet the 
needs of the state. In addition to the knowledge, 
skill, and experience of the poison specialists, 
the director of the program is board certified  
in clinical toxicology, and the medical director 
is boarded in emergency medicine and medical 
toxicology. Also, additional specialized consul-
tants are available. For more information, see 
www.mdpoison.com/.

•	 The	Center for Nanomedicine and Cellular 
Delivery was designed to create a multidisci-
plinary environment that will provide expertise 
and foster collaborations for the design, devel-
opment, and translation into clinic of nano-
systems for use as therapeutic and diagnostic 
purposes. The use of nanotechnology in medi-
cine is termed nanomedicine. Such systems can 
increase the efficacy and decrease the toxicity of 
drugs. Expertise of faculty members of the  
center include chemistry, engineering, pharma-
ceutical sciences and drug delivery, and clinical 
research. The center provides research and  
educational opportunities for students, faculty, 
and the larger scientific community in the 
emerging area of nanomedicine. For more 
information, see www.pharmacy. 
umaryland.edu/nanomedicine/.

•	 The	Nuclear Magnetic Resonance (NMR) 
Facility provides support for a full range of 
NMR studies into the structure, dynamics, 
kinetics, and reaction mechanisms of small 
organic molecules, pharmaceuticals, and  
biomolecules, as well as ligand binding studies 
and metabonomics. The facility houses a high-
resolution NMR spectrometer for solution-state 
experiments. Our Varian INOVA 500 MHz has 
four channels, a Z-axis gradient, and variable 
temperature control (-20 to 80 degrees C); it 
is suitable for multi-dimensional, multi-nuclei 
and long-term experiments, as well as samples 
at low concentrations. Some of the nuclei avail-
able for detection are 1H, 2H, 13C, 15N and 31P. 
Users are charged on an hourly basis. UNIX-
based workstations are available upon request 
for off-line data processing and analysis; users 
are encouraged to install free software pro-
grams on their computers for off-line data pro-
cessing and viewing. For more information see 
www2.pharmacy.umaryland.edu/psc/nmr/.

•	 The Peter Lamy Center for Drug Therapy and 
Aging serves as the focal point for geriatric 
research, education, and service within the  
University of Maryland School of Pharmacy. 
The center is dedicated to improving drug  
therapy for aging adults through innovative 
research, education, and clinical initiatives. The 
center produces new scientific knowledge with 
practical applications for improving outcomes  
of pharmaceutical care for elderly patients. The 
center provides students, practitioners, and 
other caregivers with up-to-date and accessible 
information on best practices in geriatric  
pharmacotherapy. The center also works to 
strengthen the tie between education and prac-
tice by giving faculty members and pharmacy 
residents opportunities to apply principles of 
pharmaceutical care to older patients in various 
settings. For more information, see www. 
pharmacy.umaryland.edu/lamy/.
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•	 Pharmaceutical Research Computing (PRC)  
is a research center within the Department of 
Pharmaceutical Health Services Research. The 
staff include highly skilled professionals in the 
fields of information technology, statistics, and 
pharmacy. Together, they strive to provide qual-
ity research support for faculty, postdoctoral fel-
lows, graduate students, and other researchers 
with data warehousing and analysis needs. PRC 
is self-supported by revenues generated from 
the services it provides. For more information, 
see www.pharmacy.umaryland.edu/prc/.

•	 The	Office of Substance Abuse Studies 
(OSAS) was founded in 1986. The mission of 
the Office of Substance Abuse Studies at the 
University of Maryland School of Pharmacy  
is to improve programs of substance abuse 
treatment and prevention and to explore the 
intersection of substance abuse and pharmacy 
practice in our society. For more than 20 years,  
OSAS has been providing education, research, 
and service programs in the field of substance 
abuse for health professionals and the commu-
nity at large. The OSAS sponsors the Student 
Committee on Drug Abuse Education and its 
quarterly newsletter PharmAlert. For more 
information, see OSAS under Centers on the 
Pharmaceutical Health Services Research 
department Web site at www.pharmacy. 
umaryland.edu/departments/.

RESOURCE PROGRAMS

•	 The	Mental Health Program of the School  
of Pharmacy was established in 1983 as a  
cooperative effort of the Mental Hygiene 
Administration (MHA), the Department of 
Health and Mental Hygiene, the state of Mary-
land and the School of Pharmacy. The primary 
objectives are the improvement of pharmacy 
services in the state mental health facilities and 
the education of pharmacy students in mental 
health. The Mental Health Program has been 
instrumental in aiding facilities in adhering to 
state and federal regulations and standards, and 
in the development of the School of Pharmacy’s 
curriculum in mental health. For more  
information, see www2.pharmacy.umaryland. 
edu/fellowsresidents/residencyprograms/ 
psychiatric.html.
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UNIVERSITY OF  
MARYLAND, BALTIMORE
The University of Maryland, Baltimore (UMB) was  
founded in 1807 along a ridge in what was then 
called Baltimore Town. Today, this 61-acre research 
and technology complex encompasses 62 buildings 
in west Baltimore near the Inner Harbor. The Uni-
versity is a leading partner in the redevelopment of 
the west side of Baltimore. The UMB BioPark, which 
opened in October 2005, promotes collaborative 
research opportunities and bioscience innovation.

The University is Maryland’s only public  
academic health, human services, and law center. 
Seven professional and graduate schools train the 
majority of the state’s physicians, nurses, dentists, 
lawyers, social workers, and pharmacists. UMB  
educates leaders in health care delivery, biomedical 
science, social services, and law. By conducting  
internationally recognized research to cure disease 
and to improve the health, social functioning, and 
just treatment of the people it serves, the campus 
fosters economic development in the state. UMB  
is committed to ensuring that the knowledge it  
generates provides maximum benefit to society, 
directly enhancing the community.

With more than $410 million in sponsored  
activities for Fiscal Year 2007, and with 5,300  
students and 6,600 faculty members and staff,  
the University is an economic engine that returns 
more than $16 in financial activity for every $1 
invested in it by the state. The University community 
gives more than 2 million hours each year in service  
to the public. For more information about the  
campus, see www.umaryland.edu/about/.

THE UNIVERSITIES AT SHADY GROVE
The Universities at Shady Grove (USG) offer more 
than 60 undergraduate and graduate degree pro-
grams from nine respected institutions within the 
University System of Maryland at one central loca-
tion in Montgomery County.

By expanding its PharmD program to Shady 
Grove, the University of Maryland School of Phar-
macy was able to grow its class size by a third, using 
Web-based technology to deliver lectures asynchro-
nously from its Baltimore-based faculty.

Establishing a program at Shady Grove forges a  
link between the School’s scientific and clinical fac- 
ulty with the rich resources of the I-270 biotechnology 



corridor and federal facilities such as the National 
Institutes of Health, the Food and Drug Administra-
tion, the National Institute of Standards and Tech-
nology, and the U.S. Public Health Service.

For more information, see www.shadygrove.umd.edu.
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The Doctor of Pharmacy (PharmD) program at the  
University of Maryland has been developed in 
partnership with practitioners from all areas of 
pharmacy and emphasizes problem solving, critical 
thinking, patient-focused content, and experiential 
opportunities across the breadth of practice. Due 
in part to this innovative curriculum, the School is 
ranked in the top 10 among the nation’s pharmacy 
schools. For more information about the PharmD 
program offered at both the Baltimore and Shady 
Grove campuses, see www.pharmacy.umaryland.edu/
admissions/.

The School reserves the right to make changes in require-
ments for admission, curriculum, standards for advance-
ment and graduation, fees, and rules and regulations.

GOALS OF THE PHARMD CURRICULUM

The goals and objectives of the PharmD  
program are:

•	 To	help	individuals	gain	the	knowledge	and	
skills necessary to begin pharmacy practice, and 
in so doing, accept and perform professional 
responsibilities with competence. Graduates 
should have the ability to adapt their practice to 
the changing health care system and should be 
prepared to engage in a continuing program of 
professional development.

•	 To	provide	the	professional	curricula	that	 
will be innovative and flexible, based on strong 
basic sciences, have extensive clinical content 
taught by practice-based faculty members,  
and emphasize the development of problem-
solving and collaborative skills. The curricula 
also will provide the opportunity for advanced 
professional and clinical education.

•	 To	create	an	educational	community	that	
extends beyond traditional classroom sites and 
offers students and faculty members a variety  
of learning environments. These will include 
cultural and interprofessional programs that 
broaden the experiences of our graduates.

ADMISSIONS INFORMATION
An admissions committee comprised of faculty 
members and students reviews official transcripts, 
letters of recommendation, work experience, extra-
curricular activities, and PCAT results to make 
admissions decisions. Applicants are invited to  
interview with faculty members, alumni, and  
students. During the interview, the applicant is 
assessed on factors such as problem-solving ability, 
professional and social awareness, verbal and written 
communication skills, integrity, maturity, and  
motivation. Following the interview, the admissions 
committee makes a decision based on the applicant’s 
credentials, and qualities evaluated during the  
interview. Academic achievement and/or high PCAT 
scores do not, in themselves, ensure acceptance  
into the PharmD program.

While a minimum GPA of 2.5 (A=4.0) is required 
for admissions consideration, the average entering 
GPA of the fall 2007 first-year PharmD students  
was 3.4. Average PCAT scores of admitted students 
were above the 80th percentile in each of the five 
areas of the exam. All applicants must present  
official transcripts to document completion of the 
pre-pharmacy coursework with grades of at least a  
C or better. For more information about the  
admissions process, see www.pharmacy. 
umaryland.edu/admissions/.
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From left to right: Frances Wong, Martha Augustus, kumail 
Shirazie, and Yasmeen Abou-Sayed enjoy Baltimore .



ADMISSIONS PROCEDURE

Each year the number of prospective students  
applying to the School of Pharmacy grows. The 
School admits 160 new students each year to the 
incoming class, 120 at the Baltimore campus and 40 
at Shady Grove. To apply to the School, please see  
the following procedure. Also, check the admis-
sions Web site for deadlines. Wondering if you are a 
legacy? See the Alumni Legacy Policy on the  
applications page to access the criteria established  
by the Admissions Committee. 

•	 Complete	68	credit	hours	of	pre-pharmacy	
coursework. (Chemistry and biology courses 
must have been taken within five years of 
admission.)

•	 Have	a	minimum	GPA	of	2.5.

•	 Complete	an	application	via	PharmCAS	 
at www.pharmcas.org/ by the September  
deadline for early decision and the application 
for all others by December. For deadlines,  
see www2.pharmacy.umaryland.edu/ 
admissions/pharmd/dates.html.

•	 Submit	transcript(s),	PCAT	scores,	and	 
three letters of reference to PharmCAS.

•	 Complete	the	supplemental	application	 
at https://rxsecure.umaryland.edu/apps/ 
admissionssupplement. Include the  
nonrefundable $30 application fee.  
(See the following for details.) After you  
have completed and submitted your  
supplemental application by the deadline,  
send the $30 check or money order made pay-
able to University of Maryland to:

  Office of Student Affairs  
 ATTN: Admissions 
 University of Maryland 
 School of Pharmacy 
 20 N. Pine St., Suite 722  
 Baltimore, MD 21201

•	 Complete	the	Maryland	Residency	Form	at	
www2.pharmacy.umaryland.edu/admissions/ 
pharmd/pdfs/In_State_Residency_Application. 
pdf  if you are eligible for in-state status. Mail  
the form to the Office of Student Affairs.

•	 Accept	an	offer	to	interview	and	attend	an	 
interview at the School, scheduled by the 
Admissions Committee.

•	 The	admissions	procedure	is	the	same	for	both	
the Baltimore and Shady Grove campuses. 

After all students have been interviewed, the 
Admissions Committee will meet to identify 
(in ranking order) to whom they would like to 
offer acceptance. Applicants will initially have 
a choice of campus preference. Once one cam-
pus is full, offers of admission will be made for 
the available campus. If an applicant wishes to 
decline admission to that campus, that appli-
cant will be put on a waitlist for the desired 
campus. Students cannot transfer campuses 
once they have been accepted.

INTERNATIONAL APPLICANTS’  
ADMISSIONS PROCEDURE

International applicants who are not residents of the 
United States are required to attend an accredited 
college or university in the United States for at least 
one semester. The School recommends that interna-
tional applicants become familiar with the rules and 
regulations of the Immigration and Naturalization 
Service. Additionally, the School recommends that 
international applicants start the admissions process 
at least one year before the application deadline.  
For deadlines, see www.pharmacy.umaryland.edu/ 
admissions/pharmd/intlapps.html. Applicants must:

•	 Complete	68	credit	hours	of	pre-pharmacy	
coursework. (Chemistry and biology  
courses must have been taken within five  
years of admission.)

•	 Have	a	minimum	GPA	of	2.5.

•	 Submit	the	results	of	the	TOEFL	 
(Test of English as a Foreign Language).  
See the campus minimum acceptable  
score at www.umaryland.edu/orr/ 
international/admissions.html/.

Submit the following to PharmCAS:

•	 The	results	of	the	Pharmacy	College	 
Admissions Test (PCAT).

•	 An	application.

Submit the following to the School of Pharmacy:

•	 Official	copies	of	transcripts	from	all	post- 
secondary institutions attended. (Foreign  
transcripts must be evaluated by a transcript 
evaluation service.)

•	 The	supplemental	application	at	https:// 
rxsecure.umaryland.edu/admissionssupplement. 
Include the nonrefundable $30 application fee. 
(See the following for details.) After you have 
completed and submitted your supplemental 
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application by the deadline, send the $30 check 
or money order made payable to University of 
Maryland to:

  Office of Student Affairs  
 ATTN: Admissions 
 University of Maryland 
 School of Pharmacy 
 20 N. Pine St., Suite 722  
 Baltimore, MD 21201

•	 A	statement	of	financial	security	(See	 
Estimated Educational and Living Costs at www.
umaryland.edu/orr/international/ 
regulations/cost.html) in the Office of  
the Registrar.)

•	 Accept	an	offer	to	interview,	and	attend	an	 
interview at the School, scheduled by the  
Admissions Committee.

INTERNATIONAL PHARMACIST  
APPLICANTS’ ADMISSIONS PROCEDURE

International pharmacists, who currently reside in 
the United States but who received their license 
from a recognized school of pharmacy outside of the 
50 U.S. states, the District of Columbia, and Puerto 
Rico, may obtain a license to practice pharmacy  
in the United States by (1) passing the Foreign  
Pharmacy Graduate Equivalency Examination® 
(FPGEE®) as part of the FPGEC Certification process 
or (2) by successfully completing a Doctor of Phar-
macy program at a school or college of pharmacy in 
the United States. To get an application form for the 
FPGEE and for more information on licensure, see 
the National Association of Boards of Pharmacy Web 
site at www.nabp.net/.

Before applying, see the admissions Web  
site at www2.pharmacy.umaryland.edu/admissions/ 
pharmd/intlpharmacists.html to review the  
International Pharmacists Admissions Policy.  
International pharmacists who are admitted will  
be placed in the first year of the PharmD program.

The School recommends that applicants become 
familiar with the rules and regulations of the Immi-
gration and Naturalization Service. Additionally,  
the School recommends that applicants start the 
admissions process at least one year before the  
application deadline (see deadlines at www2. 
pharmacy.umaryland.edu/admissions/pharmd/dates. 
html) and be prepared to pay all expenses.

To apply to the School of Pharmacy, see the  
application procedure that follows. Submit the  
following to the School of Pharmacy:

•	 A	completed	application	and	$90 payment by 
the deadline, mailed to the Office of Student 
Affairs. Download the application from www2.
pharmacy.umaryland.edu/admissions/ 
pharmd/pdfs/INTLPHARMApplformf06.pdf. 
(DO NOT APPLY TO PHARMCAS.)

•	 A	copy	of	the	pharmacy	license	to	the	 
address that follows.

•	 An	official	copy	of	all	transcripts	from	the	 
pharmacy school and college-level education. 
(Foreign transcripts must be evaluated by a  
transcript evaluation service.)

•	 The	results	of	the	PCAT.	(See	International	
Pharmacists Admissions Policy.)

•	 The	results	of	the	TOEFL	(Test	of	English	as	
a Foreign Language). A TOEFL exam must be 
completed if candidate is not a U.S. citizen or 
permanent resident and it must be within two 
years of applying.

•	 The	supplemental	application	at	https:// 
rxsecure.umaryland.edu/admissionssupplement/. 
Include the nonrefundable $30 application  
fee. (See the following for details.) After  
you have completed and submitted your  
supplemental application by the deadline,  
send the $30 check or money order made pay-
able to University of Maryland to:

  Office of Student Affairs  
 ATTN: Admissions 
 University of Maryland 
 School of Pharmacy 
 20 N. Pine St., Suite 722 
 Baltimore, MD 21201

•	 Submit	a	statement	of	financial	security	 
(See Estimated Educational and Living  
Costs at www.umaryland.edu/orr/ 
international/regulations/cost.html in  
the Office of the Registrar.)

•	 Accept	an	offer	to	interview,	and	attend	an	 
interview at the School, scheduled by the 
Admissions Committee.
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TRANSFER ADMISSIONS PROCEDURES

The School may accept transfer students, who  
are currently enrolled in a professional pharmacy 
program at an accredited school or college of  
pharmacy, and have a valid reason for requesting 
a transfer. The Admissions Committee will deter-
mine the year transfer students will be placed in the 
PharmD program. Transfer students are only  
admitted to the fall semester. Transfer applicants 
must be in good academic standing at the institu-
tions they are currently attending, with a minimum 
GPA of 3.0 in current pharmacy coursework.

For deadlines, see www2.pharmacy. 
umaryland.edu/admissions/pharmd/dates.htm.

To apply to the School of Pharmacy, see  
the application procedure that follows. Submit  
the following to the School of Pharmacy:

•	 A	list	of	courses	in	which	you	are	 
currently enrolled.

•	 A	letter	stating	the	reason	for	transferring.

•	 One	letter	of	recommendation	from	 
a pharmacy faculty member.

•	 A	completed	application	and	$90 payment by 
the deadline, mailed to the Office of Student 
Affairs. Download the application from www2.
pharmacy.umaryland.edu/admissions/ 
pharmd/pdfs/INTLPHARMApplformf06.pdf. 
(DO NOT APPLY TO PHARMCAS.)

•	 An	official	copy	of	all	transcripts	from	the	phar-
macy school in which you are currently enrolled 
and all post-secondary institutions attended.

•	 Results	of	the	PCAT	(if	previously	taken).	 
If current school did not require PCAT, then  
it is not necessary to take the exam.

•	 The	supplemental	application	at	https:// 
rxsecure.umaryland.edu/admissionssupplement/. 
Include the nonrefundable $30 application fee. 
(See the following for details.) After you have 
completed and submitted your supplemental 
application by the deadline, send the $30 check 
or money order made payable to University of 
Maryland to:

 

  Office of Student Affairs  
 ATTN: Admissions 
 University of Maryland 
 School of Pharmacy 
 20 N. Pine St., Suite 722  
 Baltimore, MD 21201

•	 The	Maryland Residency Form if you are eligible 
for in-state status. Mail the form to the Office  
of Student Affairs at the address above. More 
information about the form is available at www.
umaryland.edu/orr/status.html.

•	 Accept	an	offer	to	interview,	and	attend	 
an interview at the School, scheduled by the 
Admissions Committee.

Once students are admitted, they will need to 
complete the didactic and experiential courses of the 
curriculum over the next four years. For experiential 
rotations, clinical training sites may screen stu-
dents in the same manner in which the site screens 
employees. Students may be required to have an 
additional health examination, be tested for drugs or 
be fingerprinted for a criminal background clearance 
before beginning placement. Students who cannot 
pass training site clearance requirements may not  
be able to fulfill the essential requirements needed  
to obtain a degree. For more information, please  
see the experiential learning Web site at www. 
pharmacy.umaryland.edu/administration/elp/.

PRE-PHARMACY COURSEWORk

Applicants must complete a minimum of 68  
semester hours of pharmacy prerequisites for  
admission into the PharmD program. At least one 
semester of this coursework must be taken at an 
accredited institution in the United States. To enroll 
in pre-pharmacy coursework, applicants must apply 
directly to an accredited college or university, not to 
the School of Pharmacy. Prerequisites for admission 
into the PharmD program are as follows:

Note: Chemistry and biology undergraduate courses 
must be taken within five years and all other courses 
within 10 years of anticipated admission.
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Prerequisite Courses for  
uMB sChool of PharMaCy
   # Credit  
Course Semester  Hours
English Composition ..............................1 .................. 3
Biochemistry ...........................................1 .................. 3
Calculus ...................................................1 .................. 3
Statistics...................................................1 .................. 3
Biology (with lab) ....................................1 ..................4
Microbiology (with lab)...........................1 ..................4
General Chemistry (with lab) ................ 2 ..................8
Organic Chemistry (with lab)................ 2 ..................8
Human Anatomy and Physiology ........ 2 ..................6
Physics (with lab) ................................... 2 ..................8
Humanities and Social Sciences .......4-6 ................ 18
Speech Communications or 
    Public Speaking ........................................1 course
Microeconomics or  
    Macro/microeconomics ...........................1 course

Total .........................................................68 minimum

PHARMD GENERAL ABILITIES
The following statements describe general abilities  
required for a well-educated pharmacist. Throughout 
our curriculum, faculty will engage students in a series 
of activities (curricular and extracurricular) that foster 
continued development of these general abilities.

Thinking Abilities
The student shall find, understand, analyze, evaluate, 
and synthesize information and shall make informed, 
rational, and ethical decisions.

•	 Level 1: Understand critical thinking  
processes and apply them at basic levels.

•	 Level 2: Identify and analyze ideas and  
problems of increasing complexity, generate 
defensible solutions, and establish criteria  
for evaluation of solutions.

•	 Level 3: Make decisions regarding complex 
problems that require an integration of one’s 
ideas and values within a context of scientific, 
social, cultural, and ethical issues.

Communication Abilities
The student shall read, write, speak, listen, and use data, 
media, and computers to communicate effectively with 
various audiences for a variety of purposes.

•	 Level 1: Demonstrate basic communication 
skills and assess the quality of one’s communi-
cation performance in situations involving read-
ing, listening, writing, speaking, aesthetic forms 
of communication (e.g., literature, art, theater, 
music) and use of data, media, and computers.

•	 Level 2: Demonstrate improvement in basic 
communication skills and exhibit creativity in 
communication situations through the use of 
reading, listening, writing, speaking, aesthetic 
forms of communication, and use of data, 
media, and computers.

•	 Level 3: Communicate effectively using a variety 
of methods (i.e., reading, listening, writing, 
speaking, aesthetic forms of communication, 
and use of data, media, and computers) and 
with a variety of target audiences.

Self-learning Abilities and Habits
The student shall demonstrate the ability and inclination 
to learn on one’s own, to pursue new knowledge, to self-
assess, to respond appropriately to assessment by others, 
and to modify one’s ideas in light of new discoveries.

•	 Level 1: Maximize learning through the use  
of effective personal learning strategies.

•	 Level 2: Improve personal performance  
through assessments by self and others.

•	 Level 3: Complete learning activities on an 
ongoing basis for personal and professional 
development based upon self-determined  
areas of deficiency and/or interest.

Values and Ethics
The student shall articulate the influence of values  
on ideas and actions and shall demonstrate the ability  
and inclination to take personal responsibility for ethical 
conduct in personal and professional settings.

•	 Level 1: Recognize the role of values in  
personal and professional interactions.

•	 Level 2: Evaluate personal and  
professional conduct according to  
ethical theories and principles.

•	 Level 3: Adopt or construct ethical principles 
and use them as a guide for one’s actions.

Social Awareness and Social Responsibility
The student shall demonstrate an understanding of self, 
the strengths and challenges of cultural diversity, and the 
historic responses of society in times of rapid change.
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•	 Level 1: Explain differences of opinion  
and approach in social, cultural, historical,  
economic, political, and scientific issues in  
a given society.

•	 Level 2: Explain how social, historical,  
economic, political, and scientific issues  
affect human behavior and events.

•	 Level 3: Adapt professional practice to a  
changing society and changing societal  
expectations for pharmacists.

Social Interaction and Citizenship
The student shall demonstrate effective interpersonal  
and intergroup behaviors in a variety of situations  
and circumstances.

•	 Level 1: Identify interaction behaviors  
that are essential for maximum personal  
effectiveness in interpersonal, intergroup,  
and leadership situations.

•	 Level 2: Function effectively in interpersonal, 
intergroup, and leadership situations.

•	 Level 3: Apply personal interaction behaviors 
within professional and civic situations.

Information Literacy
The student shall recognize when information is needed 
and be able to locate, evaluate, and use appropriate 
resources to meet the information need in an effective 
and ethical way.

•	 Level 1: Recognize when information is needed 
and formulate a research question to meet the 
information need.

•	 Level 2: Access information using  
appropriate resources, effective searching,  
and analytical skills.

•	 Level 3: Critically evaluate, synthesize,  
and use information.

Cultural Competency
The student shall possess an awareness of how  
culture impacts interpersonal and intergroup  
interactions and shall demonstrate effective behaviors  
to work in cross-cultural environments.

•	 Level 1: Recognize one’s own cultural  
practices and behaviors.

•	 Level 2: Accept and respect differences  
among people who have different customs, 
thoughts, ways of communicating, traditions, 
and institutions.

•	 Level 3: Develop behaviors and attitudes to  
work effectively in cross-cultural situations, and 
transform one’s knowledge of individuals and 
groups of people to increase the quality of  
services and improve outcomes.

TERMINAL PERFORMANCE OUTCOMES

The following statements describe specific abilities 
all pharmacists are expected to competently perform 
in order to fulfill their professional responsibilities. 
Throughout our PharmD curriculum, faculty will 
engage students in a series of learning activities that 
will foster the development of these abilities. Each 
student must demonstrate that she or he possesses 
these abilities prior to graduation.

Participate in the development of patient-specific  
therapeutic plans.

•	 Compile	and	evaluate	patient-specific	 
information.

•	 Collaborate	with	physicians,	other	prescribers,	
patients, and caregivers to:

•	 establish	therapeutic	objectives.

•	 select	an	appropriate	drug	regimen	to	
achieve the therapeutic objective(s).

•	 determine	the	dose	and	dosage	schedule.

•	 assess	an	existing	drug	regimen	and	 
recommend modifications.

14 |  SChOOL Of phArmACy
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Select the appropriate dosage form, formulation, route  
of drug administration, and/or drug delivery system.

•	 Collaborate	with	physicians,	other	 
prescribers, patients, and caregivers to  
select the most appropriate dosage form  
to achieve the therapeutic objective(s).

•	 Select	the	route	and	method	of	 
drug administration.

Provide drug products to patients.

•	 Oversee	a	drug	delivery	system	that	provides	
drug products to patients in a timely, safe, and 
efficient manner.

•	 Ensure	the	security,	integrity,	and	proper	 
storage of drug products.

Use technology effectively to carry out  
professional functions.

•	 Use	technologies	to	safely	and	efficiently	 
prepare and deliver drug products to patients.

•	 Use	technologies	to	store	and	 
retrieve information.

•	 Use	technologies	to	perform	patient	 
monitoring activities.

Prepare medications for patient use.

•	 Ensure	that	drug	products	are	 
labeled appropriately.

•	 Employ	professional	practice	standards	 
to compound the most commonly  
prescribed drug products in acute  
(e.g., IV admixtures, total parenteral  
nutrition) and chronic care (e.g., oral  
suspensions, topical preparations) settings.

Educate patients regarding patient-specific  
therapeutic plans.

•	 Communicate	with	patients	and	caregivers	 
to assure they understand the importance, 
nature, and scope of the therapeutic plan(s) 
being recommended.

•	 Communicate	with	patients	and	caregivers	 
to inform them about the potential benefits  
and risks of the therapeutic plan(s) being  
recommended.

•	 Determine	if	patients	and	caregivers	are	able	
to appropriately use (including administration 
techniques) the drug regimen included in their 
therapeutic plan(s).

Administer drug products to patients.

•	 Employ	professional	practice	standards	to	
administer drug products to patients.

Perform basic life-support measures and triage patients.

•	 Achieve	and	maintain	certification	in	first	aid	
and cardiopulmonary resuscitation (CPR).

•	 Recognize	situations	that	are	 
beyond one’s own scope of practice  
or professional competence.

•	 Refer	patients	to	other	health	care	professionals	
or institutions for advanced levels of care.

Maximize appropriate drug-use behaviors.

•	 Determine	the	extent	to	which	patients	 
adhere with their therapeutic plan(s)  
including recommended drug regimens.

•	 Determine	whether	patients	engage	 
in and use appropriate techniques to  
perform self-monitoring activities as  
part of their therapeutic plan(s).

•	 Identify	the	root	cause(s)	preventing	 
patients from engaging in optimal  
drug-use behaviors.

•	 Influence	patients	to	improve	adherence	 
to recommended lifestyle behaviors, drug  
regimens, and self-monitoring.

Participate in the process of  
monitoring patient outcomes.

	 •	 Collaborate	with	physicians,	other	 
 prescribers, patients, and caregivers to:

•	 Develop	monitoring	plans	to	determine	if	 
the therapeutic objective(s) is being 
achieved.

•	 Develop	monitoring	plans	to	detect	 
adverse drug effects.

•	 Evaluate	the	actual	or	potential	impact	 
of drug-drug and drug-food interactions  
on patient outcomes.

Collaborate in the patient monitoring process by:

•	 Interviewing	patients	to	determine	if	the	
therapeutic objectives are being achieved  
or if the patient is experiencing an adverse 
drug effect.

•	 Performing	targeted	physical	examinations	
(e.g., vital signs, visual inspection) to  
determine if the therapeutic objectives  
are being achieved or if the patient is  
experiencing an adverse drug effect.
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•	 Recording	patient-specific	monitoring	data	 
in an organized manner using appropriate 
medical terminology.

Answer patient-specific questions.

•	 Identify	appropriate	sources	of	information	 
and evaluate primary literature to synthesize 
answers to patient-specific questions.

•	 Communicate	information	to	physicians,	 
other prescribers, patients, and caregivers  
in a timely and effective manner.

Identify payment sources and mechanisms for  
professional services and products.

•	 Use	electronic	payment	systems	effectively	 
to receive payment for professional services  
and products.

•	 Identify	codes	that	describe	the	most	common	
professional services provided by pharmacists.

Participate in quality assurance processes related  
to drug use.

•	 Participate	in	and	perform	drug	use	evalua-
tions.

•	 Identify	the	root	cause(s)	of	patient	 
safety problems related to drug use.

•	 Recommend	changes	in	the	drug	use	 
system to optimize patient outcomes.

Participate in health education.

•	 Respond	to	general	drug	information	 
requests from patients, health professionals, 
and lay media.

•	 Prepare	and	deliver	educational	programs	to	 
lay audiences regarding health promotion and 
appropriate drug use.

•	 Prepare	and	deliver	educational	programs	to	
health professionals regarding drug therapy.

Participate in health policy decision-making processes 
related to drug use.

•	 Identify	appropriate	sources	of	information,	
analyze data, and evaluate primary literature to 
assist policymakers and prescribers with mak-
ing well-informed decisions about drug therapy.

Maintain professional competence.

•	 Identify	and	analyze	emerging	issues,	products,	
and services related to drug therapy and health.

•	 Carry	out	responsibilities	in	accordance	 
with legal, ethical, social, economic, and  
professional norms.

•	 Demonstrate	self-awareness,	identify	self- 
learning needs, and engage in a process of  
continual professional development.

PHARMD PROGRAM DESCRIPTION
The four-year Doctor of Pharmacy program seeks to 
prepare individuals with the knowledge, skills, and 
attitudes necessary to begin pharmacy practice, and 
in so doing, accept and perform professional respon-
sibilities with competence. Graduates will be able to 
adapt to changes in health care and will engage in a 
program of continual professional development.

The professional curriculum is grounded in 
strong basic sciences and has extensive clinical 
content that emphasizes the development of prob-
lem-solving and collaborative skills. Instructional 
activities are driven by the terminal performance 
outcomes. All graduates from the program will be 
able to perform, consistently and confidently, the 
skills needed to competently practice pharmacy. The 
School is an educational community that extends 
beyond the traditional classroom and offers students 
and faculty members a variety of learning environ-
ments. These include cultural and interprofessional 
programs that broaden the learning experience.

A series of courses/classes and other instructional 
activities are conducted each year. Many  
(if not all) lectures are recorded and available to  
students at any time on a secure Web site. Every  
student is required to acquire at least 1,740 hours of 
professional experience. These experiences include 
direct patient care activities under the supervision  
of a practice-based clinical faculty member—and at 
least 1,440 of these hours are “advanced practice” 
experiences as defined by ACPE.

A variety of assessment activities are designed  
to determine whether each student has met the  
general abilities and terminal performance outcomes 
of the curriculum. Each student is accountable for 
his or her own learning. Graduation is contingent  
on achieving passing scores on all knowledge and 
skills assessments and acquiring the necessary  
professional experience.

EXPERIENTIAL LEARNING
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The goal of the Experiential Learning Program  
is to develop in each student pharmacist the  
professional judgment and competencies needed  
to skillfully perform the functions and meet the 
responsibilities of a pharmacist in a wide range  
of practice environments.

The Experiential Learning Program (ELP) at the 
School of Pharmacy provides structured education 
and training in actual practice settings, under  
the supervision of and interaction with qualified  
preceptors. The curricular core practice experiences 
(37 credits) are categorized as Introductory Pharmacy 
Practice Experiences (IPPE) and Advanced Pharmacy 
Practice Experiences (APPE). IPPE rotations occur 
concurrently with didactic courses during the first 
three professional years (PY1 to PY3) in community, 
institutional, and other patient care or practice set-
tings. APPE rotations occur after the completion of 
didactic courses and during the final professional 
year (PY4), and include a variety of required and 
elective experiences in community, health-system, 
inpatient/acute care, ambulatory care, and other 
patient care or practice settings. Satisfactory comple-
tion of the required and elective experiential courses 
meets the experience requirements for the NAPLEX 
examination in the state of Maryland. For further 
information about ELP courses and  
policies, see www2.pharmacy.umaryland.edu/ 
administration/elp/.

AREAS OF CONCENTRATION 
(PATHWAYS) AND ADVISING
A portion of the Doctor of Pharmacy curriculum  
is reserved for didactic and experiential electives to 
provide students the flexibility to tailor individual 
plans to meet their career goals. Students use  
the Plan of Study form to help design their plans. 
Detailed curricular “areas of concentration” organize 
electives in a logical sequence to better prepare  
students in particular areas of practice.
 Areas of concentration are administrated by  
faculty coordinators who have specialized expertise 
and are available for career consultation to  
supplement student interaction with academic advi-
sors. Students should take full advantage of these 
counseling opportunities when deciding on the 
choice of concentration. Students are not required 
to select an area of concentration.

Students may use elective credits for participation 
in dual degree programs. Generous substitution poli-
cies allow students to complete dual degrees in less 
time as well as for less cost than the time and money 
it would take to complete both degrees separately.

To date, five areas of concentration have been 
developed: Geriatric Pharmacy Practice, Manage-
ment, Pharmacotherapy, Advanced Pharmacy  
Practice, and Research. Faculty coordinators are 
listed for your convenience.

GERIATRIC PHARMACY  
PRACTICE AREA OF CONCENTRATION  
Dr. Nicole Brandt 410-706 -1491

This area of concentration is designed to prepare 
graduates to work with the elderly in a variety of 
practice settings or pursue advanced degrees (PhD, 
MPH) or training (fellowships, residencies) in the 
area of geriatrics or gerontology. By completing this 
area of concentration, graduates will learn essential 
principles to manage medication-related issues  
as well as understand the complexities in caring  
for the elderly.

MANAGEMENT AREA OF CONCENTRATION  
Dr. Robert Beardsley 410 -706 -7587

This area of concentration is designed to enhance 
student opportunities to enter management careers 
in corporate pharmacy, to develop entrepreneurial 
capabilities, and to prepare students for acceptance 
into management residencies. Management area  
of concentration students might also be interested  
in pursuing the dual PharmD/MBA or the PharmD/ 
JD degree programs.

PHARMACOTHERAPY AREA  
OF CONCENTRATION  
Dr. David Roffman 410 -706 -3215

This area of concentration is designed to prepare 
graduates for independent optimization and  
implementation of pharmacotherapy in patients  
with multiple health problems, and to prepare  
students for acceptance into residencies or  
fellowships in pharmacotherapy.
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ADVANCED PHARMACY PRACTICE  
AREA OF CONCENTRATION  
Dr. Cynthia Boyle 410 -706 -1495

This area of concentration is designed to prepare  
graduates to implement pharmaceutical care services 
in a variety of practice settings. This area of concentra-
tion provides a series of didactic courses to enhance 
student competence to deliver pharmaceutical care 
services and business skill. The experiential courses 
provide advanced training in delivery of services and 
the managerial skills at the administrative level.

RESEARCH AREA OF CONCENTRATION  
Dr. Ilene Zuckerman 410 -706 -3266

The primary objective of the research area of  
concentration is to expose students to research so 
that they are better prepared for entrance into gradu-
ate studies, for a postgraduate fellowship, or for 
other research careers. The area of concentration 
will help to develop basic research-related skills that 
include: scientific writing, literature review and  
evaluation, data collection and analysis, and the  
presentation of research results. It will introduce  
students to such issues as ethics in research and  
the various bureaucratic processes required to  
obtain approval of research proposals.

SELECTION PROCESS

Students should meet with their academic advisors 
and other faculty to discuss career planning and  
elective course selection. Prior to Web registration,  
all students must complete a Plan of Study  
indicating their planned elective course selections 
and their chosen area of concentration:

1. The Plan of Study must be reviewed and signed 
by their academic advisor. Students must indi-
cate their pursuit of an area of concentration or 
dual degree on their Plan of Study.

2. Students may change areas of concentration in 
order to maintain desired flexibility. Students 
can change at the beginning of each semester 
after consulting with their academic advisors.

3. Students may take courses from all areas of  
concentration (to maintain desired flexibility)  
as long as prerequisites are met for individual 
courses. Areas of concentration are not  
indicated on the diploma.

PHARMD PROGRAM SUMMARY
The faculty continue to revise the curriculum based 
on the dynamics of pharmacy education, changes 
in accreditation standards, the needs of practice, 
and ongoing stakeholder feedback. The following 
describes the PharmD curriculum which is being 
revised. Refer to the School’s Web site for current 
information. The following describes the PharmD 
curriculum by semester.

  MINIMUM  
COURSEWORK SEMESTER CREDITS

Didactic Required .........................................78 credits
Didactic Elective ............................................ 17 credits
Experiential ................................................... 37 credits  
 Introductory Pharmacy Practice  
 Experience (IPPE) and Advanced  
 Pharmacy Practice Experience (APPE)

TOTAL .......................................................... 132 credits

Changes in Experiential Credit Requirements
Class of 2009 ............................................ 29 required
 8 Elective (4 must be Patient Care)
Class of 2010 and beyond ......................... 21 required
 16 Elective (8 must be Patient Care)

COURSEWORk BY SEMESTER

Fall First-Year Courses
PHAR 510 Biochemistry ............................................ 3
PHAR 513 Drug Chemistry ........................................2
PHAR 514 Human Biology I ...................................... 3
PHAR 516 Pharmacy Practice and Education ..........2
PHAR 522 Context of Health Care ............................ 3
PHAR 523 Ethics in Pharmacy Practice .....................1
PHAR 526 Physical Chemistry ..................................2
PHPC 510 Introduction to Professional 
 Practice I .................................................... 1 (IPPE)

Spring First-Year Courses
PHAR 517 Study Design and Analysis ......................2
PHAR 520 Molecular Biology .................................... 3
PHAR 524 Human Biology II .................................... 3
PHAR 531 Pharmaceutical Chemistry .......................2
PHAR 537 Principles of Drug Action ........................2
PHPC 520 Introduction to Professional 
 Practice II ................................................... 1 (IPPE)
PHMY XXX Didactic Electives ........................up to 6



Fall Second-Year Courses
PHAR 525 Immunology .............................................2
PHAR 530 Microbiology/Antibiotics I ......................2
PHAR 532 Patient-centered Pharmacy 
 Practice and Management I ..................................2
PHAR 533 Medicinal Chemistry I ..............................1
PHAR 534 Human Biology III .................................. 3
PHAR 536 Pharmacology I ........................................ 3
PHAR 541 Biopharmaceutics/ 
 Pharmacokinetics .................................................. 3
PHMY XXX Didactic Electives .........................up to 3

Spring Second-Year Courses
PHAR 535 Pharmaceutics .......................................... 3
PHAR 540 Microbiology/Antibiotics II ....................2
PHAR 542 Clinical Chemistry ....................................1
PHAR 543 Medicinal Chemistry II ...........................2
PHAR 544 Patient-centered Pharmacy 
 Practice and Management II ................................2
PHAR 546 Pharmacology II ...................................... 3
PHPC 530 Patient Care I ................................ 1 (IPPE)
PHMY XXX Didactic Electives .........................up to 3

Fall Third-Year Courses
PHAR 552 Principles of Human Nutrition ................1
PHAR 553 Population-based Medical  
 Information Analysis ............................................2
PHAR 554 ISAT I........................................................4
PHAR 555 ISAT II.......................................................4
PHMY XXX Didactic Electives ........................up to 6

Students will also register for the PHPC 570 Safe 
Medication Order Processing in Community Phar-
macy (IPPE) rotation as appropriate. (One PHPC 
570 rotation must be completed during the summer 
between the second and third professional year or 
during the winter break of the third year. By July 
2008, the Class of 2009 will have completed PHPC 
571 Safe Medication Order Processing in Institution 
Pharmacy, which will be redeveloped as the APPE 
Health System for the Class of 2010 and beyond.)

Spring Third-Year Courses
PHAR 564 ISAT III ....................................................4
PHAR 565 ISAT IV .....................................................4
PHAR 580 Pharmacy Law..........................................2
PHPC 540 Patient Care II .............................. 1 (IPPE)
PHMY XXX Didactic Electives ........................up to 9

Students will also register for their assigned  
December PHPC 570 rotations.

Fall Fourth-Year Courses
Students will register for May-December (fall)  
and January-April (spring) Advanced Pharmacy  
Practice Experience (APPE) rotations based upon 
preceptor availability and student preference.  
Rotations are assigned in five-week blocks, with the 
exception of Ambulatory Care, which is longitudinal.

Class of 2009

PHPC 572 Community Pharmaceutical Care ..........4  
 (minimum 4 required)
PHPC 573 Institutional Pharmaceutical Care ..........4  
 (minimum 4 required)
PHPC 574 General Pharmaceutical Care .................4
PHPC 576 Ambulatory Care (Clinic) .........................1
PHPC 577 Informational Services .............................2
PHEX XXX Elective Rotations ... ............. 8 minimum 
 (4 must be Patient Care)

Class of 2010 and Beyond
APPE Community ......................................................4
APPE Health System ..................................................4
APPE Inpatient/Acute Care .......................................4
APPE Ambulatory Care ...............................................1
PHEX XXX Elective Rotations ................16 minimum  
 (8 must be Patient Care)

For course descriptions, see the School of  
Pharmacy 2005–2007 catalog at www2.pharmacy. 
umaryland.edu/catalog/.
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PHARMD DUAL DEGREE PROGRAMS
The School offers three dual degree programs  
for PharmD students who are interested in gaining 
specialized expertise in law, business administration, 
or public health. Students generally apply to these 
programs in the second year of the PharmD  
program. The dual degree programs have separate 
admission requirements. Dual degree students  
typically complete both programs in less time,  
and therefore with less cost, than if both degrees  
are pursued separately. The following are brief 
descriptions of the programs:

PHARMD/JD PROGRAM

The University of Maryland schools of pharmacy  
and law offer a dual Doctor of Pharmacy/Juris  
Doctor degree program. Graduates of the PharmD/ 
JD program will be prepared for careers in a diverse 
range of health care and legal areas, such as con-
sulting on health law issues and regulatory policy 
for government agencies, trade associations and 
pharmaceutical companies. Areas that may be of 
interest to PharmD/JD dual degree program stu-
dents include biotechnology and patent law, food 
and drug law, health care for the elderly and poor, 
legal issues in managed care, law and mental health, 
biodiversity protection, and criminal enforcement of 
environmental law. The JD accepts 9 credits of phar-
macy coursework as elective substitutions, and the 
PharmD accepts up to 20 credits of law coursework 
as elective substitutions. PharmD students must 
have completed a bachelor’s degree to be eligible  
for admission to the 85-credit JD program. PharmD 
students must meet all admissions criteria, includ-
ing submitting results of the LSAT, and adhere to  
the School of Law’s procedures and deadlines. For 
more information about the dual degree program, 
please contact Lisa Lebovitz, JD, at the School of 
Pharmacy llebovit@rx.umaryland.edu. For more  
information about the JD program, contact the School 
of Law at 410-706-3492 or e-mail admissions@law. 
umaryland.edu.

PHARMD/MBA PROGRAM

In conjunction with the University of Baltimore  
and Towson University, the dual PharmD/MBA  
program provides Doctor of Pharmacy students  
with management and entrepreneurial skills for a 
career in pharmacy or health care leadership. The 
UB/Towson MBA program is fully accredited by 
AACSB International, the Association to Advance 
Collegiate Schools of Business. The MBA program 
is 51 credits, but because several pharmacy courses 
contain significant management components, the 
dual degree student will benefit from a generous 
substitution policy that enables the student to com-
plete both degrees in less time and for less money 
than if separately pursued. The MBA accepts up to 
21 credits of pharmacy coursework as substitutions, 
and the PharmD accepts up to 20 credits of MBA 
coursework as elective substitutions. PharmD  
students must have completed a bachelor’s degree  
or 120 undergraduate credits to be eligible for  
admission to the MBA program. Applicants may 
substitute PCAT scores for the GMAT. For  
more information about the MBA program or the 
admissions process, contact Margaret Hayes, MS, 
School of Pharmacy director of student educational 
services and outreach, at mhayes@rx.umaryland.edu 
or 410-706-6586. Also see the MBA Web site, http://
mba.ubalt.towson.edu/.

PHARMD/MPH PROGRAM

The MPH program is housed in the School of  
Medicine’s Department of Epidemiology and  
Preventive Medicine. Current specialization  
areas include Epidemiology, Environmental and 
Occupational Health, Global Health, Public Health 
Informatics, Public Health Policy and Practice, 
Social and Behavioral Sciences, Veterinary Public 
Health, Aging and Public Health, and Biostatistics. 
PharmD students interested in participating in the 
PharmD/ 
MPH dual degree program may apply for entrance  
to the MPH program during any one of their four 
professional years of their PharmD program.  
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Eligibility for application to the MPH degree requires 
concurrent enrollment in a professional school of 
the University of Maryland, Baltimore.  
The MPH degree requires 42 credit hours including 
a Capstone experience: students will spend three  
to six months (minimum of 240 contact hours)  
on a supervised project related to their area of  
specialization. There are some credit substitutions 
between the PharmD and MPH programs. For more 
information about the dual degree, contact Margaret 
Hayes, MS, School of Pharmacy director of student 
educational services and outreach, at mhayes@ 

rx.umaryland.edu or 410-706-6586. Also, see  
the MPH student handbook at http://medschool. 
umaryland.edu/epidemiology/masters_mph.asp.

LICENSURE REQUIREMENTS
Students who complete the PharmD degree  
satisfy the educational requirement for all state 
boards of pharmacy in the United States. Graduates 
are eligible to take state licensing exams in all  
states. For more information about licensure as a 
pharmacist in Maryland, graduates may contact the 
Maryland Board of Pharmacy at 4201 Patterson  
Ave., Baltimore, MD 21215-2299, call 410-764-4755, 
or see the Web site at www.dhmh.state.md. 
us/pharmacyboard/. For more information about 
international pharmacist licensure, contact the 
National Association of Boards of Pharmacy at 1600 
Feehanville Drive, Mount Prospect, IL 60056, call 
847-391-4406, fax: 847-391-4502, or see the Web site 
at www.nabp.net/. 
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Applicants seeking an advanced PhD degree  
in Pharmaceutical Health Services Research  
or Pharmaceutical Sciences must apply to the  
University’s Graduate School. Interested applicants 
also should review the Graduate School catalog for 
more specific information about the PhD programs. 
The PhD programs in Pharmaceutical Health  
Services Research and Pharmaceutical Sciences  
are described as follows. Interested applicants may 
apply online at http://graduate.umaryland.edu or,  
if necessary, obtain an application form from the 
department to which they are applying.

Opportunities are available for postgraduate 
study: residencies, postdoctoral fellowships, and 
other professional studies. Contact the department 
for specific information.

PHARMACEUTICAL HEALTH  
SERVICES RESEARCH 
The graduate program in Pharmaceutical Health 
Services Research seeks to train scholars and 
researchers in one of four major research areas: 
pharmacoeconomics, pharmacoepidemiology, health 
behavior science, or pharmaceutical policy as it 
relates to the delivery, use, costs, and safety of  
pharmaceuticals and other health care products.  
Students are required to select one research area  
or track of specialization in which they will take 
advanced courses and conduct their dissertation 
research. Graduates of the program will receive 
training to: 1) design and carry out pharmaceutical 
health services research based on strong training  
in research methodologies, statistics, one or  
more pharmacy specialty areas, and a sound  
understanding of the U.S. health care system;  
2) serve as a knowledgeable spokesperson to the  
public and private sectors of health care concerning 
pharmaceutical health services research, practice 
research, and pharmacy-related policy issues;  
3) interact with members of other health, social,  
and administrative disciplines and initiate and/ 
or collaborate in research endeavors related to  
pharmaceuticals and other health services; and  
4) be an effective teacher both in academic and non-
academic settings.

For more information, see www.pharmacy. 
umaryland.edu/graduate/phsr/.

PROGRAM OVERVIEW

The PhD graduate program in Pharmaceutical 
Health Services Research offers advanced training  
by faculty who are regional, national, and interna-
tional leaders in the fields of pharmacoeconomics, 
pharmacoepidemiology, pharmaceutical policy, and 
health behavior science. The specialized curriculum,  
with an emphasis on developing research skills, 
trains students for leadership roles in academia,  
government, industry, and consulting.

The PHSR program also offers a dual degree  
program in which a student may obtain a PhD in 
Pharmaceutical Health Services Research with an 
MS in epidemiology. The dual-degree program in  
the Department of Pharmaceutical Health Services 
Research (PHSR) and the Department of Epidemiol-
ogy and Preventive Medicine (DEPM) seeks to:

•	 Provide	an	opportunity	for	students	 
in the PHSR program to augment their  
skills by adding more extensive training  
in epidemiologic methods.

•	 Provide	formal	recognition	of	training	and	
expertise in epidemiology among students  
who complete the specified program.

•	 Formalize	collaborations	between	the	two	
departments in the training of these students.

This program is available only to students accepted 
into the PHSR program. Any PHSR graduate student 
is eligible to apply for admission to the dual degree 
program, and students must remain in good standing 
with the PHSR program and the Graduate School. Stu-
dents admitted into the program will be awarded the 
MS and PhD degrees simultaneously at the comple-
tion of their studies in the dual degree program.

ADMISSIONS INFORMATION

Applicants to the Doctor of Philosophy in Pharmaceu-
tical Health Services Research should possess a bach-
elor’s or master’s degree from an accredited college or 
university. Applicants with previous pharmacy-related 
education and/or experience will be given preference. 
Applicants must satisfy the general requirements of 
the University’s Graduate School before consideration 
for admission to the program. The minimum stan-
dard for admission to the Graduate School is a B  
average, or 3.0 GPA on a 4.0 scale, in a program of 
study resulting in the award of a baccalaureate degree 
from an accredited college or university.
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APPLICATION PROCEDURE

Applications to the graduate program in Pharmaceu-
tical Health Services Research should be directed to 
the following address: Graduate School, University 
of Maryland, Baltimore, 660 W. Redwood St., Room 
021, Baltimore, MD 21201 or call 410-706-7131. An 
online application is available at www.pharmacy. 
umaryland.edu/graduate/phsr/. The following forms 
and/or documents are required for processing of an 
application by the Graduate School:

•	 Application	for	admission

•	 Statement	of	academic	goals	 
and research interests*

•	 A	CV	or	résumé

•	 Official	transcripts	(two	copies)

•	 Three	letters	of	recommendation*

•	 Results	of	the	Graduate	Record	Examination	 
(two official copies)

•	 Application	fee

•	 TOEFL	scores	(international	applicants)

•	 Statement	of	financial	status	 
(international applicants)

•	 Immigration	documents	 
(I-20 form, international student applicants)

* These items should be mailed directly to  
the PHSR program.

The PHSR program primarily grants admission 
for the fall semester. Applicants interested in apply-
ing for admission should see the admissions Web 
site at www2.pharmacy.umaryland.edu/graduate/ 
phsr/requirements.html.

Applicants interested in applying for spring 
admission should contact the program directly at:

 Pharmaceutical Health Services  
Research Graduate Program 
University of Maryland School of Pharmacy 
220 Arch St., Office Level 1 
Baltimore, MD 21201

•	 Applications	to	the	PHSR	program	are	reviewed	
by an Admissions Committee. After the initial 
review of the applications, selected applicants 
may be invited for a personal interview and tour 
of the campus and facilities.

•	 Applicants	who	fail	to	meet	the	minimum	 
standards may be admitted to graduate  
study as provisional students on the basis of  
outstanding performance on the Graduate 
Record Examination and on the basis of letters 
of recommendation from competent judges  
of their performance as students or of their  
professional capacity. Provisional admissions 
carry explicit conditions (e.g., minimal grade 
requirements in stipulated courses) that must 
be met before the student can be advanced to 
full graduate status. Specific conditions for 
admission as a provisional graduate student 
may be found in the current edition of the  
Graduate School Catalog.

ACADEMIC PROGRAM REQUIREMENTS

The minimum requirements for a student to  
receive a doctoral degree in the Pharmaceutical 
Health Services Research graduate program are  
as follows: Individual students might be required  
to take additional courses as deemed appropriate  
by their curriculum committee. In particular,  
students without strong computer programming 
skills may need elective courses. Required courses 
include a group of core graduate courses in  
pharmacoepidemiology, pharmacoeconomics,  
pharmaceutical policy, and health behavior science,  
in addition to research methods, and statistics.  
Students must complete at least 12 credits of 
advanced courses in their research track beyond  
any core courses. It generally takes two to two-and- 
a-half years to complete the course requirements. 
Although many students come to the program with 
prior graduate work, the department requires that 
they take the core courses at the University of  
Maryland, Baltimore. When noncore courses or the 
beginning/intermediate statistics requirements are 
waived, students are expected to take other advanced 
courses to complete the course/credit requirements. 
To allow flexibility and to ensure that students are 
well-prepared in their area of specialization, students 
are asked to establish a curriculum committee by the 
end of their first year of study.

The following outlines the required core course 
curriculum for the program:
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PHD CURRICULAR REQUIREMENTS

Required Core Curriculum (33 credits)

Coursework  Credits
PHSR 610 Health Care System ................................. 3  
PHSR 620 Introduction to 
 Health Behavior Theory ........................................ 3  
PHSR 650 Pharmaceutical Economics ..................... 3  
PHSR 701 Research Methods I ................................. 3  
PHSR 702 Research Methods II ............................... 3  
PHSR 704 Pharmacoepidemiology ........................... 3  
PREV 600 Principles of Epidemiology ..................... 3  
Statistics.......................................................................9  
PREV 619 Biostatistical Computing .........................2  
 
Required Seminars
PHSR 709 Graduate Seminar ................................... 3

Advanced Cognate
Student and Curriculum  
 Committee determines topic .............................. 12 
PHSR 899 Dissertation Research ........................... 12

DUAL DEGREE  
CURRICULAR REQUIREMENTS

Methods (6 credits)
PHSR 701 Research Methods I ................................. 3  
PHSR 702 Research Methods II ............................... 3

Statistics (10 credits)
PREV 620 Principles of Biostatistics ........................ 3  
PREV 720 Statistical Methods in Epidemiology.......4  
PREV 721 Intermediate Biostatistics ......................... 3

PHSR Core (12 credits)
PHSR 610 Health Care System ................................. 3 
PHSR 620 Introduction to 
 Health Behavior Theory ........................................ 3
PHSR 650 Pharmaceutical Economics ..................... 3 
PHSR 704 Pharmacoepidemiology ........................... 3

Epidemiology Core (15 credits)**
PREV 600 Principles of Epidemiology ..................... 3 
PREV 659 Observational 
 Studies in Epidemiology ....................................... 3 
PREV 803 Clinical Trials/  
 Experimental Epidemiology .................................. 3 
Advanced Epidemiology Electives .............................6

Other Requirements
PREV 619 Biostatistical Computing .........................2  
PHSR 709 Graduate Seminar* ................................. 3 
Dissertation Research ............................................... 12  

* The graduate seminar is conducted weekly to 
inform students and faculty about new research 
and current issues. Seminar attendance is manda-
tory for all graduate students. Additionally, students 
must register and present at least three separate 
seminar topics. Students receive 1 credit for suc-
cessfully preparing and delivering a seminar on an 
ongoing research project or research proposal under 
the direction of a faculty member. Each student 
must have at least 1 seminar credit prior to taking 
his or her general comprehensive examination. 
Furthermore, students must present their disserta-
tion research or proposal in seminar before they can 
defend their dissertation.

** While these courses can replace the cognate  
electives for students in the Pharmacoepidemiology  
track, dual degree students in other areas may  
need to take additional cognate electives.

COMPREHENSIVE AND  
COGNATE EXAMINATION

The purpose of the comprehensive examination is  
to test students’ depth and breadth of knowledge in 
the field of pharmaceutical health services research. 
The comprehensive exam examines the students’ 
knowledge in the five core areas of pharmaceutical 
health services research: pharmacoeconomics,  
pharmacoepidemiology, health behavior science, 
pharmaceutical policy and methodological theory. 
Students are also required to take a cognate examina-
tion, which examines their knowledge within their 
chosen area of specialization. Students are expected 
to be fluent in research techniques, current develop-
ments, general research methods, study designs,  
statistical methods, and their professional and  
ethical responsibilities. Students should not only 
know the basic concepts, but also be able to interpret 
and apply them under various scenarios.
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DISSERTATION

The dissertation is the product of intensive research 
at the doctoral level, distinguished by its deeper, more 
comprehensive, professional, and scholarly treatment 
of the subject. The doctoral dissertation is expected 
to represent independent and original research in the 
field of the candidate’s graduate study, and it must 
add to understanding in the candidate’s field. The 
project must be of sufficient difficulty and depth to 
test the candidate’s ability to carry out research inde-
pendently, and it should show a mastery of the skills 
needed for such research.

ORAL DEFENSE OF  
DISSERTATION PROPOSAL

Students must submit the proposal to the dissertation 
committee for review and comment. The student, in 
consultation with the research advisor, will schedule 
the oral examination to defend the research proposal. 
Students may not present their dissertation proposal 
until they have successfully passed the comprehensive 
and cognate examinations.

FINAL ORAL EXAM DEFENSE

After completing the dissertation, the candidate 
must defend it before the academic community.  
The defense is open to all members of the University 
graduate faculty. Regulations governing the style,  
format, and how to submit the dissertation for publi-
cation may be obtained from the Graduate School.

ADDITIONAL ACTIVITIES

Teaching experience is required during the first year. 
Doctoral students in PHSR are expected to participate 
as fully as possible in opportunities to develop their 
teaching skills.

Participating in professional meetings and  
organizations is recommended. Students are  
encouraged to submit papers to local, regional,  
and national professional meetings.

FINANCIAL SUPPORT

Financial support is available to students admitted 
into the program: graduate assistantships funded  
by the Graduate School, graduate research assis-
tantships funded by faculty-sponsored projects, 
and graduate teaching assistantships funded by the 
School of Pharmacy.

PHARMACEUTICAL SCIENCES 
Graduate students, staff, and faculty are  
pursuing a wide range of pharmaceutical research, 
such as biotechnology-related pharmaceutical  
science research involving molecular biology;  
macromolecular structure, dynamics and drug 
design; pharmacology and neuroscience; and novel 
drug and gene delivery. Pharmaceutical sciences  
is the largest graduate program on campus and  
perhaps the largest of its type in the United States. 
This critical mass of graduate students working with 
more than 30 faculty and staff members provides  
a stimulating environment for the pharmaceutical 
sciences graduate student. For more information,  
see www2. pharmacy.umaryland.edu/graduate/psc/.

PHARMACEUTICAL SCIENCES  
DEPARTMENT OVERVIEW

The Department of Pharmaceutical Sciences  
graduate program prepares independent, creative 
scientists to excel in various scientific fields. Gradu-
ates will be educated with the knowledge and skills 
to direct the discovery of novel biological pathways  
in human disease and the development and delivery 
of medications for safe and effective therapy.

The department has a rapidly expanding research 
program in the areas of cellular and molecular  
biology, chemistry, neuroscience and pharmacology, 
biopharmaceutics and drug delivery, and clinical 
pharmaceutical sciences. Faculty and graduate  
students in the department are organized into 
Research Pathways. The mission of each Research 
Pathway is to foster individual and collaborative 
research, faculty growth, and a graduate student  
education that provides a strong, broad background 
in the drug development process along with  
intensive expertise in a focal research area of the 
pharmaceutical sciences.

The newest pathway is Clinical Pharmaceutical 
Sciences. This is one of only four such program-
matic themes of its kind in the United States.  
It is a collaborative effort between the School of 
Pharmacy’s Department of Pharmaceutical Sciences 
and the Department of Pharmacy Practice and  
Science, and draws upon each department’s existing 
academic and research strengths. The clinical  
pharmaceutical research scientists trained by this 
program will be well-suited to meet the demand  
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expressed by federal agencies (FDA, NIH),  
academia, and the pharmaceutical industry,  
with the potential to develop new therapeutic  
strategies to optimize patient care in Maryland,  
the United States and the world.

ADMISSIONS INFORMATION

Admission to the graduate program is contingent 
upon satisfying the admission requirements of the 
Graduate School (see http://graduate.umaryland. 
edu/admissions/minimum_admiss.html). In most 
instances, candidates for admission who have  
earned a BA or BS degree in chemistry, biology,  
biochemistry, psychology, chemical engineering or  
in pharmaceutical science from a U.S. institution pos-
sess adequate preparation for the graduate program.

A completed application form, official test scores 
(not copies), official transcripts (mailed to the  
Graduate School), and other supporting documents 
are required. The application deadline for the  
Pharmaceutical Sciences graduate program is Feb.  
1 of each year. Selected applicants may be invited  
for a personal interview and tour of the campus  
and facilities. Applications are accepted for the fall 
semester only. This program offers only a PhD.

Applications for admission to the graduate  
program are evaluated by the following criteria.  
Mail the following to:

  University of Maryland  
 Graduate Enrollment Affairs  
 660 West Redwood St., Room 021 
 Baltimore, MD 21201

•	 Official	academic	transcripts	 
(overall minimum GPA of 3.0)

•	 Graduate	Record	Examination	(GRE),	 
(minimum scores of 500 verbal,  
500 quantitative, and 4.5 analytical)

•	 TOEFL	or	IELTS	scores	 
(for international applicants with minimum 
score of 600, computer version 250-260).  
Please use code 5848 for the Graduate  
School, and 0613 for the Department  
of Pharmaceutical Sciences.

Mail the following to:

  University of Maryland School of Pharmacy 
 Department of Pharmaceutical Sciences 
 Graduate Program Office 
 20 N. Pine St., Suite 538 
 Baltimore MD, 21201

•	 Three	letters	of	recommendation	 
(see www2.pharmacy.umaryland. 
edu/graduate/psc/admissions/)

•	 A	“Statement	of	Academic	Goals	and	Research	
Interests” that are compatible with faculty 
research projects. In your Statement of  
Academic Goals and Research Interests, please 
discuss concisely your academic objectives  
pertaining to the pharmaceutical sciences 
and your professional career goals. Include a 
description of relevant work experience  
as appropriate. To facilitate review of your  
application, please denote a Research Pathway 
(see Programs) at the top of your statement. 
This program offers only a PhD degree.

PHARMACEUTICAL SCIENCES  
PHD PROGRAM DESCRIPTION

The goal of the Department of Pharmaceutical  
Sciences graduate program is to prepare indepen-
dent, creative scientists to excel in academia, the  
pharmaceutical industry, and in government or 
other research institutions. Our graduates will be 
educated with the knowledge and skills to direct the 
discovery, development, and delivery of medications 
for safe and effective therapy. For more information 
about the Department of Pharmaceutical Sciences, 
see www.pharmacy.umaryland.edu/graduate/psc/.

CURRICULAR REQUIREMENTS

The graduate program is “mentor-driven”—a plan  
of study is individualized and dependent on the  
student’s and mentor’s specific research interests. 
Each student develops his/her educational experi-
ence with the advice of a mentor and an Advisory/ 
Thesis Committee. The awarding of the degree is 
contingent upon the candidate’s successful defense of 
a dissertation based on independent original research.

D
O

C
TO

R
O

F P
H

ILO
SO

P
H

Y

          

2008- 2010 CATALOG  | 27



To graduate, students must complete  
at a minimum:

Required Core Curriculum
PHAR 600 Principles of  
 Drug Discovery ......................................................31

PHAR 601 Principles of  
 Drug Development ................................................31

PHAR 628 Bioanalytical and  
 Pharmacological Methods .................................1-32 
 6 modules
PHAR 639 Molecular 
Spectroscopy and Imaging ......................................1-32 
 6 modules
Ethics course ............................................. 1 minimum

1 PharmD students may take 1-3 credits.
2 Four credits (8 modules) out of 12 modules
  total from the two courses are required.

Required Student Rotations
PHAR 608 ............................................................... 1-2
 Students are required to complete  
 at least two rotations.

Required Seminars
PHAR 708 Comprehensive exam seminar................1
PHAR 709 Departmental seminar .............................1
 Students are required to present one  
 departmental seminar after their  
 comprehensive exam. Students  
 register for 1 credit during the  
 semester that they are presenting.

DISSERTATION DEFENSE

Some Elective Courses Available for Each Pathway
At least three additional graduate level courses  
or the equivalent are selected by the student and  
faculty mentor.

Cellular and Biological Chemistry
PHAR 751 Drug Design.............................................. 3 
GPLS 616 Molecular Mechanisms 
 of Signal Transduction .......................................... 3 
GPLS 701 Advanced Molecular Biology .................... 3 

Biopharmaceutics and  
Drug Delivery Technology Pathway
PHAR 602 Biopharmaceutics  
 and Pharmacokinetics ........................................... 3
PHAR 610 Pharmaceutical  
 Formulation and Unit Processes ..........................4
PHAR 620 Modern Methods  
 of Drug Delivery ....................................................4
PHAR 707 Drug Transport and Metabolism ...........4
PHAR 747 Advanced Pharmacokinetics ................... 3
PHAR 702 Theoretical Aspects  
 of Solid Dosage Forms .......................................... 3

Pharmacology and Neuroscience Pathway
PHAR 638 Pharmacometrics 
 and Experimental Design ..................................... 3
PHAR 653 Advanced Pharmacology I .......................4
PHAR 654 Advanced Pharmacology II .....................4
PHAR 729 Principles of Drug Action ....................... 3

Clinical Pharmaceutical Sciences
See www.pharmacy.umaryland.edu/ 
graduate/psc/ for more information.

Dissertation Research/Thesis Committee
PHAR 899 Doctoral Dissertation Research ...........1-3
 Students need a total of 12 credits.
 The thesis committee is formed after the  
 comprehensive exam and is required to meet  
 on a yearly basis to evaluate progress and  
 direction (may need to meet more frequently  
 to suit individual student needs).
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FACULTY RESEARCH AREAS

For faculty research areas, see the department 
Web site at www2.pharmacy.umaryland.edu/psc/.

ACADEMIC RESOURCES

The Department of Pharmaceutical Sciences  
conducts state-of-the-art research and discovery in the 
areas of cellular and chemical biology, neuroscience, 
pharmacology, biopharmaceutics and drug delivery. 
Research funding continues to increase dramatically 
and, as such, the faculty in the Department of  
Pharmaceutical Sciences have laid the foundation  
for the strengthening of research focus areas and 
organized research centers. The faculty, graduate  
students, postdoctoral scholars, and staff who com-
prise the Department of Pharmaceutical Sciences  
are engaged in a broad array of pharmaceutical 
research activities consistent with the drug design, 
development, and evaluation process.  
 This process begins through our Computer-Aided 
Drug Design Center with the identification of new 
and novel therapeutic targets and receptors and  
continues with the design and synthesis of new 
chemical entities. The biologic activity or efficacy  
of therapeutic agents and their endogenous counter-
parts are evaluated through appropriate cellular or 
animal models including dopaminergic, opioid, che-
motherapeutic, anti-hypertensive, as well as  
other appropriate in vitro and in vivo models.  
The Industrial Pharmaceutics Laboratory and  
the Center for Nanomedicine and Cellular Delivery 
work on the targeted delivery of therapeutic agents  
to their site of action.

Completing our drug design and development 
process is the Pharmacokinetics-Biopharmaceutics 
Laboratory, which evaluates the disposition,  
pharmacodynamics, and clinical efficacy of these 
agents. Research activities within the department are 
supported by various core facilities including: Mass 
Spectrometry, NMR, X-ray Crystallography, Confocal 
Microscopy, and Synthetic Chemistry. The research 
facilities within the School of Pharmacy are located 
in three buildings within close proximity including 
the Health Sciences Facility II, Allied Health Build-
ing and the School of Pharmacy building. The faculty 
occupying these facilities has 50,000 net assignable 
square feet (NASF) of total laboratory space. The core 
facilities, laboratory space and equipment are sum-
marized as follows.

PHARMACOkINETICS- 
BIOPHARMACEUTICS LABORATORY (PBL)

Scientists within the Pharmacokinetics-Biopharma-
ceutics Laboratory (PBL) are recognized experts  
in pre-clinical and clinical pharmacokinetics,  
pharmacodynamics, human drug metabolism,  
and clinical efficacy evaluations. The laboratory is 
directed by Natalie D. Eddington, PhD, dean of the 
School of Pharmacy. Over the last 15 years, the PBL 
has performed more than 50 clinical pharmacology  
studies, including bioavailability, bioequivalency, 
pharmacokinetic, pharmacodynamic, and special 
populations (e.g., renal dysfunction, women,  
menstrual cycles, and genetic polymorphism).  
The PBL was instrumental in performing the  
fundamental studies that are the basis for the  
following FDA Regulatory Guidances including: 
SUPAC-MR (Scale Up and Post Approval Changes 
for Modified Release Formulations), SUPAC-IR 
(Scale Up and Post Approval Changes for Immediate 
Release Dosage Forms) and in Vitro-in Vivo  
Correlation (IVIVC). Each of these guidances  
has been supportive in streamlining the drug  
development process. As stated, the PBL has  
conducted numerous pre-clinical, translational,  
and clinical studies in collaboration with the  
pharmaceutical industry, NIH, and the FDA.  
Further, the laboratory currently holds grants  
and/or contracts that focus on mechanisms of  
drug delivery, disposition, drug efficacy, and  
surrogate biomarker assessments.
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The PBL has more than 6,000 square feet in  
wet laboratory space and is equipped to perform  
cell-culture, animal studies, bioanalytical analysis, 
and mathematical modeling. The laboratory is  
well-versed in data analysis techniques including  
pharmacokinetic modeling, physiological-based 
pharmacokinetic modeling, linked and indirect  
pharmacokinetic-pharmacodynamic modeling,  
and population analysis. Software used for these 
analyses include ADAPT II, Winnonlin, NONMEM, 
SAS, Winnonmix and MATLAB. The PBL possesses 
the analytical equipment required for analysis of 
drugs in biological matrices. Facilities include fully 
automated high pressure liquid chromatographs 
including UV, fluorescence, and electrochemical 
detectors, automated gas-liquid chromatographs 
with N-P and electron detectors, spectrophotometers, 
solid crystal and liquid scintillation counting  
equipment for enzyme and/or radioimmunoassay, a 
liquid chromatography mass spectrometer (LC/MS), 
and an LC/MS/MS. Analytical methods are devel-
oped and validated based on FDA guidances and 
GLP principles.

INDUSTRIAL PHARMACEUTICS LABORATORY

Scientists within the Industrial Pharmaceutics  
Laboratory (IPL) are internationally recognized 
researchers in the design and optimization of  
oral dosage forms, including capsules, tablets, and 
emulsions. Additionally, scientists in the IPL have 
performed formulation research for more than  
25 years, and many are internationally recognized 
leaders in this area. Research performed in this labo-
ratory was instrumental in developing Regulatory 
Guidances for the Food and Drug Administration.  
In addition, these scientists have authored more 
than 150 refereed articles in systematic formulation 
development and focusing on understanding both 
the principles of the drug delivery system and how 
the interplay of formulation and process variables 
impacts on dosage form manufacturability and  
drug delivery performance. The laboratory is 
equipped to perform preformulation research,  
excipient screening, and physical characterization  
of polymorphs, formulation of capsules and tablets, 
and the evaluation of these dosage forms using USP 
dissolution apparatus. Equipment in the Industrial 
Pharmaceutics Laboratory includes instrumented 

tablet presses and capsule-filling machines, Auto-
mated Dissolution apparatus, moisture analyzers, 
particle density analyzer, Flodex powder tester,  
particle sizer, hardness/tensile strength testers, pH 
meters, HPLC systems, pore size analyzer, ICH  
stability chambers, Instron physical testing machine, 
surface area analyzer, zeta reader, HiCoater, Stokes 
B-2 rotary press, Fitz Mill M-5, Colton rotary press, 
Quadro Cone Mill, Manesty Beta Press, Zanasi LZ 
64 Capsule filler, H and H Automatic Capsule filler, 
and Littleford High Shear Granulator.

MASS SPECTROSCOPY CORE FACILITY

The School of Pharmacy has a centralized Mass 
Spectrometry facility housed in the new Health  
Sciences Facility II, which can be employed to  
readily determine the molecular mass of novel  
small molecules as well as proteins and DNA  
resulting from proteomics studies. The central  
facility is equipped with an LC/MS and a matrix-
assisted laser desorption ionization time-of-flight 
(MALDI-TOF) spectrometer. The Thermo Finnigan 
LCQ LC/MS is ideally suited for the quantitative 
analysis of small molecules (up to 2 kDa) in biologi-
cal liquids and molecular mass determination of 
novel chemical entities, such as synthetic molecules 
resulting from a drug discovery program. The 
Bruker Daltonics OmniFlexAA MALDI-TOF is a 
mass spectrometer with reflectron and post-source 
decay (PSD) capabilities. This high-throughput 
equipment (100 sample ion source) is capable  
of accurately and rapidly determining the mass 
of high molecular weight molecules (peptides,  
proteins, DNA, synthetic polymers) up to 80 kDa. 
The reflectron option increases the resolution and 
accuracy of this particular machine three- to four- 
fold over conventional MALDI-TOF equipment.  
The PSD module allows the investigator to perform 
MS/MS analysis by selecting peptide fragments for 
subsequent peptide fragmentation. The Biotools  
software for protein data interpretation enables  
protein fingerprinting for identifying novel proteins 
originating from proteomics approaches. Further, 
this equipment can be employed to determine  
protein-protein, protein-DNA and protein-RNA  
interactions.

CONFOCAL MICROSCOPY CORE FACILITY
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A fluorescence microscopy and confocal laser  
scanning microscopy (CLSM) core facility is 
housed in the School of Pharmacy. The CLSM unit 
is a Nikon C1 tethered to an E800 upright and a 
TE2000E fully motorized microscope. The C1 can be 
used  
for most confocal applications with a wide choice  
of fluorochromes, such as “green” fluorescence  
protein (GFP) imaging, time-lapse experiments,  
co-localization studies and live-cell imaging. The C1 
confocal system scans four channels (three fluores-
cence and one transmitted light) simultaneously, and 
consists of an Argon laser (488nm) for detection of 
FITC, BODIPY, GFP, and Oregon Green dyes, and 
two Helium Neon lasers—Green (543nm) for detec-
tion of TRITC, PI; and Yellow (594nm) for Texas 
Red.

DRUG SYNTHESIS CORE

The Drug Synthesis Core is housed in the School  
of Pharmacy and focuses on support of translational 
research in order to synthesize small molecules and 
peptides. A significant part of this effort involves 
research in the area of drug discovery and develop-
ment. To date, research in the area of drug discovery 
has involved collaboration of various biologists, 
structural biologists, synthetic chemists and the 
School of Pharmacy Computer-Aided Drug Design 
(CADD) Center. Scientists within this core have 
more than 15 years of experience in the design  
and synthesis of small molecules and peptides.  
The core occupies more than 1,000 square feet and 
possesses all relevant synthetic instrumentation  
for custom synthesis.

COMPUTER-AIDED DRUG  
DESIGN (CADD) CENTER

Center capabilities include performing database 
screening against the crystal structures of target  
proteins or nucleic acids using a virtual database 
of 3 million commercially available low molecular 
weight compounds. Typically, database searching 
will select 100-200 compounds for biological assay, 
from which a collection of five to 10 lead compounds 
with activities in the micromolar range will be identi-
fied. These compounds can then be subject to lead 
optimization using, in part, CADD capabilities. Lead 
optimization involves systematically modifying the 

structure of the lead compound and determining 
which modifications will enhance the biological 
efficacy. The most promising modifications of the 
lead compounds are then synthesized and subjected 
to biological assay. This combination of CADD, 
synthesis, and biological assay may be performed 
in an iterative fashion to further improve the bio-
logical efficacy. This iterative methodology is often 
performed in concert with structural biology from 
which 3D structures of the drug receptor complex 
are experimentally determined to validate and help 
direct the CADD efforts. In addition, CADD Center 
capabilities include  
structure-activity relationship (SAR)-based methods 
that may be used to rationally improve the biological  
efficacy of a compound when the structure to the  
target protein or nucleic acid is unknown. These 
methods apply state-of-the-art molecular mechanics 
and molecular dynamics approaches as well as  
quantum mechanical methods.

X-RAY CRYSTALLOGRAPHY FACILITY

The technique of macromolecular crystallography  
is the principal foundation on which rational drug 
design is based. High-resolution crystal structures  
of lead compound inhibitors bound to active site  
cleft have allowed the rational design of improved 
inhibitors. Notable success stories include the  
development of HIV protease and influenza  
neuraminidase inhibitors. More recently, broader 
screens based on the combination of computational 
docking procedures combined with a biological 
screen have resulted in larger numbers of lead  
compounds in a typical drug development study.  
The HIV protease endeavor demonstrated that lead 
compound inhibitors often interact with target  
proteins in unexpected ways. It is therefore essential 
that the location and means by which a lead binds  
to the target compound is confirmed. The methods 
of choice for this would be NMR or crystallography. 
Both methods have their advantages and are in many 
ways complementary. The principal disadvantage of 
crystallography is that potential lead compounds may 
inhibit crystallization of the target protein. However, 
the advantage of protein crystallography  
is that when crystals are obtained the resulting  
structures can be very accurate, thus allowing the 
“fine tuning” of the lead compound in question.
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The UMB X-ray crystallography laboratory  
is equipped with both a crystallization robot for 
screening for optimal crystallization conditions, and 
a new generation high flux narrow beam Micromax-7 
X-ray generator and associated Raxis-IV++ detector 
ideally suited to rapid in-house crystal screening and 
data collection. Crystals are routinely maintained  
at cryogenic temperatures using an Oxford  
Cryosystems freezing device, and are mounted in  
an inverse phi orientation to allow convenient  
storage of crystals. The laboratory can accommodate 
virtually all crystal forms but is ideally suited to 
medium to small sized crystals (300 to 50 B5m)  
with unit cells of 300 angstroms or less. The  
associated Crystal Clear software is user friendly  
and offers rapid crystal screening strategies with  
virtually automated data collection and processing.

SCHOOL OF PHARMACY EQUIPMENT

The School of Pharmacy has more than 50,000 
NASF of laboratory space. This includes 65 molecu-
lar biology suites, 20 chemistry laboratory suites 
(three of which are double suites), eight animal  
laboratories within an AALAC-approved animal  
facility, NMR Suite with control room, X-ray Crystal-
lography Suite, Mass Spectroscopy Suite, Molecular 
Modeling/Computational Chemistry Laboratory, six 
cold rooms, two autoclave dishwashing rooms, six 
tissue culture rooms, numerous equipment rooms, a 
dark room, and a hydrogenation facility. Equipment 
and instrumentation in the School of Pharmacy 
includes an ionization time-of-flight (MALDI-TOF)  
Mass Spectrometer, 500 MHz NMR with 5mm PFG  
Triple Resonance chili-Probe & 5mm Penta Probe, 
RAXIS-IV++/RP Imaging Plate System, X-ray  
Crystallography System Gen Micromax with Raxis 
Imaging Plate System, five Avanti J-20XPI  
Centrifuges, Optima L-100 XP Ultracentrifuge with 
100 Ti Rotor and two swinging titanium bucket 
rotors, eight Z400 Superspeed Centrifuges, 14 CO2 
air-jacketed incubators, 10 upright -86 degree Ultra 
low freezers, 8-30 upright Forma freezers, Kodak 
X-Omat 2000A processor, seven ice machines, RAID 
System with Tape Library with optical storage units, 
Nikon C1 confocal system, Array 10 water polishing 
units, X-ray Diffraction Unit, XX CO2 Incubators, 
glassware washers with RODI water, SPECTRAmax 
Microplate Reader with SOFTmax Pro Software with 

Lmax Luminometer, iCycler Thermal Cycler with 
Optical Upgrade with real time analysis during  
PCR, two LS 6500 Liquid Scintillation Counter, 
HPP5001 High Performance Particle Analyzer,  
14 Sterilgard III Class 2 hoods for tissue culture, 
FPLC, Phosphoimager, real time PCR, 15 Waters 
HPLC with dual wavelength detector and with  
Multi-channel fluorescence detector, numerous  
new microscope/imaging systems, and glove boxes.

Extramural funding for research is over $6  
million and ongoing investigations include collab-
orative projects with other researchers on campus  
and at the FDA, NIH, Johns Hopkins University, 
Walter Reed Army Institute of Research, and the 
pharmaceutical industry. Projects include biotechnol-
ogy-related pharmaceutical science research involving 
molecular biology; macromolecular structure,  
dynamics and drug design; pharmacology and  
neuroscience; and novel drug and gene delivery.

The Department of Pharmaceutical Sciences  
has one of the most modern industrial and phar-
maceutical technology research and manufacturing 
facilities in the country. It has small-scale and  
pilot-scale equipment for the production of aerosols, 
parenterals, liquid, semi-solid, and solid dosage 
forms. There is a state-of-the-art analytical facility  
for basic and applied pharmacokinetic research  
and clinical research in hospitalized patients. The  
laboratory is equipped to investigate all phases of 
drug absorption and disposition in animals and/
or humans. A Good Manufacturing Practice facility 
exists for small-scale manufacturing pharmaceuticals.

FINANCIAL SUPPORT

Financial support is available to students accepted 
into the program so that they can focus on graduate 
studies. Support includes a stipend ($23,000 for  
year 2007 for Step I pre-candidates and $24,000  
for Step II candidates), tuition, health insurance,  
and fees. Additional merit awards are given to the 
department’s most outstanding students.

Competitive departmental fellowships are 
awarded by the department each year: Dunning  
Fellowship, Emerson Fellowship, Slama Graduate 
Award, and the Shangraw/Center for Professional 
Advancement Scholarship. Additionally, many  
students each year earn external fellowships, through 
excellence in academics and research.
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POSTGRADUATE  
EDUCATION AND TRAINING

RESIDENCY AND FELLOWSHIP  
TRAINING PROGRAMS

Postdoctoral training is a preferred step on the path to 
a research career in the biomedical sciences and health 
services research. The number of postdoctoral fellows 
is growing, as is the average time spent in postdoctoral 
positions prior to the initiation of an independent 
research career. An important correlate of this situa-
tion is the major contribution made by postdoctoral 
fellows to the national research enterprise.

Postdoctoral fellows are recruited to the institution 
by the faculty mentor with whom they will work. In 
2008, the School of Pharmacy had 44 postdoctoral  
fellows, including 29 in the Department of Pharma-
ceutical Sciences, 10 in the Department of Pharmacy 
Practice and Science, and five in the Department of 
Pharmaceutical Health Services Research. Postdoc-
toral appointments at the University of Maryland 
School of Pharmacy last between one and three 
years. However, some departments may provide well-
thought-out postdoctoral experiences that are four  
or five years in duration.

RESIDENCY TRAINING

The Residency and Fellowship Training Program 
continues to flourish in the department. Through  
a variety of activities and settings, the residents 
enhance their clinical, research, teaching, and  
critical thinking skills to meet the demands of 
changes occurring in the profession of pharmacy. 
Residents in this program have the opportunity to 
choose among 15 different specializations. For more 
information see www.pharmacy.umaryland. 
edu/fellowsresidents/.
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COMMITMENT TO DIVERSITY
The School seeks an applicant pool and a student 
body that is diverse in race, sex, age, geographic and 
economic background, religion, and ethnicity.

COMPLIANCE WITH  
ADA LEGISLATION
In accordance with the Americans With Disabilities  
Act of 1990, the School examines all aspects of its  
programs and services to ensure accessibility to  
qualified students with disabilities. From recruitment 
to commencement, the School strives to create an  
environment that respects individual differences while 
challenging students to perform to their optimal abil-
ity.

HEALTH INSURANCE
University or equivalent health insurance coverage  
is required of all full-time students. Students will be 
billed for health insurance unless they provide proof 
of similar coverage to the Office of Student Health.  
If students provide documentation, the cost of the 
premium is waived. The cost of health insurance var-
ies depending on the type of coverage. For  
information about health insurance, call Student 
Accounting at 410-706-2930 or go to 110 S. Paca  
St., second floor. Details are also online at www. 
umaryland.edu/health.

STUDENT HONORS AND AWARDS
In the spring, the School honors its graduates.  
Students who graduate in the top 4 percent of their 
class graduate with summa cum laude honors;  
the next 5 percent, magna cum laude; and the next  
6 percent, cum laude. Faculty members present  
the following academic-achievement awards to  
members of the graduating class at the spring  
graduation convocation.

Alpha Zeta Omega Fraternity Prize, Kappa Chapter. 
The Kappa Chapter of the Maryland Alumni  
Chapter of the Alpha Zeta Omega fraternity  
provides a prize that is awarded to a student  
for proficiency in pharmacology.

Andrew G. DuMez Award. In memory of Dr.  
Andrew G. DuMez, former dean and professor  
of pharmacy, the DuMez Award is given to a  
student for superior proficiency in pharmacy.

Lambda Kappa Sigma-Cole Award, Epsilon Alumnae 
Chapter. A student receives this award in memory of 
Dr. B. Olive Cole, former acting dean, for proficiency 
in pharmacy administration.

School of Pharmacy Academic Excellence  
Awards. The students who receive this award  
have attained the highest general average in the  
entry-level program.

William Simon Memorial Prize. In honor of the late 
Dr. William Simon, a professor of chemistry in the 
School for 30 years, a student is awarded a prize for 
superior work in the field of biomedicinal chemistry.

Frank J. Slama Award from the School’s Alumni 
Association. In tribute to Dr. Frank J. Slama,  
’24, a former professor and head of the Department 
of Pharmacognosy, for over half a century of loyalty 
and service to his profession, to the School, and to 
the Alumni Association, the School’s Alumni Associ-
ation gives this award to a member of the graduating 
class who excelled in extracurricular activities.

Dr. and Mrs. Frank J. Slama Scholarship Fund.  
In memory of her husband, Dr. Frank J. Slama,  
former distinguished professor in the School of 
Pharmacy, Lillian Slama established this scholarship 
on Aug. 12, 1975. A student receives this award for 
superior work in the field of biopharmacognosy.

Wagner Pharmaceutical Jurisprudence Prize. In 
memory of her husband, Manuel B. Wagner, and 
her son, Howard J. Wagner, both alumni of the 
School, the late Sadie S. Wagner, and her daughter, 
Phyllis Wagner Brill Snyder, fund a prize to a gradu-
ating student for meritorious academic achievement 
in pharmaceutical jurisprudence.
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John F. Wannenwetsch Memorial Prize.  
In memory of her brother, Dr. John F. Wannen-
wetsch, a distinguished alumnus of the School, Mary 
H. Wannenwetsch funds a prize given to a graduat-
ing student who has exhibited exceptional perfor-
mance and promise in the practice of community 
pharmacy.

The Conrad L. Wich Pharmacognosy Prize. In  
appreciation of the assistance that the Maryland  
College of Pharmacy extended to him as a young 
man, Conrad L. Wich provided a fund. The faculty 
assembly awards annually the income from this fund 
to a student who has done exceptional work through-
out the course in pharmacognosy.

L.S. Williams Practical Pharmacy Prize. A bequest 
provided by the late L.S. Williams funds the L.S. Wil-
liams Practical Pharmacy Prize given to the student 
having the highest general average throughout the 
course in basic and applied pharmaceutics.

STUDENT ORGANIZATIONS
Our School of Pharmacy hosts 18 student organiza-
tions, including fraternities, professional pharmacy 
organizations, an honor society, a tutoring/mentor-
ing program and social organizations that perform  
a variety of services and activities for the profes-
sion and the community. The organizations operate 
under the auspices of the Student Government  
Association. More information is available at www.
pharmacy.umaryland.edu/studentorg.

PHARMD STUDENT  
GOVERNMENT ASSOCIATION (SGA)

The SGA promotes the professional development  
of students through the process of self-government. 
The SGA strives to develop and assist in academic 
achievement, to encourage understanding and  
communication between faculty and students, to  
coordinate activities within the School, to promote 
educational programming, to further professional and 
social interests and to encourage community service. 
All student pharmacists are members of the SGA.

The Executive Council of the SGA is the vested 
executive, legislative, and judicial power of the SGA. 
The council is composed of SGA Executive Board 
officers, presidents of organizations, class officers, 

University Student Government Association (USGA) 
representatives, student committee liaisons, and the 
yearbook editor. The council meets periodically with 
School administrators to discuss important issues. 
For more information, see the SGA Web site, www.
umaryland.edu/usga.

At the campus level, the USGA coordinates  
the activities of the Graduate School and the seven  
professional schools. USGA representatives are 
elected by the students of all seven schools.

PHARMACY GRADUATE  
STUDENT ASSOCIATION

Graduate students play a particularly active role  
in a number of campus student organizations.  
Additionally, two graduate student organizations 
within the School of Pharmacy and the Department 
of Pharmaceutical Sciences are the Pharmacy  
Graduate Student Association and a student chapter 
of the American Association of Pharmaceutical  
Sciences. Moreover, depending upon their specific 
research interests, individual students often join 
national professional societies, many of which host 
meetings and workshops in the mid-Atlantic region.

The purpose of the Pharmacy Graduate Student 
Association (PGSA) of the University of Maryland 
School of Pharmacy is to:

•	 Act	as	an	official	liaison	body	to	 
communicate graduate student  
concerns to the pharmaceutical  
sciences and pharmacy administration  
officials of the School.

•	 Provide	a	platform	for	discussions	 
and suggestions on matters involving  
graduate students.

•	 Communicate	and	support	research	 
interests of graduate students of the School.

•	 Promote	efficient	recruitment	and	 
orientation of incoming graduate students.

•	 Promote	a	better	graduate	student	life.

•	 Represent	the	interests	of	graduate	 
students as members of university-wide  
organizations.

•	 Recognize,	foster,	and	reward	outstanding	 
leadership among individuals who promote 
PGSA ideals.



The School’s tuition and fees, health insurance, resi-
dency status, and financial aid information is as follows:

TUITION AND FEES
The statement of tuition and fees for the current  
academic year can be found at www.umaryland. 
edu/institutionalresearch/tuition. Graduate students pay 
tuition per credit hour regardless of the number of 
credit hours taken.

Students will be assessed a fee for late payment of tuition 
and fees. NOTE: Notwithstanding any other provision of 
this or any other University publication, the University 
reserves the right to make changes in tuition, fees and other 
charges at any time such changes are deemed necessary 
by the University and the University System of Maryland 
Board of Regents.

DETERMINATION OF  
IN-STATE RESIDENCY
The Office of Records and Registration makes an initial 
determination of residency status for admission and 
tuition when students apply for admission. The deter-
mination made at that time, and any determination 
made thereafter, shall prevail for each semester until 
the student changes the status. Students classified as 
in-state residents are responsible for notifying the Office 
of Records and Registration in writing within 15 days 
of any change in their circumstances that might in any 
way affect their classification at the University. Students 
may obtain a copy of the University’s policy on in-state 
residency status from www.umaryland.edu/orr/status.
html or by calling 410-706-7480.

PHARMD STUDENT FINANCIAL AID
The Office of Student Financial Aid centrally adminis-
ters student financial aid programs. These programs  
are designed to help students who otherwise would  
be unable to attend the University. Aid packages for  
students often include a combination of loans, grants, 
scholarships, and work-study designed to meet students’ 
needs. To qualify for aid, students must apply annually 
and meet the eligibility requirements. Also, students 
must complete the required financial aid application 
forms. For more information about financial aid and  
to obtain application forms, call 410-706-7347/ 
800-735 -2258 (TTY/Voice), see www.umaryland.edu/ 
institutionalresearch/financialaid/ or write to the Office  
of Financial Aid, 660 W. Redwood Street, Room 021,  
Baltimore, MD 21201.

SCHOOL OF PHARMACY 
SCHOLARSHIPS AND AWARDS
Through the generous gifts of alumni, friends,  
and professional associations, the School provides 
additional financial aid to its full-time students who 
are in need of financial support. Students do not apply 
for these awards. Students who receive most awards 
are those who can document unmet financial need 
through the student financial aid process. Some schol-
arships support students from certain geographical 
areas. The School offers the following scholarships:

April Adams Memorial Scholarship. Students, faculty, 
and friends established this scholarship in 2000 as  
a lasting tribute to alumna April Adams, ’99. The 
scholarship, symbolizing her dedication to and love  
of pharmacy, will be awarded to deserving students  
in her name.

Marilyn I. Arkin Scholarship Fund. The family and 
friends of alumna Marilyn I. Arkin, ’88, daughter of 
Ann and Morris Arkin, established this scholarship as 
a memorial in 1988. The scholarship provides support 
for professional students in the School of Pharmacy.

The Yvette Beakes Memorial Scholarship. Family, 
friends, classmates, and faculty established this schol-
arship in June 2002 as a memorial to Yvette Beakes, 
Class of 2000 PharmD graduate. The scholarship  
provides support for financially needy professional  
students who have made contributions to community 
or health care causes.

The Beardsley Scholar Leader Scholarship Fund.  
Established in January 2005 by Drs. Robert S. and 
Katherine P. Beardsley, this fund provides support for 
third-year students enrolled in the Doctor of Pharmacy 
program who demonstrate academic achievement, 
financial need, and significant leadership ability.**

The Boyle Legacy for Advocacy Scholarship  
Endowment. Established in February 2005 by  
Dr. Cynthia J. Boyle in memory of John E. Boyle,  
this fund provides scholarship support to students 
who, after completing at least the first year of the 
PharmD program, have demonstrated academic 
achievement, financial need, and an aptitude for  
advocacy for the profession or public health, and  
have participated as active members of a professional 
pharmacy organization.**
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Caspari Memorial Fund. Established Nov. 25, 1917,  
by alumni and friends of Professor Charles Caspari 
Jr., former dean of the School of Pharmacy, to support 
a deserving student who has financial need.

Centennial Research Fund. This fund was  
established Sept. 13, 1946, with contributions from 
the Centennial Research Fund campaign launched  
in 1941 to commemorate the 100th anniversary of 
the School of Pharmacy. The students who receive 
this fellowship do research in the following fields: 
pharmacy, pharmaceutical chemistry, pharmacology, 
microbiology, and pharmacognosy.

H.J. (Jack) Custis Jr. Memorial Scholarship Fund. 
In memory of H. J. (Jack) Custis Jr., BSP ’51, a fund 
was established to award scholarships on the basis of 
reasonable need and academic ability to students in 
the professional program of the School of Pharmacy. 
Students must be residents of one of Maryland’s 
nine Eastern Shore counties to be eligible for the 
Custis Memorial Scholarship.

H.A.B. Dunning Fellowship Fund. This fund was 
first established from annual donations beginning  
in 1930 and endowed in 1963 by bequest to the 
School of Pharmacy from Dr. H.A.B. Dunning, a  
distinguished alumnus of the School and prominent 
Baltimore manufacturing pharmacist. This fellow-
ship is open to promising graduate students doing 
research in pharmaceutical chemistry.

EPIC Pharmacies Leslie Feldman Memorial  
Scholarship Endowment. Established in December 
2007 and named for a long-time EPIC board mem-
ber, the scholarship will be awarded to a student that  
possesses a strong interest in independent pharmacy 
and is an active member of NCPA.

Isadore M. and Irene R. Fischer Memorial  
Scholarship Fund. The families of Isadore M.  
and Irene R. Fischer have provided a scholarship 
fund to support a professional or graduate  
student demonstrating academic excellence in  
the educational programs of the University of  
Maryland School of Pharmacy.

Charles Landon Henry Memorial Scholarship 
Fund. Established Nov. 12, 1937, by Nora Howard 
Henry in honor of her late husband, the Charles 
Landon Henry Memorial Scholarship Fund provides 
PharmD students with financial assistance.

L. Louis and Elinor Hens Memorial Scholarship 
Fund. Established in 1990 by Elinor Hens in 
memory of her husband, this fund is used to support 
deserving students who have financial need.

Dr. Paul Jablon Research Award. Leon Jablon and 
the late Yetta Jablon established this award in Janu-
ary 1985 in memory of their son, Dr. Paul Jablon. 
The research award is given to students displaying 
exceptional promise in the field of pharmaceutics.

J. Gilbert Joseph Scholarship. Established Feb. 15, 
1965, by bequest from Jeanette Joseph in memory of 
her brother and former pharmacy student, J. Gilbert 
Joseph, these scholarships are awarded to qualified 
students who have maintained a superior scholastic 
average and who are in need of financial assistance.

The Kmart Pharmacy Scholarship for Excellence  
in Community Pharmacy. Established Oct. 23,  
2001, by the Kmart Corp. in memory of Yvette  
A. Beakes, PharmD 2000, to provide support for  
students demonstrating financial need and  
academic achievement.

David A. Knapp Faculty Development Fund for  
the University of Maryland School of Pharmacy. 
Established in June 2007 by alumni and friends of 
David A. Knapp, PhD, dean from 1989-2007, this 
fund assists full-time faculty members in developing  
the knowledge, skills, and abilities necessary to  
be well-rounded academics.
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Frederick William Koenig Memorial Scholarship. 
Established May 6, 1966, by bequest from Valeria R. 
Koenig in memory of her husband, Frederick Wil-
liam Koenig, a practicing pharmacist for 50 years, 
this annual scholarship is awarded to a candidate 
based on financial need, character, and scholarship.

The Bernard Lachman Memorial Scholarship Fund. 
The family, friends, and colleagues of Bernard Lach-
man established this fund in 1999 in his memory to 
support students who have financial need.

Dr. Dean E. Leavitt Memorial Scholarship Fund.  
In honor of Dr. Dean E. Leavitt, associate dean for 
administration and professional services from 1976 
to 1989, family members and faculty established this 
fund to support a scholarship covering the final year 
of pharmacy school for students who have attained  
at least a cumulative average of 3.0, who have  
shown superior aptitude and enthusiasm in the 
course sequence in management, and who have 
demonstrated, as Dean Leavitt did, a commitment  
to the qualities of health and humanitarianism,  
both personally and professionally.

A.M. Lichtenstein Scholarship. Established  
Nov. 6, 1958, in memory of her husband  
and distinguished alumnus of the Class of 1889  
of the School of Pharmacy, the late Francina Freese 
Lichtenstein bequeathed an annual scholarship to 
a resident of Allegany County, Md. The recipient of 
the award is to be selected on the basis of financial 
need, character, and scholarship.

The Eugene J. Lovito Scholarship Fund. This fund 
was established in 2004 by long-time staff member 
Phyllis Lovito in honor of her father. This fund  
provides support to an academically talented third-
year student with demonstrated financial need,  
outstanding skills in patient care and contributions 
to community or health care causes.**

The Nicholas Lykos Scholarship in Community 
Pharmacy. Established in December 2007 in  
memory of Nicholas Lykos, BSP ’52, by his widow, 
Dorothy Lykos, and her children to provide financial 
assistance to an outstanding student interested in 
pursuing a career in community pharmacy.

The Dr. L. Lavan Manchey Scholarship Fund.  
This fund was established July 8, 1997, in memory  
of L. Lavan Manchey, PhD, Class of 1926, and  
winner of the Simon Gold Medal for proficiency  
in practical chemistry in 1928. The scholarship is 
used to support students who have financial need.

Doris Nuessle McCaig Scholarship Endowment. 
Established Sept. 2, 2005, by Sally Van Doren, PhD 
’86, in memory of her aunt, Doris Nuessle McCaig, 
to provide scholarship support for students who have 
financial need.

Aaron and Rosalie Paulson Scholarship Fund.  
Established by alumnus Aaron A. Paulson, ’24,  
and his late wife, Rosalie, this endowed scholarship 
supports a first professional year student with dem-
onstrated financial need.

Plough Pharmacy Student Scholarships.  
The Plough Foundation, created by Abe Plough,  
founder of Plough Inc., and the School of Pharmacy, 
contributed funds to an endowment that provides 
financial support to pharmacy students. The funds 
are awarded on the basis of financial need, academic 
achievement, leadership, and citizenship.

Leonard Rodman Dean’s Scholarship Fund.  
Established Oct. 1, 2001, by Leonard Rodman,  
BSP ’43, this fund is used to provide a scholarship  
to support students who have financial need.

Milton C. and Elizabeth C. Sappe Scholarship Fund 
(formerly the Milton Charles Sappe Scholarship 
Fund). Elizabeth Sappe established this scholarship 
in December 1995. The scholarship is used to support 
students who have demonstrated financial need, high 
academic standing, and are residents of Maryland.

Arthur Schwartz Memorial Scholarship Fund.  
Family and friends of Arthur Schwartz, BSP ’79, 
PhD ’87, established an endowed scholarship fund 
for a graduate student in Pharmacy Administration 
to honor Schwartz’s memory.

Dr. John A. Scigliano Scholarship Fund.  
Established in February 2007 by John A. Scigliano, 
MS ’44, PhD ’50, and dedicated to the United States  
Public Health Service (USPHS) and its pharmacists, 
to provide annual scholarship support to students 
pursuing advanced degrees and who have an interest  
in public health and research, Maryland residents 
and PhD preferred.**
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Jerome and Mitzie Holen Schwartz Graduate  
Fellowship in Pharmaceutical Sciences. Established 
Jan. 13, 2005, by Jerome Schwartz, BSP ’49, and 
Mitzie Holen Schwartz, BSP ’49, to provide support 
for a graduate fellowship in the Department of  
Pharmaceutical Sciences to pursue research related 
to understanding Alzheimer’s disease and other 
related cognitive diseases.**

Dr. Frank J. Slama Fellowship Fund. Established  
in April 1996 from the estate of Lillian Slama, in 
memory of her husband, Dr. Frank J. Slama, this  
fellowship supports one or more annual award(s)  
for graduate students studying medicinal chemistry 
and/or pharmacognosy.

Joseph Sokol Memorial Scholarship. In memory  
of Joseph Sokol, BSP ’73, family and friends  
established this scholarship to provide support  
for deserving students who have financial need.

Christopher and Smaragde Voxakis Memorial  
Scholarship Endowment. Established Oct. 19,  
2005, by George Voxakis, BSP ’58, PharmD ’96  
and Angelo Voxakis, BSP ’71, in memory of their  
parents to support Maryland residents who attain 
high academic achievement and have demonstrated  
financial need.

Morris R. Yaffe Scholarship Endowment. Estab-
lished Dec. 26, 2005, by family of the late Morris 
R. Yaffe, BSP ’36, to provide scholarship support to 
Maryland residents with financial need.

** This fund is part of the portfolio of endowed 
scholarships and fellowships for pharmacy students 
to be called the Presidential Scholarship Program  
for Pharmacy Students, which was established to 
honor the leadership of University President David 
J. Ramsay, DM, DPhil. A matching fund gift from 
John M. Gregory will be used to augment donations 
to the fund and other funds in the portfolio.

LOAN FUNDS
Students in financial need may apply for the  
School loans described as follows. For more  
information, contact the Office of Financial Aid  
at www.umaryland.edu/fin/ or call 410-706-7347.

Rose Hendler Memorial Fund. L. Manuel Hendler 
and family have established a loan fund in memory 
of Rose Hendler for needy students. Loans from this 
fund are available to qualified students.

Louis T. Sabatino Memorial Student Loan Fund.  
In honor and memory of her late brother, alumnus 
Louis T. Sabatino, ’39, Marie Sabatino DeOms has 
established this fund to provide loans to deserving 
students.

Benjamin Schoenfeld Memorial Pharmacy Loan 
Fund. The family of alumnus Benjamin Schoenfeld,  
’24, has established a loan fund as a memorial to 
him. This fund is available to qualified needy stu-
dents. Loans are made upon the recommendation  
of the dean.

Burroughs-Welcome Emergency Loan Fund.  
The Burroughs-Welcome Co. established a fund  
to provide short-term (two months) loans to students 
in financial need. For more information, contact  
the Office of Student Affairs at 410-706 -7653.

VETERANS FINANCIAL AID
New students who are eligible for educational benefits 
through the Veterans Administration should forward 
a completed VA Form 22-1995: Request for Change of 
Program or Place of Training to the Office of Student 
Affairs. Veterans who have not used any of their VA 
educational benefits should forward a completed VA 
Form 22-1990: Application for Program of Education 
or Training and a copy of DD 214: Separation Papers 
directly to:

  Office of Student Affairs  
 ATTN: Veterans Financial Aid 
 University of Maryland 
 School of Pharmacy 
 20 N. Pine St., Suite 722  
 Baltimore, MD 21201

PHD STUDENT FINANCIAL AID
For information on financial support, graduate  
students should contact the graduate department  
to which they are applying.
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The School reserves the right to make changes in 
requirements for admission, curriculum, standards 
for advancement and graduation, fees, and rules and 
regulations. The following policy statements shall 
not be construed as a contract between any student 
and the School of Pharmacy.

REGISTRATION POLICIES

ACADEMIC SESSIONS

The School of Pharmacy’s academic calendar is as 
follows: the fall semester, four months beginning 
the last week of August through mid-December; a 
winter minimester, three weeks in January; and the 
spring semester, four months beginning late January 
through the end of May. The School does not offer  
a summer session. Full-time students enrolled for 
the spring semester do not pay tuition and fees for 
courses taken on the UMB campus during the  
January minimester. Students must pay additional 
minimester tuition at other University System of 
Maryland (USM) campuses. Students may take 
didactic courses at USM institutions but must pay 
summer session tuition and fees directly to the  
institutions they attend. For up-to-date information 
about the academic calendar and registration, see 
www2.pharmacy.umaryland.edu/administration/ 
studentaffairs/registration/.

CANCELLATION OF REGISTRATION

Students who register and subsequently decide  
not to attend the School of Pharmacy must provide 
written notice to the Office of Student Affairs on or 
before the first day of class. If this Office has not 
received a request for cancellation by 5 p.m. on or 
before the first day of instruction, the University will 
assume that students plan to attend and that they 
accept their financial obligation.

CHANGE IN REGISTRATION

All registration can be entered during Web registra-
tion from the beginning of advanced registration 
until three to four weeks before the start of  
classes (see academic calendar at www2.pharmacy. 
umaryland.edu/calendars/). Students can add  
classes up to the first week of instruction and drop 
classes four weeks after the start of classes.

NOTE: These deadlines are inclusive of all classes at 
the UMB campus, whether or not they start at differ-
ent times during the semester. In unusual instances, 
after the deadline, transactions must be submitted 
directly to the Office of Student Affairs, using the 
Official Change in Registration (Add/Drop) Form, 
with approval of the coursemaster. These types of 
changes will not incur a fee.

LATE REGISTRATION

Students who fail to complete registration by  
the specified deadline pay a late registration fee  
of $75 per transaction.

TRANSFER COURSEWORk POLICY
Students are allowed to transfer up to 6 credits of 
didactic elective coursework completed at a four-year 
institution. Prior approval must be obtained from 
students’ advisors and the Office of Student Affairs 
before students register for a course.

ACADEMIC STATUS POLICIES

I . DEFINITIONS

A. “associate dean” refers to the  
 associate dean of student affairs

B. “chair” refers to the Student  
 Affairs Committee chair

C. “committee” refers to the  
 Student Affairs Committee

D. “dean” refers to the dean of  
 the School of Pharmacy
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II . GENERAL

A. Grading Policies

1. As per University policy, the School of  
Pharmacy uses the following grading system:

   GPA POINT 
 GRADE INTERPRETATION VALUE
 A ................Excellent ...........................................4
 B ................Good ................................................. 3
 C ................Fair ...................................................2
 D ...............Weak but passing ............................ 1
 P ................Pass............................................... NA
 F ................Failure ............................................. 0
 I ................. Incomplete (one year to remove) NA
 NM ............No mark ....................................... NA
 WD............Withdraw from program ............. NA

2. When, for any reason, students repeat courses, 
grades achieved in the repeated courses will 
replace all previous grades in the same course.

B. Use of “NM” and “I” Grades.

1. An Incomplete (“I”) grade at the end of the 
grading period indicates that (a) a student 
has not completed all elements of a particular 
course that are calculated into the final grade  
for that course, and (b) the student has received 
permission from faculty to continue to work 
on these elements. If the student has not made 
arrangements with faculty for an extension 
beyond the semester, a failing grade must be 
recorded. When an “I” is awarded, the faculty 
and student must complete a Plan of Action 
Form that outlines the steps to be taken to 
remove the “I.” Incomplete grades must be 
resolved within one year following the date the 
original grade was awarded. Extensions may be 
granted for extenuating circumstances.

2. A No Mark (“NM”) is the default grade that  
is given when faculty members cannot award 
letter grades at the end of the grading period. 
Reasons for “NM” grades include: course  
content did not conclude during that semester; 
faculty were unable to calculate final grades; or 
final assessments were not completed at the 
time grades were due.

3. In summary, “I” grades reflect issues involv-
ing student ability to complete course require-
ments, while “NM” grades indicate that faculty 
are unable to record letter grades at the end of 
the grading period due to course-related issues. 
Both students and faculty are responsible for 
resolving grading issues as soon as possible.

C. Absences
Students are granted excused absences for docu-
mented physical and mental health issues. Granting 
excused absences are made on an individual basis  
in consultation with the Office of Student Affairs,  
faculty advisors, and each coursemaster. The 
School’s goal is to provide a climate conducive to 
learning for all students and to maintain a rigor-
ous academic program while assuring professional 
responsibility, equity, and respect for the needs  
of individuals.

1. Requests for excused absences must be in  
writing to each coursemaster before arrange-
ments are made to make up missed exams and 
assignments. Requests must include the nature 
of the illness, treatment plan, expected length  
of absence, a plan to make up missed assign-
ments/exams, and documentation from the  
student’s caregiver. The ability to return  
successfully after an extended absence is based 
on numerous factors including the type of  
illness, the type of treatment, when the absence 
occurred, the student’s past academic perfor-
mance, and the type of assignments/exams 
missed. The student’s caregiver may be asked  
to help determine a reasonable course of action. 
Faculty will attempt to accommodate student 
needs, but must consider academic integrity 
and other issues when considering the request. 
If coursework cannot be completed by the end 
of the semester, the student will receive an “I” 
grade and will make arrangements with faculty 
to resolve remaining academic issues.
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2. Experience has shown that it is difficult to 
return to school after missing two to three 
weeks of classes. Students may be better served 
to request a leave of absence from the program 
if their situation involves absences of greater 
than three weeks. Students must request a leave 
of absence in writing to the Office of Student 
Affairs. If granted, the student will prepare a 
Plan of Action documenting his/her future 
plans including when he/she plans to return 
to the School. Students must also contact indi-
vidual coursemasters and their academic advi-
sor when their leave is approved. A copy of the 
leave approval will be retained in the student’s 
file.

D. Withdrawal from Program
Students may choose to withdraw from the program 
for a variety of reasons. Requests of withdrawal  
must be in writing to the Office of Student Affairs. 
The office will notify University officials, academic 
advisors, and other faculty members. Notation of  
the withdrawal will be retained in the student’s file.  
Students may receive partial refunds from the  
University based on campus policies. Students who 
fail to complete an official request for withdrawal 
will receive failing grades in all courses.

III . ACADEMIC REVIEW PROCESS

Student performance in didactic and experiential 
learning courses is monitored on a continual basis. 
Students are responsible for their own academic 
progress. Students should take the initiative to meet 
with their academic advisor, their coursemasters, 
and the Office of Student Affairs when academic 
problems occur. Experience has demonstrated that 
the more active a student is in recognizing and 
addressing potential problems early, the greater the 
likelihood of avoiding academic difficulties. By the 
same token, faculty members are encouraged to ini-
tiate discussions with students whose performance 
is likely to result in a failing grade.

A. Academic Requirements

1. Students who receive a failing grade in any 
course (required or elective, didactic or expe-
riential) are eligible for academic dismissal as 

soon as the failing grade is submitted in writing 
to the Office of Student Affairs.
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2. Students who have a cumulative GPA below 2.0 
in required courses at the end of each semester 
are subject to academic dismissal.

3. Students who receive more than one D-grade in 
a given semester in required courses, but are not 
eligible for academic dismissal, will be invited to 
an academic hearing with the committee.

4. Students who earn a semester GPA below  
2.0 but maintain a cumulative GPA of 2.0 or 
greater will receive a letter of academic warning 
from the Office of Student Affairs.

5. Students must pass all first- and second-year 
courses before advancing into the third year; 
and all third-year courses before advancing into 
the fourth year. Students must also pass prereq-
uisite courses before taking related advanced 
courses.

B. Review Process for F-grades  
 or GPA < 2.0 in Required Courses

1. At the end of each semester, the associate dean 
and the chair will review the academic status of 
all students enrolled in the Doctor of Pharmacy 
program. They will identify all with failing 
grades and/or GPA < 2.0 in required courses. 
They will send both e-mail and post-mail letters 
to each student indicating the time and place 
for an academic review hearing with the com-
mittee (typically within 10 calendar days of the 
letter’s date). The Office of Student Affairs will 
make attempts to personally contact each stu-
dent if  
a response to the letter is not received within  

48 hours. A copy of the letter will be sent to the 
student’s academic advisor, and a copy will be 
retained in the student’s file. Students will be 
directed to the appropriate documents on the 
Web describing the academic review process.

2. Students eligible for academic dismissal have 
the right to appeal to the committee. Students 
may present their case in person before the 
committee or submit a written appeal. As part 
of their appeal, students may submit any other 
documents that they deem pertinent. Individu-
als from outside the School may make a brief 
statement on behalf of the student, but are not 
allowed to remain in the hearing due to the  
confidential nature of the meeting. Academic 
advisors and other faculty members may attend 
academic review hearings and present pertinent 
information. In their appeal, students should 
focus on the circumstances leading to their 
weak academic performance and strategies they 
will use to assure future success. The commit-
tee will consider pre-pharmacy grades, prior 
academic performance in the school, and per-
sonal issues in its deliberations. Students who 
do not appeal will be academically dismissed 
from  
the School. In the rare instance that a student 
does not receive notification of the hearing 
despite the efforts outlined previously, and 
upon discovery of such information, the com-
mittee will reverse the dismissal and reassign a 
new hearing date.

3. Prior to the committee’s academic review hear-
ing (typically 10 calendar days), a confidential  
message from the chair will be distributed to  
the faculty listing all students to be reviewed. 
The memo will state the specific place and time 
of the hearing. The memo will request faculty  
to voluntarily provide information to the  
committee regarding each student’s academic 
performance and ability. Any faculty member 
may provide written comments to the commit-
tee or request permission to appear at any  
student’s hearing. The memo will stress the 
confidential nature of the information.

4. Possible Committee Action. At the conclusion 
of the academic review process, the committee 
will deliberate on each case and will vote on a 
course of action (by a simple majority of com-
mittee members present).
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 a. In situations where successful completion  
 of the PharmD program is in doubt,  
 the committee will academically dismiss  
 the student.

 b. In situations where the student shows  
 promise of resolving issues and continuing  
 successfully in the program, the committee  
 will act as follows:

(1) For failing grades in required courses or  
for GPA < 2.0 in required courses: The 
committee will place the student on  
academic probation. The length of the 
probation is typically determined by  
when the failing grade is removed or the 
required GPA improves to above a 2.0.  
If placed on academic probation, the  
student will be allowed to continue in the 
program but under specific guidelines as 
outlined by the committee, such as taking 
remedial courses to strengthen specific 
knowledge or skills.

(2) For failing grades in elective courses:  
The student will be required to take  
additional coursework in order to accrue 
the necessary number of credit hours  
for graduation.

 c. In some situations, the committee may  
 defer its decision to gather more information,  
 contact additional individuals, or wait for  
 additional information from the student. If  
 the committee decides to defer its decision,  
 it should complete its review and make  
 a final decision within five (5) calendar days  
 of the original hearing.

5. Notification of Decisions. The committee will 
submit its decisions in writing to the dean and 
the student within seven (7) calendar days  
following the academic review hearings. A  
copy of the letter will be sent to the student’s  
academic advisor, and a copy will be retained  
in the student’s file.

6. Appeal to the Dean. Students have the right to 
appeal the decisions made by the committee 
directly to the dean. Appeals must be in writing 
and must be based on 1) new relevant facts not 
produced in the hearing, 2) a claim of inad-
equate consideration of specific information by 
the committee, 3) a claim that the committee 
did not follow appropriate procedures, or  
4) a claim that the committee’s action was 
unduly severe. The dean’s decision is final.

7. Implementation of Committee Actions

 a. At the conclusion of the appeals process,  
 final decisions will be permanently recorded  
 on the student’s official transcript. The chair  
 will also develop a report for all faculty  
 containing the student’s name, reason for  
 appearing before the committee, and final  
 committee decision. The report will be  
 posted in a secure location for viewing.  
 Specific details regarding the decision will  
 be kept confidential, but may be disclosed  
 to individual faculty members if deemed  
 appropriate by the associate dean or chair.

 b. Students on academic probation must meet  
 with their academic advisor, the associate  
 dean, and the coursemaster of each failed  
 course to develop a Plan of Action to resolve  
 all pertinent academic issues. A copy of this  
 plan will be sent to the student’s academic  
 advisor, to the coursemaster, and a copy will  
 be retained in the student’s file.

 c. While on probation, students must earn a  
 GPA of 2.0 or greater each semester. If a  
 student on probation earns a semester GPA  
 of 2.0 or greater, but the cumulative GPA  
 or the required-course GPA remains  
 below 2.0, the student will remain on  
 academic probation.

 d. Students will be removed from probation  
 when a failing grade in a required course is  
 removed and their cumulative GPA and  
 required-course GPA is 2.0 or greater.

 e. Students on probation must focus on their  
 academic program and thus cannot hold  
 office in a School-related organization or  
 represent the School at outside events.

 f. Students who are academically dismissed  
 may petition for readmission after they have  
 completed some form of remediation  
 suggested by the committee. Students who  
 have been academically dismissed twice 
from  
 the School are not eligible for readmission.
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C. Review Process for Two D-grades in Required  
 Courses in One Semester for Student Not  
 Otherwise Eligible for Academic Dismissal

1. At the end of each semester, the associate dean 
and the chair will review the academic status 
of all students enrolled in the Doctor of Phar-
macy program. They will identify all students 
receiving two D-grades in required courses in 
the same semester. They will send both e-mail 
and post-mail letters to each student indicat-
ing the time and place for an academic review 
hearing with the committee (typically within 10 
calendar days of the letter’s date). Students will 
be directed to the appropriate documents on the 
Web describing the academic review process.

2. Students identified will be asked to present  
their case in person before the committee or by 
writing. The purpose of the review is to identify 

areas of weakness that are leading to academic 
difficulty. These students are not eligible for  
academic dismissal.

3. Committee Action. The committee will submit 
its recommendations in writing to the dean  
and the student within seven calendar days  
following the academic review hearings. A  
copy of the letter will be sent to the student’s 
academic advisor, and a copy will be retained  
in the student’s file.

D. Review Process for No Mark  
 and Incomplete Grades

1. At the end of each semester, the committee  
will review the academic records of students 
receiving “NM” or “I” grades in required  
didactic and experiential learning courses.
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Plan of Action to Remediate Failing or Incomplete Grades

Name: ____________________________________ Date: ____________________________________

SS#: ______________________________________ Class of: __________________________________

Course: ___________________________________ Semester taken: ___________________________

Coursemaster: _____________________________ Current grade (please circle one):   F   or   I

Plan to Remove Failing or Incomplete Grade: _______________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________

To be resolved by: __________________________ Specific date: ______________________________

__________________________________________  _________________________________________
Coursemaster Signature Date Student Signature Date

   Approved 5/6/05



2. Student Affairs staff will contact faculty regard-
ing the “NM” and “I” grades to discuss possible 
resolution. If experiential learning courses 
are involved, staff will contact the Experiential 
Learning Office for additional information.  
During this review time, coursemasters may 
elect to change “I” grades to failing grades if  
the “I” has remained on the record for longer 
than one year, and there are no extenuating  
circumstances preventing the student from 
removing the “I” grade. Coursemasters will  
submit a Change of Grade form to reflect  
these changes.

3. Students must complete a Plan of Action  
outlining their plans to resolve “I” grades.  
A copy of this plan will be sent to the stu-
dent’s academic advisor, to the coursemaster, 
and a copy will be retained in the student’s 
file. If students fail to submit these plans, 
their registration will be cancelled.

IV . READMISSION POLICIES

Students who have to leave the school for personal, 
disciplinary, or academic reasons have the right to 
request readmission to the Office of Student Affairs. 
The associate dean and the chair will review and act 
on the request. If they feel additional faculty input is 
needed they may refer the request to the committee 
for review and action. These requests will be handled 
in the following manner based on the reason for 
leaving the program.
A. Academic or Disciplinary Dismissal
Students who have been academically dismissed once 
may petition for reinstatement after they have com-
pleted some form of remediation. Students who have 
been academically dismissed twice are not eligible 
for reinstatement. The associate dean and chair will 
review the pre-pharmacy and pharmacy school aca-
demic backgrounds of students requesting readmis-
sion. Many times, specific plans of action have been 
formulated by the committee following dismissal. 
These plans will be reviewed to make sure that they 
were followed. Based on this review, students may be 
called to meet with the associate dean, chair, and/or 
committee as deemed necessary. Requests for read-
mission should be made by June 1 for fall semesters 
and Nov. 1 for spring semesters.
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B. Personal Reasons
Many times, students must discontinue their aca-
demic training due to personal or financial reasons. 
When students are ready to return to the School of 
Pharmacy, they must request reinstatement to the 
associate dean who will consider the request and 
may or may not place certain conditions on students 
upon their return. For example, if students have 
been on leave for lengthy time periods, then they 
may need to retake specific science courses to update 
their knowledge base. Students may be requested 
to retake certain key courses that may have changed 
or may be prerequisites to other courses. The key 
is to make sure that students are well prepared to 
continue their studies. Students are required to meet 
with coursemasters in relevant courses upon their 
return to inform them of their status. Requests  
for readmission following a personal leave of 
absence are typically not reviewed by the committee. 
Requests for readmission should be made by June 1 
for fall semesters and Nov. 1 for spring semesters.

PLAN OF ACTION TO REMEDIATE  
FAILING OR INCOMPLETE GRADES

Students who have failing or incomplete grades  
in required Doctor of Pharmacy courses on their  
official transcripts must prepare a Plan of Action  
to describe how they plan to remediate these grades 
to passing grades. The form must be signed by the 
coursemaster and will be kept on file in the Office  
of Student Affairs.

ACADEMIC INTEGRITY  
POLICIES AND PROCEDURES
Students are entering a profession highly trusted  
by the public. Therefore, students are expected to 
“maintain the highest principle of moral, ethical,  
and legal conduct.” (Oath of a Pharmacist, 1999.) 
Students and faculty developed the following policies 
and procedures to help maintain the School’s high 
standard of conduct. Revised 2007.

1. STATEMENT OF PHILOSOPHY
The students of the University of Maryland,  
School of Pharmacy recognize that honesty, truth, 
and integrity are values central to the school’s  
mission as an institution of higher education.  
All persons enrolled in any course or program 
offered by the University of Maryland, School  
of Pharmacy and all persons supervising the  

learning of any student are responsible for acting  
in accordance with the provisions of this policy.

2. GUIDELINES FOR PROFESSIONALISM 
Professional behavior is critical to success, not only  
while earning the Doctor of Pharmacy degree at the 
School of Pharmacy, but also in eventual practice of a 
pharmacy career. These guidelines will clearly define 
what is expected of the pharmacy student, and address 
some key issues that will serve as a guide for the aca-
demic pursuit and in future endeavors.

2.1  Curricular Issues
Issues may arise involving an individual student  
or the entire class. A student with an individual  
concern (i.e., illness, academic performance)  
should meet with the respective coursemaster and  
participating faculty members to discuss the issue. 
Students can also discuss personal issues with  
their academic advisors, the director of student  
services, the associate dean for student affairs  
or the associate dean for academic affairs.

For issues concerning the entire class (i.e.,  
scheduling or exams, course handouts), a process  
is in place to facilitate open discussion and resolve 
nondisciplinary issues among course masters,  
faculty, and students. The first step is to work with 
the coursemaster and the class liaison. Appointed  
by class officers each year, the liaison is responsible 
for communication between the course faculty and 
students regarding any curricular concerns. Issues 
not resolved at this level should be directed to the 
class president. The class president may wish to 
meet with the faculty class advisor to discuss options 
or consult the other class officers before meeting 
with the coursemaster. If the concern is not handled 
on this level, it should then be directed to the SGA 
president. The last step in the process is to contact 
the associate dean of academic affairs.

2.2  Civility
A healthy academic environment depends on  
mutual respect of students, faculty, and staff. The 
school does not tolerate disrespect or lack of civility 
toward any member of the pharmacy school or  
campus community. Inappropriate verbal, written,  
or e-mail remarks that disrespect, harass, discrimi-
nate, intimidate or demean the character of another 
individual will be dealt with through informal and 
formal disciplinary procedures.
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2.2.1  Classroom Etiquette
In the interest of professionalism, self-discipline  
is expected in the classroom. Certain behaviors are 
prohibited during class time, such as:

a) Conversation during the presentation of  
material. Waiting until the breaks between  
lectures to converse with colleagues is the 
accepted way to discuss issues.

b) Walking in and out of the classroom  
during presentations. The expectation  
is that students should remain seated  
for the entire presentation.

c) Ringing cell phones or pagers. These should  
be turned off during classes and labs.

d) Sleeping in class. This is very distracting  
to classmates and extremely disrespectful  
to faculty.

e) Inappropriate laptop/computer use.  
During class, computers shall be used for 
note-taking purposes only. Activities such as  
e-mailing, watching movies, using chat  
programs, searching the Internet, etc. will  
not be permitted in the lecture halls while  
class is in session. In addition, laptops shall 
not be used during special guest speakers or 
forums where note-taking is not necessary.

f) Inattentiveness or distracting behavior.  
Presentations are forums for discussion;  
therefore, questions and comments should be 
respected. Material that is clear to some may  
not be evident to others. Please show respect  
to those who express concerns and questions.

g) Monopolizing the presenter’s time with  
questions that may not be generally relevant  
to the topic being discussed. Students seeking 
specific information should approach the  
presenter after the presentation to ask  
these questions.

h) Eating/drinking in lecture halls and in the  
south wing of the Pharmacy Learning Center.

2.2.2  Taking Exams
Students should minimize the amount of items  
carried into examinations. All items will be placed 
underneath the seat. Students must arrive on time.  
If a student arrives late, they may not be able to take 
the exam. Individual faculty members will inform 
students of expectations prior to their exams. The 
School of Pharmacy prohibits the use of individual 
electronic devices such as cell phones, personal data 
assistants (i.e., PDA’s), programmable calculators, 
and portable computers during examinations. Excep-
tions to this policy are permitted when the use of one 
of more of these devices is integral to the evaluation 
process and explicitly authorized by the coursemas-
ter.

When taking closed-book, open-book or  
take-home exams or assignments, students must 
complete their own work as outlined in the section 
on Academic Integrity.

2.2.3  Experiential Learning Etiquette
While on rotation, professional appearance and 
demeanor is always expected from UMB students. 
Students should dress in appropriate attire while at 
any experiential learning site. This includes dress 
shirts and ties for men with nice pants or skirts/ 
dresses/slacks for women. The nametag and white 
clinical lab coat should also be worn. Professional 
behavior includes treating the preceptor and the 
employees at the rotation site with respect and 
upholding patient confidentiality. Students should 
contact their preceptors prior to the start of the  
rotation, as stipulated in course material. This  
contact will ensure that students will know where 
and when to arrive.
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Students should remember that these experien-
tial rotations are unique learning experiences, and 
should try to learn as much as possible during these 
experiences. Many students have altered their per-
ceptions and career plans based on their experiential 
learning rotations.

2.3  Recording of Lectures 
The University of Maryland, School of Pharmacy 
prohibits the use of audio and video recorders and  
all other mechanical devices by students to record 
class lectures unless an express written authorization 
has been given by the faculty member. Recording 
without authorization will subject the student to  
discipline under the grievance policy.

The authorization must specify whether permis-
sion extends to a single lecture, a series of lectures, 
or the entire course. The authorization may be stated 
by the faculty member in the course syllabus or is 
otherwise to be obtained from the faculty member  
by the class liaison, on behalf of the other students 
in the course.

Under no circumstance does a faculty member’s 
authorization imply authorization by guest lecturers 
in the same course.

Students with a documented disability who  
have been approved for this academic adjustment are 
exempt from the authorization requirement.

Lecture notes and recordings involve the intellec-
tual property rights of faculty members. Such notes 
and recordings may be used for individual or group 
study, or for other noncommercial purposes reason-
ably arising from students’ academic pursuits. Notes, 
recordings, handouts, and other material provided by 
the faculty member cannot be sold, exchanged or dis-
tributed for commercial purposes or for any purpose 
not related to a student’s study or enrollment.

Students who have the express consent of a  
faculty member to record a class must make their 
own arrangements to record the class.

2.3.1  Suggested Statements

a) For the Syllabus  
“I hereby authorize all students to record any 
and all lectures in this course by (audio) (video) 
recording. In addition, this statement certifies 
that I have also obtained the express permission 
for recording in the method designated herein 
of all guest lecturers that will be speaking to this 
class. The recordings are expected to be used for 
students’ personal use in their academic prepa-
ration for this class, and may not be distributed 
for any purpose.”

 –OR–

 “I hereby authorize all students to record any 
and all lectures in this course by (audio) (video) 
recording. This statement does not extend to 
the guest lecturers that will be speaking to this 
class, and students are expressly prohibited 
to record guest lecturers unless their express 
permission is obtained in advance through the 
class liaison. The recordings are expected to 
be used for students’ personal use in their aca-
demic preparation for this class, and may not be 
distributed for any purpose.”
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b) For a Single Use 
“I hereby authorize (all students)  
(a specific student) to record my lecture  
on (date) by means of (audio) (video)  
recording. The recording is expected  
to be used for personal use in academic  
preparation for this class, and may not  
be distributed for any purpose.”

3.  ADDITIONAL STUDENT POLICIES
Please read and understand the additional student 
policies contained in the Appendix.

4.  STUDENT HONOR CODE  
     OF ACADEMIC INTEGRITY
Adhering to a philosophy of academic integrity  
compels students to place the highest significance  
on their learning, and on the academic work that 
they produce during their course of study.

4.1  Academic Integrity Violations
Violations of academic integrity can be categorized 
into six broad areas.

4.1.1 Cheating 
Cheating can be defined as using or attempting  
to use unauthorized materials, information, notes,  
study aids or other devices, or obtaining unauthorized  
assistance from any source for work submitted as one’s 
own individual efforts in any class, clinic, assignment,  
or examination. Examples of cheating include, but 
are not limited to, the following actions:

a) Copying from another student’s paper or test,  
or receiving assistance from another person 
during an exam or other assignment in a  
manner not authorized by the instructor.

b) Possessing, buying, selling, removing, receiv-
ing, or using at any time or in any manner not  
previously authorized by the instructor a copy or 
copies of any exam or other materials (in whole 
or in part) intended to be used as an instrument 
of evaluation in advance of its administration.

c) Using material or equipment not authorized 
by the instructor during a test or other  
academic evaluation, such as crib notes,  
a calculator, tape recorder, PDA or other  
personal electronic device.

d) Working with another or others on any exam, 
take home exam, computer or laboratory work; 
or any other assignment when the instructor 
has required independent and unaided effort.

e) Attempting to influence or change an academic 
evaluation, grade or record by deceit or unfair 
means, such as: (1) damaging the academic 
work of another student to gain an unfair 
advantage in an academic evaluation; or  
(2) marking or submitting an exam or other 
assignment in a manner designed to deceive 
the grading system.

f) Submitting without prior permission the same 
academic work that has been submitted in 
identical or similar form in another class or in 
fulfillment of any other academic requirement 
at the University.

g) Permitting another to substitute for one’s  
self during an exam or any other type of  
academic evaluation.

h) Gaining an unfair advantage in an academic 
evaluation by receiving specific information 
about a test, exam, or other assignment.

4.1.2  Plagiarism 
Plagiarism can be defined as representing orally or  
in writing, in any academic assignment or exercise, the 
words, ideas, or works of another as one’s own without 
customary and proper acknowledgment of the source. 
Examples may include:
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“On my honor, I have neither given  
nor received aid on this assignment.”

 
Student’s signature: _____________________  
 
Date: __________________



a) Submitting material or work for evaluation, in 
whole or in part, which has been prepared by 
another individual(s) or commercial service.

b) Directly quoting from a source without  
the customary or proper citation.

c) Paraphrasing or summarizing another’s  
work without acknowledging the source.

d) Downloading material from Web sites  
without appropriate documentation.

4.1.3  Facilitating Academic Dishonesty 
Helping or attempting to help another person commit  
an act of academic dishonesty is also a violation of  
academic integrity. Examples include:

a) Providing assistance to another during an exam 
or other assignment in a manner not autho-
rized by the instructor.

b) Acting as a substitute for another in any exam  
or any other type of academic evaluation.

c) Providing specific information about a recently 
given test, exam, or other assignment to 
another student who thereby gains an unfair 
advantage in an academic evaluation.

d) Permitting one’s academic work to be  
represented as the work of another.

e) Preparing for sale, barter, or loan to another 
such items as unauthorized papers, notes, or 
abstracts of lectures and readings.

4.1.4  Abuse of Academic Materials 
Destroying or making inaccessible academic resource 
materials constitutes abuse of academic materials. 
Examples of such actions include destroying,  
hiding, or otherwise making unavailable for common 
use library, computer, or other academic reference 
materials; and destroying, hiding, or otherwise  
making unavailable another’s notes, experiments, 
computer programs, or other academic work.

4.1.5  Stealing 
Stealing is defined as taking, attempting to take, or 
withholding the property of another thereby permanently 
or temporarily depriving the owner of its use or possession. 
Examples of stealing include unauthorized removal 
of library materials, examinations, computer pro-
grams, or any other academic materials, including 
obtaining advance access to an examination through 
collusion with a University employee or otherwise; 
and taking another’s academic work, such as papers, 
computer programs, laboratory experiments, or 
research results.
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4.1.6  Lying 
Lying is making any oral or written statement  
that the individual knows to be untrue. Examples of 
lying include making a false statement to any instruc-
tor or other University employee in an attempt to gain 
advantage or exception; falsifying evidence or testifying 
falsely, such as in a Student Discipline and Grievance 
Committee hearing; inventing or counterfeiting data, 
research results, research procedures, internship or 
practicum experiences or other information; and citing 
a false source for referenced material/data.

4.2  Academic Integrity Pledge 
In order to address cheating and plagiarism, the  
SOP has developed an “academic integrity pledge” 
that has been used by many faculty to reinforce the 
importance of academic integrity. This pledge will  
be used for individual work assigned for classes,  
clinics, internships, and all other types of instruction 
offered at the School of Pharmacy.

Individual work is defined as academic effort  
that was completed independently, without giving  
or receiving assistance from another. Collaborative 
work is defined as academic effort that may be  
completed in collaboration with others as directed  
by the instructor. All work is considered to be  
individual work unless the instructor specifies  
otherwise. For all individual work, instructors may 
require students to sign the following pledge:

 

Thus, students will state that the work that was 
submitted is their own and will be held accountable 
if evidence appears that is contrary to this statement. 
Students are reminded that neither the presence nor 
the absence of a signed pledge statement will allow 
students to violate established codes of conduct as 
described above.

5.  PROCEDURES FOR ADDRESSING  
    VIOLATIONS OF HONOR CODE

5.1  Overview
The following procedures were established by the  
students and faculty of the School of Pharmacy 
to address violations of the Student Honor Code 
and other complaints against Doctor of Pharmacy 
(“PharmD”) students. Such violations and complaints 
(hereinafter referred to as “Grievances”) may include, 
but are not limited to: violations of academic integ-
rity; acts of discrimination based on race, color, reli-
gion, age, ancestry or national origin, gender, sexual 
orientation, physical or mental disability, marital 
status, or veteran status; lewd, obscene, or disrup-
tive behavior on university premises or at university 
supervised activities; sexual harassment; threaten-
ing or abusive communication to members of the 
university community; inappropriate or illegal use of 
alcohol, drugs and controlled substances or other vio-
lations of the substance abuse policies; violations of 
the acceptable use policy; intentionally initiating any 
false report or threat of fire, explosion or other emer-
gency; violations of university or school policies; and 
violations of Baltimore City, state, or federal law.

5.2  Reporting 
Any member of the School of Pharmacy commu-
nity, including a student, a group of students, a staff 
member, or a faculty member (“Grievant”), may 
bring a grievance against a student or a group of stu-
dents (“Respondent”) under this policy for any aca-
demic or nonacademic action or inaction that is an 
alleged violation of the Honor Code, or is otherwise 
unethical, illegal or causes injury or damage. Infor-
mal or formal grievance proceedings will commence 
in accordance with the policy contained herein.

P
H

A
R

M
D

 P
O

LIC
IES

&
 P

R
O

C
ED

U
R

ES

         

2008- 2010 CATALOG  | 53



The Grievant should have firsthand knowledge or 
actual documentation supporting the alleged violation.

Grievances against faculty and grievances against 
students enrolled in programs of the UMB Graduate 
School are handled under separate policies and  
procedures. If the situation involves criminal or  
civil action against the Grievant by the accused, the 
Grievant may seek outside legal counsel and pursue 
the case in the local or state legal system.

5.3  Informal Grievance  
Grievances against PharmD students may be 
addressed through informal or formal channels. 
While most grievances are brought directly into  
the formal grievance process, the Grievant may 
choose to resolve a minor grievance informally.  
The informal process is typically facilitated by faculty 
members, the director of educational services  
and outreach, or the associate deans for student 
affairs or academic affairs, and eventually leads to a 
resolution of issues acceptable to all parties involved.

A brief summary of the accusation and resolution 
is recorded by the ranking staff or faculty member, 
and included in the file of the Respondent student.

5.4  Formal Grievance  
Formal grievances are monitored by the associate 
dean for academic affairs. The dean or any of the 
associate deans can enforce an immediate temporary 
suspension in situations involving criminal activity, 
potential injury to members of the school’s com-
munity, or other actions that demand an immediate 
action. The dean or associate dean may delay  
committee action or final decision pending the  
outcome of the criminal investigation. In cases  
of felony charges directly involving the School,  
suspension of the Respondent pending outcome of 
the criminal matter may be a condition of delaying 
the grievance process. The Student Discipline and 
Grievance Committee will review these emergency 
situations in a timely manner and will conduct  
formal hearings to determine long-term course of 
action. Specific details of the situation will remain 
confidential until the formal grievance process  
has concluded.

5.4.1  Preliminary Evaluation 
A grievance must be submitted in writing to the 
SGA president, the SGA advisor, or the associate 
dean of academic affairs (“Associate Dean”). These 
three constitute the Preliminary Evaluation Panel 
(“the Panel”). Generally within 15 days of receipt of  
a written grievance, the Panel will review the facts 
presented and will determine by majority vote if the 
matter should be forwarded to the entire Student 
Discipline and Grievance Committee (“the Commit-
tee”) for a formal hearing.

To preserve the timeliness of the process, in the 
event a member of the Panel is unavailable or must 
recuse himself or herself due to a conflict of interest 
or bias, the remaining Panel members will immedi-
ately select someone from the Committee to serve as 
an alternate Panel member.

The criteria for determining if a matter should 
not be forwarded to the Committee include, but are 
not limited to: 1) whether the grievance is not subject 
to this policy based on the identity of the Grievant, 
the identity of the accused, or the subject of the 
grievance; 2) whether an attempt at resolution of  
the grievance should first be made under informal 
resolution procedures; or 3) whether there is insuf-
ficient evidence to hear the grievance. If a majority of 
the Panel believes that a formal hearing should not 
be held, the Associate Dean or a designee will notify 
the Grievant in writing of the Panel’s reasoning and 
counsel the Grievant on alternative resolutions. The 
Grievant may appeal for reconsideration by the Panel 
by submitting a written response within 15 days to 
the Panel through the Associate Dean. The Panel’s 
decision upon reconsideration is final.

5.5  Discipline and Grievance Committee  
The School’s Discipline and Grievance Committee 
(“Committee”) hears and attempts to resolve all  
formal grievances. The Committee is composed of 
seven voting members: four students and three fac-
ulty members. Student members of the Committee 
will include the Student Government Association 
(SGA) president, the second- and third-year class 
presidents, and the most senior student member of 
the Student Affairs Committee. Faculty members 
include the SGA faculty advisor and the third and 
fourth year class advisors. The SGA president chairs 
the Committee. The Associate Dean serves as an  
ex-officio, nonvoting member.
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5.6  Formal Grievance Procedure

5.6.1  Timing 
If the Panel determines that a formal hearing is in 
order, the Associate Dean will notify the student 
Respondent in writing that a formal grievance has 
been filed, the deadline for submission of a written 
rebuttal and a proposed date for the formal hear-
ing, and advice and counsel should be sought from 
the Respondent’s academic advisor. Along with the 
notice, the Respondent will be provided with a  
written copy of the grievance, copies of evidence  
submitted by the Grievant, and this policy. The 
Respondent will be given up to 15 days to provide a 
written response to the Committee via the Commit-
tee chair. The Committee will hold a formal hearing 
generally within 15 days after the deadline for receipt 
of the Respondent’s written response. A grievance 
of such severity that it might affect the Respondent’s 
eligibility to graduate will be considered on very 
short notice with the Respondent’s consent. Other-
wise, graduation will be deferred pending resolution 
of the matter.

5.6.2  Access to Evidence 
Prior to the hearing, the Committee will provide  
the Grievant and the Respondent with access to  
each other’s allegations and responses, and any  
supporting information provided to the Committee 
for consideration, including names of witnesses who 
will be presented during the hearing. The Associate 
Dean will facilitate this exchange of information. 
Whenever feasible, all supporting evidence and  
witness lists will be made available the week before 
the scheduled hearing.

5.6.3  The Formal Hearing

a)  Committee Presence 
All members of the Committee, or alternates,  
must be present at formal hearings. Members 
of the Committee will receive notice of the  
identity of the Grievant and the Respondent,  
the general nature of the grievance, and the  
proposed date of the hearing. Any Committee 
member who cannot attend the hearing or who 
must recuse themselves will notify the chair 
immediately. Committee members who believe 
a potential conflict or bias may arise have a duty 
to recuse themselves as early in the process as 
possible. The chair shall appoint replacements 
as follows: a student member of the Committee 
unable to attend will be replaced by an elected 
officer in the SGA, and a faculty member of the 
Committee unable to attend will be replaced 

by a faculty member, preferably a member of 
the Student Affairs Committee.

b)  Process 
The formal hearing is an internal academic 
process; rules of evidence do not apply and 
legal counsel will not be permitted to be  
present to represent either the Grievant or the 
Respondent. The Chair will select a member  
of the Committee to keep the official record  
of the proceedings, if administrative support  
is not available. The grievance is presented  
to the Committee by the Grievant or by a  
representative of the dean’s office, in the  
presence of the Respondent. The presenter  
of the grievance may call witnesses to present 
relevant information. The witnesses support-
ing the Grievant may be questioned by the 
Respondent and committee members.  
The Chair may exclude from consideration 
repetitive or irrelevant evidence. The Chair 
may adjourn the hearing and continue  
the hearing at a later time or date if  
circumstances necessitate such action.

 Some matters may involve witnesses who  
are not affiliated with the School or evidence 
which must be obtained from parties other 
than the school and its students and faculty. 
The School does not have the authority to  
subpoena witnesses or evidence. Grievants  
and Respondents are generally responsible  
for obtaining evidence and the presence of  
witnesses at the hearing. The school will  
provide reasonable assistance to the Griev-
ants and Respondents in identifying relevant 
records maintained by the School which may 
be made accessible to the parties, if deemed 
appropriate by the School. Written statements 
are acceptable in lieu of personal appearance. 
However, no grievance process shall be  
terminated or abandoned due to the inability 
of the School to compel the appearance  
of witnesses or presentation of evidence.  
A grievance will be decided on the basis of  
evidence presented. Lack of witnesses or  
evidence will not create presumptions that  
the testimony and evidence would be favorable 
to the Grievant or the Respondent.

 The Respondent has the right to refuse to 
appear before the committee and the right  
to remain silent during the hearing. Refusal  
to appear will not be taken as an admission  
of guilt. The Respondent has the right to:  
1) present a statement in the Respondent’s  
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own behalf at the hearing; 2) present witnesses 
having relevant information pertaining to the 
grievance; and 3) present relevant evidence  
in the form of written or tangible materials.  
The witnesses supporting the Respondent  
may be questioned by the Grievant and  
committee members.

 The hearings and all information associated 
with the hearings will not be open to the  
public and will be conducted in a manner that 
preserves confidentiality to the most reasonable 
extent possible. All witnesses will be excluded 
from the hearing room until they are called to 
testify. All witnesses will be asked to affirm that 
any information they are presenting, including 
any written materials, is accurate and complete 
to the best of their knowledge and belief.

5.6.4  Resolution 
Upon completion of the hearing, the Committee 
will meet in closed session to determine whether the 
grievance has been proven by the preponderance of 
the evidence; that is, whether on the basis of the evi-
dence, it is more likely than not that the Respondent 
has committed a violation of the conduct prescribed 
herein. The Chair will remind the Committee that it 
is to hear the matter, and to deliberate free from bias 
that may interfere with fair consideration of the case 
in question. The method of voting shall be by secret 
ballot. All questions before the Committee will be 
decided by a simple majority vote. The Committee 
will vote to find whether the Respondent is respon-
sible for the alleged violations. There is no Grievant’s 
right of appeal if the Committee finds the Respon-
dent has not committed a conduct violation. A record 
of the case will be kept in the Committee’s files, as 
well as in the file of the Respondent. If a Respondent 
is found responsible for one or more conduct viola-
tions, the committee will decide on a course of action.

5.7  Course of Action 
Following a vote that the Respondent is responsible 
for one or more conduct violations, the Commit-
tee will take one of the following courses of action 
depending on the severity of the violation.

a) A letter of censure stating that the Respondent 
acted with impropriety. This is the least severe 
course of action and is meant to serve as a  
warning to the student for a lack of judgment  
or questionable behavior.

b) Disciplinary probation for one or two semesters. 
Placing the Respondent on probation will serve 
as a stern warning that repeat violations within 
the probation period may result in more serious 
disciplinary sanctions. A student may not  
participate in School- or University-sponsored 
extracurricular activities or serve as an officer  
in any school or university organization while  
on disciplinary probation. At the end of the  
disciplinary probation period, the student will  
be placed in good disciplinary standing. This  
policy does not apply to academic status.

c) Suspension for one or two semesters. Suspend-
ing the Respondent is a serious sanction that 
is intended to allow the student time away 
from the University to reflect on and learn 
from their actions. The student may apply to 
the dean for reinstatement at the end of the 
suspension period.

d) Dismissal from the school. Dismissal is the 
most severe Course of Action and may be 
applied in cases of repeat or severe violations.

In addition to the actions stated above, the  
Committee may place other requirements on the 
Respondent that relate to the case (i.e., to make  
restitution or repairs when property is damaged, to 
produce additional assignments, to seek counsel-
ing for behavioral issues). The Respondent will also 
be informed of the right to appeal the Committee’s 
action to the dean.

The Respondent and Grievant will be informed  
in writing of the Committee’s action, and the  
Respondent will be sent a letter describing the  
disciplinary action taken and any additional require-
ments. Such letters, along with the official record  
of the hearing, will be entered into Respondent’s  
file and are retained in the Committee’s file until  
the student has left the School.
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Generally within seven days after reaching a  
decision that the Respondent is not responsible for 
conduct violations, or reaching a decision on the 
Course of Action applicable to the Respondent who 
has committed conduct violations, the Committee 
must submit a written report to the dean summariz-
ing the matter, the hearing, the Committee’s  
decision, and the course of action, if any.

5.8  Appeal to the Dean 
A Respondent may appeal any action of the  
Committee to the dean within 15 days of the  
Respondent’s receipt of the decision. The appeal  
must be made in writing and must be filed in  
the dean’s office. The appeal must be based  
on one or more of the following criteria:

a) Production of new evidence or relevant  
facts not produced in the hearing.

b) A claim of inadequate consideration  
of specific evidence.

c) A claim that a rule or regulation of  
the University or School applied in  
the case is not applicable.

d) A claim of denial of due process.

e) A claim that the course of action  
is unduly severe.

If no appeal is submitted, then the Committee’s 
action is final. If the action is appealed, the dean  
will review the case and may affirm the Committee’s  
Course of Action, modify the Committee’s course  
of action, or remand all or part of the matter to the 
Committee for further consideration. The dean 
may not overturn the Committee’s decision that a 
Respondent is or is not responsible for the alleged 
violations. The dean will make a decision generally 
within 15 days after receiving the appeal or as  
soon as is reasonably possible. If the Committee’s 
decision is affirmed by the dean, the dean’s decision 
is final.

5.9  Administrative Reports 
Upon conclusion of the matter, reports will be  
presented by the Associate Dean to the Faculty  
Assembly and by the SGA President to the SGA  
at the next scheduled meetings of those bodies, 
describing the characteristics and outcomes of  
the case in a manner that preserves student  
confidentiality rights under federal law.

OPTIONS FOR STUDENTS AND FACULTY 
REGARDING STUDENT GRIEVANCES

Students and faculty who have witnessed an action  
by a student that violates the School’s or University’s 
code of conduct, have a variety of options to pursue. 
Grievances may include, but are not limited to acts of 
discrimination based on race, age, gender, ethnicity, 
religion, sexual orientation, marital status, physical  
or mental handicap; violations of academic integrity; 
violations of University or School policies; lewd, 
obscene, or disruptive behavior on University  
premises or at University-supervised activities; sexual 
harassment; threatening or abusive communication to 
members of the University community; intentionally 
initiat ing any false report or threat of fire, explosion, 
or other emergency; violations of Baltimore City, state, 
or federal law.

Possible actions that may be taken include  
the following:

1. Consulting with the director of student services 
regarding informal reso lution of problems.

2. Filing a formal grievance in writing to  
the SGA president, the SGA advi sor, or  
the associate dean of student affairs.

3. Asking another party (student, faculty  
member, or administrator) to file the  
grievance on your behalf if you feel that  
you do not want to file the grievance but  
feel compelled to act in this situation.

4. Speaking at the Discipline and Grievance  
Committee Hearing, or if you do not want  
to appear, writing a statement to be read  
at the hearing.

5. Seeking outside legal counsel and pursuing  
the case in the local or state legal system if you 
feel that the situation involves criminal or civil 
action against you by the accused.

OTHER SCHOOL POLICY 
STATEMENTS
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These policies have been edited for brevity. Please read 
the complete policies and check for updates online  
at www.pharmacy.umaryland.edu/administration/ 
studentaffairs/policies/, and http://cf.umaryland.edu/ 
hrpolicies/. Additional questions may be directed to  
the associate dean of student affairs or the associate 
dean of academic affairs.

APPENDIX 1: SUMMARIES OF OTHER 
IMPORTANT RULES AND REGULATIONS

These policies have been edited for brevity.  
Please read the complete policies and check for 
updates online at www.umaryland.edu/student 
/sab/pdf2005/rules_regulations.pdf and http://cf. 
umaryland.edu/hrpolicies/. Additional questions  
may be directed to the associate dean of student 
affairs or the associate dean of academic affairs.

I. Confidentiality and Disclosure of Student Records 
It is the policy of the University of Maryland,  
Baltimore to adhere to the Family Educational  
Rights and Privacy Act (also known as FERPA or  
the Buckley Amendment). As such, it is UMB’s  
policy to permit students to inspect their education 
records, to limit disclosure to others of personally 
identifiable information from education records  
without students’ prior written consent, to provide 
students the opportunity to seek correction of their 
education records where appropriate, and to advise 
students that they may file a complaint with the  
U.S. Department of Education to allege a failure  
by the University to comply with FERPA.

A student may, in writing, waive his or her right  
of access to confidential recommendations in three 
areas: admission to any educational institution, job 
placement, and receipt of honors and awards. Such 
recommendations will be used only for the purpose 
for which they were specifically intended. It is the 
general policy of UMB to limit disclosure of person-
ally identifiable information from education records 
unless it has the student’s prior written consent. 
Directory information is specifically excluded from 
this policy unless the student files written notice 
informing UMB not to disclose any or all of the  
categories within three weeks of the first day of the 
semester in which the student begins each school 
year. This notice must be filed annually within  
the above allotted time to avoid automatic disclosure 
of directory information. The following categories  
of information have been designated directory  
information: name, address, telephone listing,  

date and place of birth, photograph, major field  
of study, dates of attendance, degrees and awards 
received, and most recent previous educational  
institution attended.

II. Scheduling of Academic Assignments  
on Dates of Religious Observance 
It is the policy of the University of Maryland,  
Baltimore to excuse the absence(s) of students that 
result from the observance of religious holidays.  
Students shall be given the opportunity, whenever 
feasible, to make up, within a reasonable time,  
any academic assignments that are missed due to 
individual participation in religious observances. 
Opportunities to make up missed academic  
assignments shall be timely and shall not interfere 
with the regular academic assignments of the student.

III. Library Materials 
Failure to observe library policies due to negligent or 
willful disregard of rules disrupts library functions 
and inconveniences colleagues. Mutilation, misuse, 
or theft of library resources are serious offenses 
inconsistent with the standards of integrity and  
professionalism established for UMB students,  
faculty, and staff and required of individuals granted 
privileges to use UMB library resources. Library 
resources are defined as any property owned, loaned, 
leased, licensed, or otherwise managed or under the 
control of a UMB library including, but not limited 
to, a book, journal, digital storage device or media, 
electronic hardware or software, furniture, fixtures, 
and the library building itself. Penalties include  
suspension or termination of library privileges, a 
fine of $250 plus the cost of replacing or repairing 
the library resources, and community service.

IV. Information Technology Acceptable Use Policy 
Misuse of information technology includes, but is 
not limited to, “hacking;” violations of copyright  
law, anti-discrimination or harassment policies or 
academic honor code; software theft or piracy, data 
theft; inappropriate access to academic or adminis-
trative systems; altering system software or hardware 
configurations; intercepting or monitoring commu-
nications, user dialog, or password input intended 
for another recipient; use of electronic distribution 
lists or permitting others access to such distribution 
lists for unauthorized purposes; transmitting threat-
ening, obscene or harassing messages, or messages 
that personally attack another individual or group of 
individuals; illegal activity; or commercial purposes. 
Personnel who are accused of violating this policy 
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and who have a student or employment relationship 
with UMB will be subject to disciplinary actions and/
or other proceedings including temporary or per-
manent suspension of access to IT Resources, use 
restrictions, special monitoring of activities involving 
IT Resources, actions under the Student Grievance 
Policy, and/or termination of enrollment.

The primary purpose, and primary use, of e-mail 
is UMB-related activities. Occasional use of e-mail 
for personal communications during the business 
day is acceptable. Personnel should not rely on a 
UMB e-mail account as a primary personal e-mail 
account. E-mail sent with the intent of disrupting 
communication or other system services is not 
allowed. Unsolicited commercial e-mail (“spam”), 
virus warnings, urban legends, and other electronic 
chain letters are not acceptable uses of IT Resources. 
Broadcast e-mail, i.e., e-mail messages sent to a  
list of users in all schools and units of UMB, is  
forbidden unless approved by the President or his 
designee. Broadcast e-mail to users in a particular 
school or unit is prohibited unless approved by the 
head of the school or unit.

Personal Web pages and commercial Web  
pages may not be posted using UMB IT Resources.

However, personal Web pages for students or  
faculty are permitted if allowed by their school.

Web pages that are not in good taste are not 
allowed. Anyone who wants a Web page primarily  
or exclusively for personal or commercial purposes, 
rather than academic purposes, should not use IT 
Resources to create or host the web page.

UMB seeks to maintain the security of IT 
Resources, but cannot guarantee security. Person-
nel have no expectation of privacy as to information 
stored or transmitted using IT Resources, and  
generally should not maintain or transmit sensitive 
personal information about themselves or others 
using IT Resources. However, IT Resources  
protected by appropriate security measures can  
be used for personal information of clients, research 
subjects, and patients. Related security policies apply 
to certain categories of personal information. UMB 
may monitor the activity and accounts of personnel 
without notice, in situations when it is necessary  
or appropriate in the judgment of the CIO or an  
IT administrator.

V. Policies Related to Smoking, Alcohol, and Drugs 
The smoking of tobacco products is not permitted  

in any campus building, facility, state vehicle, or 
shuttle bus. Tobacco products will not be available 
for purchase on campus. There shall be no smoking 
in meetings, conferences, or training sessions hosted 
by UMB on or off campus.

Maryland law forbids the sale or serving of  
alcoholic beverages to people under 21 years of age 
or those visibly intoxicated. The law also forbids  
misrepresenting one’s age for the purpose of con-
suming alcoholic beverages. Individuals are expected 
to obey the law and take personal responsibility  
for their own conduct on or off campus. Disorderly 
conduct in any manner or misrepresentation of  
age at on-campus social events sponsored by UMB-
recognized organizations may subject the offender  
to disciplinary action or action by law enforcement 
personnel. The association of alcohol with problem 
behavior shall be seen as an exacerbating factor,  
not a mitigating one.

A campus free of substance abuse is fundamental 
to promote efficient, effective, and responsive educa-
tion, research, and service. The unlawful manufac-
ture, distribution, dispensing, possession, or use of 
drugs is prohibited at UMB. Students must report 
to work, class, or any other official University activ-
ity and remain, whether on or off campus, in a fit 
condition to perform. Reporting to work, class, or 
any other official University activity or working while 
impaired by drugs or alcohol is a violation of this 
policy  
and shall subject the student to the appropriate  
disciplinary or rehabilitative action. As a condition  
of employment or enrollment, every employee and 
student must abide by the terms of this policy and 
notify his or her supervisor (employee) or dean’s 
office (students) of any drug or alcohol-related  
conviction, such notice to be given no later than  
five days after such conviction.

Students who reside on the campus are fore-
warned that the use, possession, or sale of illicit 
drugs will mean expulsion from residency on the 
campus, and all faculty and staff members and  
students are likewise warned that such activities  
may mean prosecution by the appropriate agencies 
of the community.
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VI. Policy on Students Who Are  
Called to Active Military Duty During a  
National or International Crisis or Conflict 
When a student is ordered to active military duty  
by the United States or one of its allies, during a 
national or international crisis or conflict, the  
student will receive special consideration from the 
student’s school and UMB administration. This is  
so that the student may fulfill his or her active duty 
obligations, without being subject to inappropriate 
financial penalties or other adverse effects of Univer-
sity System of Maryland or UMB policies otherwise 
applicable to students who withdraw from or inter-
rupt their course of study. In addition to following 
this policy, schools and campus administration 
should establish flexible policies and procedures to 
accommodate the special requirements of students 
called to active military duty during a national or 
international crisis.

VII. Statement Regarding  
Organized Activities on Campus 
As an academic institution, the University of Mary-
land, Baltimore welcomes the exchange of ideas and 
respects the rights of our faculty, students, and staff 
to free speech, regardless of the topic. The use of our 
facilities, including outdoor space, however, must fall 
within appropriate guidelines, as set forth in our policy  
regarding physical facilities and public meetings.

VIII. Policy on the Use of the Physical Facilities  
of the University System for Public Meetings 
The dean or director will determine what areas, if 
any, in the building or its grounds are available for 
reserved use by campus groups. Requests from cam-
pus groups for use of areas will be considered and 
acted on by the dean or director. Use of an area will 
not be permitted if the use is inconsistent with the 
academic mission of the school, would interfere with 
academic activities, or would result in unbudgeted 
costs which the dean or director is not willing to 
meet from the school’s budget and which the  
campus group is unable to pay. A use fee may be 
charged for use of a school area by a campus group 
associated with another school. A use fee may be 
charged for use of a library area by any campus 
group. Events will be permitted in these areas  
subject to space, noise, and safety limitations, and 
payment of any use fees or special costs.

IX. Health Insurance  
Portability and Accountability Act 
The Health Insurance Portability and Accountability 
Act of 1996 is a federal law that provides uniform 
rules for protecting the privacy of health information. 
This law affects employees, students, and others at 
the University of Maryland, Baltimore. The HIPAA 
law requires UMB employees, students, and other 
UMB personnel to keep health information private 
and secure. UMB employees, students, and other 
UMB personnel may not see, use, or share private 
health information unless authorized to do so and  
as necessary to fulfill UMB work responsibilities.

All UMB employees—including faculty and  
staff members, students, residents, fellows, and  
volunteers—must safeguard health information, 
including research information, in accordance with 
both federal and state privacy laws. You may be 
required to complete additional education about 
HIPAA and privacy, depending on your responsibili-
ties and the policies of your school and program.

X. Immunization Policy 
All students, both full- and part-time, who wish  
to qualify for enrollment at UMB must satisfy the 
University’s immunization requirements. All costs 
of student compliance with the immunization 
requirements will be the responsibility of the  
student. All students who live on campus in student 
housing must receive a vaccination for meningococ-
cal disease or sign a waiver stating that the student 
has received and reviewed information provided by 
UMB about meningococcal disease and has chosen 
not to be vaccinated. Students who wish to enroll in 
advanced dental education programs or the dental 
(DDS), dental hygiene, medical and research  
technology (BS and MS), medicine (MD), and under-
graduate nursing programs must be immunized 
against hepatitis B. This requirement will not be 
waived. Students enrolled in other programs are 
strongly encouraged to consider such immunization. 
To participate in clinical training at nonuniversity 
sites students must comply with the health and 
immunization requirements of the training sites.
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“I do hereby certify that I have received and I 
understand and pledge to abide and be bound 
by the Student Honor Code of the University 
of Maryland, School of Pharmacy. I agree to 
conduct myself in an honorable manner at  
all times and to uphold the highest degree of 
academic honesty, professional and ethical 
behavior, and integrity. I understand that if  
I am ever found to be in violation of the 
Honor Code, I will be subject to a range of  
disciplinary sanctions, from censure to dis-
missal, all of which will be documented in  
my permanent file.” 

 
Student’s signature: _____________________  

 
Date: ___________________



Except for the hepatitis B vaccine, a student  
may receive a waiver on health grounds if he or  
she presents a written statement from a licensed 
physician or a local deputy state health officer  
indicating that immunization against any or all of 
the diseases for which immunization is required, 
is medically contraindicated, detrimental to, or not 
in the best interest of the student. A student who 
objects to immunization upon the grounds that 
immunization conflicts with his or her bona fide 
religious beliefs and practices may request a  
religious waiver. A waiver on religious grounds  
may be obtained by submitting a written request  
to Student Health. This waiver will not apply in case 
of an emergency or epidemic of disease declared by 
the secretary of health and mental hygiene or the 
secretary’s designee. Students requesting religious 
waivers should refer to this policy and contact their 
school or program for possible curricular implica-
tions.

XI. Service to Those with Infectious Diseases 
No student will be permitted to refuse to provide care 
or service to any assigned person in the absence of 
special circumstances placing the student at increased 
risk for an infectious disease. Any student who 
refuses to treat or serve an assigned person without 
prior consent of the school involved will be subject 
to penalties under appropriate academic procedures, 
such penalties to include suspension or dismissal.

XII. Policy Against Sexual Harassment of Students 
Sexual harassment is an infringement of an individ-
ual’s right to work and study in an environment free 
from unwanted sexual attention and sexual pressure 
of any kind. Sexual harassment may violate the law of 
Maryland and the United States. UMB has adopted 
the definition of sexual harassment used by the U.S. 
Equal Employment Opportunity Commission. Unwel-
come sexual advances, unwelcome requests for sexual 
favors, and other behavior of a sexual nature consti-
tute sexual harassment when submission to such con-
duct is made either explicitly or implicitly a term or 
condition of an individual’s participation in a Univer-
sity educational program; submission to, or rejection 
of, such conduct by an individual is used as the basis 
for academic decisions affecting that individual; or 
such conduct has the purpose or effect of unreason-
ably interfering with an individual’s academic perfor-
mance, or of creating an intimidating, hostile, or  
offensive educational environment.

Sexual harassment of students by students, faculty, 
or staff will not be tolerated. Proven harassment will 
result in disciplinary action, possibly including sus-
pension, expulsion, or dismissal. The University will 
not tolerate or condone any form of retaliation against 
a student complainant whose sexual harassment  
claim is made in good faith.

XIII. Position on Acts of Violence  
and Extremism that are Racially, Ethnically,  
Religiously, or Politically Motivated 
Individuals committing such acts at any campus  
or facility of the University will be subject to swift 
campus judicial and personnel action, including  
possible expulsion or termination, as well as possible 
state criminal proceedings.

XIV. Student Sexual Orientation Nondiscrimination 
It is the University of Maryland, Baltimore’s policy 
that within UMB, the educational environment  
will be free of discrimination on the basis of sexual 
orientation, and UMB students are prohibited from 
discriminating on the basis of sexual orientation 
against fellow students, University personnel, and 
other people with whom the students interact during 
the course of their educational experiences both on 
and off campus. Students may be disciplined for  
violation of this policy. If a student experiences  
discrimination on the basis of sexual orientation in 
such a setting, the University will attempt to resolve 
the issue and will attempt to reassign the student if  
a resolution is not feasible.

XV. Inclement Weather and Emergency Policy 
In the event of inclement weather, a decision  
regarding the status of the University will be made 
by the President or his designee. No other University 
official has the authority to determine the status 
of the campus. Once a decision has been made, 
the Office of External Affairs will contact both the 
media and internal communications personnel to 
ensure that changes are communicated quickly and 
efficiently. For accurate school, program and general 
office closings related to inclement weather and any 
other types of emergencies, go to the UMB home 
page at www.umaryland.edu and click on the “Alerts” 
page. Otherwise, call the University’s Emergency 
Information Hot Line at 410-706-UMAB (8622).
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No provision of this publication shall be con-
strued as a contract between any applicant or student 
and the University of Maryland. The University 
reserves the right to change any admission or 
advancement requirement at any time. The Uni-
versity further reserves the right to ask a student to 
withdraw at any time when it is considered to be in 
the best interest of University. Admission and cur-
riculum requirements are subject to change without 
prior notice.

The University publishes the full text of the  
following policies and additional policies and  
procedures in the Student Answer Book. Students 
who do not receive the Student Answer Book each  
fall should call the Office of Student Services at  
410-706-7117 (Voice/TTD). The Student Answer 
Book is online at www.umaryland.edu/student/sab. 
Additional University policies are online at www. 
umaryland.edu/policies.

ELIGIBILITY TO REGISTER
A student may register at the University  
when the following conditions are met:

1. The student is accepted to the University,

2. The student has received approval from  
the unit academic administrator.

3. The student has demonstrated academic  
and financial eligibility.

FACULTY, STUDENT, AND 
INSTITUTIONAL RIGHTS  
AND RESPONSIBILITIES  
FOR ACADEMIC INTEGRITY

PREAMBLE

The academic enterprise is characterized by rea-
soned discussion between student and teacher, a 
mutual respect for the learning and teaching pro-
cess, and intellectual honesty in the pursuit of new 
knowledge. By tradition, students and teachers have 
certain rights and responsibilities which  
they bring to the academic community. While 
the following statements do not imply a contract 
between the teacher or the institution and the  
student, they are nevertheless conventions which 
should be central to the learning and teaching pro-
cess.
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I. Faculty Rights and Responsibilities

a) Faculty members shall share with students  
and administrators the responsibility for  
academic integrity.

b) Faculty members shall enjoy freedom in the 
classroom to discuss subject matter reason-
ably related to the course. In turn, they have 
the responsibility to encourage free and honest 
inquiry and expression on the part of students.

c) Faculty members, consistent with the principles 
of academic freedom, have the responsibility to 
present courses that are consistent with their 
descriptions in the catalog of the institution. In 
addition, faculty members have the obligation  
to make students aware of the expectations in 
the course, the evaluation procedures, and the 
grading policy.

d) Faculty members are obligated to evaluate  
students fairly, equitably, and in a manner 
appropriate to the course and its objectives. 
Grades must be assigned without prejudice  
or bias.

e) Faculty members shall make all reasonable 
efforts to prevent the occurrence of academic 
dishonesty through appropriate design and 
administration of assignments and examina-
tions, careful safeguarding of course materials 
and examinations, and regular reassessment  
of evaluation procedures.

f) When instances of academic dishonesty are  
suspected, faculty members shall have the 
responsibility to see that appropriate action  
is taken in accordance with institutional  
regulations.

II. Student Rights and Responsibilities

a) Students share with faculty members  
and administrators the responsibility for  
academic integrity.

b) Students have the right of free and honest 
inquiry and expression in their courses. In  
addition, students have the right to know the 
requirements of their courses and to know  
the manner in which they will be evaluated  
and graded.

c) Students have the obligation to complete  
the requirements of their courses in the time 
and manner prescribed and to submit to  
evaluation of their work.

d) Students have the right to be evaluated fairly, 
equitably, and in a timely manner appropriate  
to the course and its objectives.

e) Students shall not submit as their own work  
any work which has been prepared by others. 
Outside assistance in the preparation of this 
work, such as librarian assistance, tutorial  
assistance, typing assistance or such special 
assistance as may be specified or approved by 
the appropriate faculty members, is allowed.

f) Students shall make all reasonable efforts to 
prevent the occurrence of academic dishonesty. 
They shall by their own example encourage  
academic integrity and shall themselves refrain 
from acts of cheating and plagiarism or other 
acts of academic dishonesty.

g) When instances of academic dishonesty are  
suspected, students shall have the right and 
responsibility to bring this to the attention of  
the faculty or other appropriate authority.

III. Institutional Responsibilities

a) Constituent institutions of the University  
System of Maryland shall take appropriate mea-
sures to foster academic integrity in  
the classroom.

b) Each institution shall take steps to define acts of 
academic dishonesty, to ensure procedures for 
due process for students accused or suspected 
of acts of academic dishonesty, and to impose 
appropriate sanctions on students found to be 
guilty of acts of academic dishonesty.

c) Students expelled or suspended for reasons  
of academic dishonesty by any institution in  
the University System of Maryland shall not  
be admissible to any other USM institution 
if expelled, or during any period of suspen-
sion. Approved Nov. 30, 1989, by the Board of 
Regents.
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SCHEDULING OF ACADEMIC ASSIGNMENTS 
ON DATES OF RELIGIOUS OBSERVANCE

It is the policy of the University of Maryland to 
excuse the absence(s) of students that result from  
the observance of religious holidays. Students  
shall be given the opportunity, whenever feasible,  
to make up, within a reasonable time, any academic 
assignments that are missed due to individual  
participation in religious observances. Opportunities 
to make up missed academic assignments shall  
be timely and shall not interfere with the regular  
academic assignments of the student. Each school/ 
academic unit shall adopt procedures to ensure 
implementation of this policy.

CONFIDENTIALITY AND  
DISCLOSURE OF STUDENT RECORDS

It is the policy of the University of Maryland to 
adhere to the Family Educational Rights and Privacy 
Act (Buckley Amendment). As such, it is the policy 
of the University:

1. to permit students to inspect their  
education records;

2. to limit disclosure to others of personally  
identifiable information from education records 
without students’ prior written consent; and

3. to provide students the opportunity to  
seek correction of their education records  
where appropriate.

Each school shall develop policies to ensure that  
this policy is implemented.

SERVICE TO THOSE  
WITH INFECTIOUS DISEASES

It is the policy of the University of Maryland to  
provide education and training to students for the 
purpose of providing care and service to all persons. 
The institution will employ appropriate precau-
tions to protect providers in a manner meeting the 
patients’ or clients’ requirements, yet protecting  
the interest of students and faculty participating  
in the provision of such care or service.

No student will be permitted to refuse to provide 
care or service to any assigned person in the absence 
of special circumstances placing the student at 
increased risk for an infectious disease. Any student 
who refuses to treat or serve an assigned person with-
out prior consent of the school involved will be subject 
to penalties under appropriate academic procedures, 
such penalties to include suspension or dismissal.

UNIVERSITY OF MARYLAND POSITION  
ON ACTS OF VIOLENCE AND EXTREMISM 
WHICH ARE RACIALLY, ETHNICALLY, 
RELIGIOUSLY, OR POLITICALLY MOTIVATED

The Board of Regents strongly condemns criminal 
acts of destruction or violence against a person or the 
property of others. Individuals committing such acts 
at any campus or facility of the University will be  
subject to swift campus judicial and personnel action, 
including possible suspension, expulsion, or termina-
tion, as well as possible state criminal proceedings.

STUDENT RESIDENCY CLASSIFICATION  
FOR ADMISSION, TUITION, AND CHARGE-
DIFFERENTIAL PURPOSES

I. Policy 
It is the policy of the University System of Maryland 
Board of Regents to recognize the categories of  
in-state and out-of-state students for purposes of 
admission, tuition, and charge differentials at those 
constituent institutions where such differentiation 
has been established. The student is responsible  
for providing the information necessary to establish 
eligibility for in-state resident status.

Students who are financially independent or 
financially dependent, as defined herein, shall have 
their residency classification determined on the basis 
of permanent residency which for purposes of this 
policy shall be determined by the criteria set forth  
in I.A. through E. below. A student will be assigned 
in-state status for admission, tuition, and charge- 
differential purposes only if the student, or in  
the case of a financially dependent student, the  
student’s parent, guardian, or spouse, fulfills all  
of the following.
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a) For at least 12 consecutive months immediately 
prior to and including the last date available to 
register for courses in the semester or session 
for which the petition applies, the student, or if 
the student is financially dependent, the parent, 
guardian, or spouse must:

•	 own	and	continuously	occupy	or	rent	and	
continuously occupy living quarters in  
Maryland. There must exist a genuine deed 
or lease in the individual’s name reflecting 
payments or rents and terms typical of those 
in the community at the time executed.  
People not having such a lease may submit 
an affidavit reflecting payments or rents and 
terms as well as the name and address of  
the person to whom payments are made 
which may be considered as meeting this 
condition. As an alternative to ownership or 
rental of living quarters in Maryland, a stu-
dent may share living quarters in Maryland 
which are owned or rented and occupied  
by a parent, legal guardian, or spouse;

•	 maintain	within	Maryland	substantially	 
all personal property;

•	 pay	Maryland	income	taxes	on	all	earned	 
taxable income, including all taxable income 
earned outside the state;

•	 receive	no	public	assistance	from	a	state	
other than Maryland or from a city, county, 
or municipal agency other than one in  
Maryland; and

•	 have	a	legal	ability	under	federal	and	 
Maryland law to reside permanently in  
Maryland without interruption.

b) For at least 11 consecutive months immediately 
prior to and including the last date available to 
register for courses in the semester for which 
the application applies, the student, or if the  
student is financially dependent, the parent, 
guardian, or spouse must:

•	 register	all	owned	motor	vehicles	in	 
Maryland, and

•	 obtain	a	valid	driver’s	license	issued	by	 
the state of Maryland, if licensed to drive  
in any other jurisdiction.

c) Within the 12 consecutive months immediately 
prior to and including the last date available to 
register for courses in the semester or session 
for which the application applies, the student, 
or if the student is financially dependent, the 
parent, guardian, or spouse must register to 
vote in Maryland, if registered in any other 
jurisdiction.

d) A financially independent student classified  
as in-state loses that status at such time as the 
student no longer meets one or more of the  
criteria set forth in I.A. through C above.  
A financially dependent student classified  
as in-state loses that status at such time as  
the parent, guardian, or spouse on whom  
the status was based no longer meets one  
or more of those criteria.

e) In addition, people in the following categories 
shall be accorded the benefits of in-state status 
for the period in which any of the following  
conditions apply:

•	 a	full-	or	part-time	(at	least	50	percent)	 
regular employee of the University System 
of Maryland;

•	 the	spouse	or	dependent	child	of	a	 
full- or part-time (at least 50 percent)  
regular employee of the University  
System of Maryland;

•	 a	full-time	active	member	of	the	armed	
forces of the United States whose home of 
residence is Maryland or one who resides or 
is stationed in Maryland, or the spouse, or a 
financially dependent child of such a person;

•	 for	University	of	Maryland	University	 
College, a full-time active member of  
the armed forces of the United States  
on active duty, or the spouse of a member  
of the armed forces of the United States  
on active duty; or

•	 a	graduate	assistant	appointed	through	 
the University System of Maryland for the 
semester or session of the appointment. 
 
Except through prior arrangement, status  
is applicable only for enrollment at the  
institution awarding the assistantship.  
Students not entitled to in-state status  
under the preceding paragraphs shall be 
assigned out-of-state status for admission, 
tuition, and charge-differential purposes.

66 |  SChOOL Of phArmACy



II. Procedures

a) An initial determination of in-state status  
will be made by the University at the time a  
student’s application for admission is under 
consideration. The determination made at that 
time, and any determination made thereafter, 
shall prevail for each semester or session until 
the determination is successfully challenged  
in a timely manner.

b) A change in residency status must be requested 
by submitting a University System of Maryland 
“Petition for Change in Residency Classification 
for Admission, Tuition and Charge Differen-
tial.” A student applying for a change to in-state 
status must furnish all required documentation 
with the petition by the last published date to 
register for the forthcoming semester or session 
for which a residency classification is sought.

c) The student shall notify the institution  
in writing within 15 days of any change of  
circumstances which may alter in-state status.

d) In the event incomplete, false, or misleading 
information is presented, the institution may,  
at its discretion, revoke in-state status and take 
other disciplinary actions provided for by the 
institution’s policy. If in-state status is gained 
due to false or misleading information, the  
University reserves the right to retroactively 
assess all out-of-state charges for each semester 
or session affected.

e) Each institution of the University System of 
Maryland shall develop and publish additional 
procedures to implement this policy. Proce-
dures shall provide that on request the presi-
dent  
or designee has the authority to waive any  
residency criterion as set forth in section I, if  
it is determined that application of the criterion 
creates an unjust result. These procedures shall 
be filed with the Office of the Chancellor.

III. Definitions

a) Financially Dependent: For purposes of this  
policy, a financially dependent student is one 
who is claimed as a dependent for tax purposes, 
or who receives more than one-half of his or her 
support from a parent, legal guardian, or spouse 
during the 12-month period immediately prior 
to the last published date for registration for the 
semester or session. If a student receives more 
than one-half of his or her support in the aggre-
gate from a parent, legal guardian, or spouse, 
the student shall be considered financially 
dependent on the person providing the greater 
amount of support. The dependent relationship 
must have formally existed by legally contracted 
marriage or court order recognized under the 
laws of the state of Maryland for at least 12  
consecutive months immediately prior to and 
including the last date available to register for 
courses in the semester or session for which  
the petition applies.

b) Financially Independent: A financially  
independent student is one who

(a) declares himself or herself to be financially 
independent as defined herein;

(b) does not appear as a dependent on the  
federal or state income tax return of any 
other person;

(c) receives less than one-half of his or  
her support from any other person  
or people; and

(d) demonstrates that he or she provides 
through self-generated support one-half  
or more of his or her total expenses.

c) Parent: A parent may be a natural parent,  
or if established by a court order recognized 
under the laws of the state of Maryland, an 
adoptive parent.

d) Guardian: A guardian is a person so appointed 
by a court order recognized under the laws of 
the state of Maryland.

e) Spouse: A spouse is a partner in a legally  
contracted marriage as recognized under  
the laws of the state of Maryland.

f) Self-generated: Describes income which is 
derived solely from compensation for an  
individual’s own efforts as evidenced, for  
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example, by federal or state W-2 forms or 
IRS Form 1099, in which interest income is 
based upon finances created from one’s own 
efforts. For the purposes of this policy, grants, 
stipends, awards, benefits, loans, and gifts 
(including  
federal and state aid, grants, and loans) may  
not be used as self-generated income.

g) Regular Employee: A regular employee is a  
person employed by the University System of 
Maryland who is assigned to a state budget line. 
Examples of categories not considered regular 
employees are graduate assistants, contingent 
employees, if-and-when-needed, and temporar-
ies.

Approved by the University System of Maryland Board 
of Regents, Aug. 28, 1990; amended Nov. 27, 2000.

STUDENT RIGHT-TO-kNOW  
AND CAMPUS SECURITY ACT

The Student Right-to-Know and Campus Security 
Act (Public Law 101 542), signed into federal law 
Nov. 8, 1990, requires that the University of Mary-
land make readily available to its students and pro-
spective students the following information. Should 
you  
wish to obtain any of the following information,  
send your name, address, school, and program,  
and a listing of the items of interest to:

  Office of Student Services 
 Attention: Student Right-to-Know Request 
 University of Maryland 
 Student Center at Pine Street, Suite 238 
 Baltimore, MD 21201

•	 Financial	Aid

•	 Costs	of	Attending	the	University	of	Maryland

•	 Refund	Policy

•	 Facilities	and	Services	for	Students	 
with Disabilities

•	 Procedures	for	Review	of	School	 
and Campus Accreditation

•	 Completion	and	Graduation	Rates	 
for Undergraduate Students

•	 Loan	Deferral	Under	the	Peace	Corps	and	
Domestic Volunteer Services Act

•	 Campus	Safety	and	Security

•	 Campus	Crime	Statistics

•	 Student	Sexual	Orientation	Nondiscrimination

 STUDENT SEXUAL  
ORIENTATION NONDISCRIMINATION

I. Background 
Effective July 11, 1997, the University System of  
Maryland Board of Regents specifically prohibited  
discrimination against students on the basis of sexual 
orientation in academic admissions, financial aid, 
educational services, housing, student programs and 
activities, and recruitment. The board reserved the 
right to enforce or comply with any federal or state 
law, regulation or guideline, including conditions  
for the receipt of federal funding. This University  
reiterates its commitment to the most fundamental 
principles of academic freedom, equality of opportu-
nity, and human dignity by requiring that treatment 
of its students and applicants for admission be based 
on individual abilities and qualifications and be free 
from invidious discrimination.

II. Related Employment Policy 
University students who are also University  
employees should be aware of the “Employee  
Sexual Orientation Nondiscrimination Policy  
and Procedures.”

III. Definition 
Sexual orientation is the identification, perception,  
or status of an individual as to homosexuality,  
heterosexuality, or bisexuality.

IV. Policy 
Consistent with USM’s policy, it is this  
University’s policy that:

•	 within	the	University,	the	educational	 
environment will be free of discrimination  
on the basis of sexual orientation, and

•	 University	students	are	prohibited	from	 
discriminating on the basis of sexual  
orientation against fellow students,  
University personnel, and other people  
with whom the students interact during  
the course of their educational experiences  
both on and off campus. Students may  
be disciplined for violation of this policy.
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UNIVERSITY SYSTEM OF MARYLAND

William E. Kirwan, PhD, Chancellor

BOARD OF REGENTS

Clifford M. Kendall, Chair 
Patricia S. Florestano, Assistant Treasurer 
R. Michael Gill, Assistant Secretary 
Barry P. Gossett 
Alicia Coro Hoffman 
Orlan M. Johnson, Vice Chairman 
The Hon. Francis X. Kelly Jr. 
The Hon. Marvin Mandel 
The Hon. C. Thomas McMillen 
Robert L. Mitchell 
David H. Nevins 
A. Dwight Pettit Esq 
Robert L. Pevenstein, Treasurer 
The Hon. Roger L. Richardson, ex officio 
James L. Shea, Secretary 
Thomas G. Slater Esq. 
Richard Scott, Student Regent  
 (term expires 6/30/08)

UNIVERSITY OF MARYLAND 
ADMINISTRATIVE OFFICERS

David J. Ramsay, DM, DPhil 
President

T. Sue Gladhill, MSW  
Vice President, External Affairs

James T. Hill Jr., MPA  
Vice President, Administration and Finance

James L. Hughes Jr., MBA  
Vice President, Research and Development

Peter J. Murray, PhD 
Vice President and Chief Information Officer,  
Information Technology Services

Malinda B. Orlin, PhD  
Vice President, Academic Affairs

E. Albert Reece, MD, PhD, MBA  
Vice President, Medical Affairs

UNIVERSITY OF MARYLAND 
ACADEMIC DEANS

Janet D. Allan, PhD, RN, FAAN 
School of Nursing

Richard P. Barth, PhD 
School of Social Work

Natalie D. Eddington, PhD 
School of Pharmacy

Malinda B. Orlin, PhD  
Graduate School

E. Albert Reece, MD, PhD, MBA 
School of Medicine

Karen H. Rothenberg, JD, MPA 
School of Law

Christian S. Stohler, DMD, DrMedDent 
Dental School

UNIVERSITY OF MARYLAND 
MEDICAL SYSTEM

Edmond F. Notebaert 
President and Chief Executive Officer,  
University of Maryland Medical System

SCHOOL OF PHARMACY

ADMINISTRATION

Natalie D. Eddington, PhD 
Dean and Professor,  
Pharmaceutical Sciences

William Cooper, MBA 
Associate Dean, Administration and Finance

Jill A. Morgan, PharmD, BCPS 
Associate Dean, Student Affairs  
Assistant Professor, Pharmacy Practice and Science

David S. Roffman, PharmD, RPh, BCPS 
Associate Dean, Academic Affairs  
Professor, Pharmacy Practice and Science

Ilene Zuckerman, PharmD, PhD 
Associate Dean, Research and Graduate Education 
Professor, Pharmaceutical Health Services Research

Heather Brennan Congdon, PharmD, CACP, CDE 
Assistant Dean, Shady Grove 
Assistant Professor, Pharmacy Practice and Science
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Wendy K. Cohan, MPA 
Comptroller

Nancy Bowers, BA 
Director, Administration and Finance

Cynthia Boyle, PharmD 
Director, Experiential Learning  
Associate Professor, Pharmacy Practice and Science

Rebecca Ceraul, BA 
Director,   
Communications and Marketing

Michele Ewing, BS 
Executive Director  
Development and Alumni Relations

Rebecca Grauel-Jones, BA 
Operations Manager, Dean’s Officer

Margaret Hayes, MS 
Director, Student Educational Services and Outreach

Lisa Lebovitz, JD 
Director, Academic Accountability

Tim Munn, BS 
Director, Computer and Network Services

Mimi Wasti, BS 
Executive Administrative Coordinator to the Dean

BOARD OF VISITORS (JULY 2007)

John H. Balch, RPh

David A. Blake, PhD

Capt. James L. Bresette, PharmD

Harold E. Chappelear, BSP, (Hon.) LLD

Paul T. Cuzmanes, RPh, JD

Joseph DeMino, BSP

Russell B. Fair, RPh

Mayer Handelman

Felix A. Khin-Maung-Gyi, PharmD

Mark A. Levi, PD

Gina McKnight-Smith, PharmD, MBA, CGP, BCPS

David G. Miller, RPh

Milton Miller Sr.

Richard P. Penna, PharmD

Robert G. Pinco, BSP, JD

Alex Taylor, BSP

Sally Van Doren, PharmD

George C. Voxakis, PharmD

Clayton L. Warrington, BSP

Ellen H. Yankellow, PharmD, Chair

FACULTY

Alfred Abramson, BSP, RPh, Community Pharmacy 
and Pharmacy Management, University of Maryland; 
Director, Pharmacy Practice Laboratory; Assistant 
Professor, Pharmacy Practice and Science.

Chanel Agness, PharmD, Geriatric Pharmacother-
apy, Rutgers, The State University of New Jersey; 
Assistant Professor, Pharmacy Practice and Science.

Bruce D. Anderson, PharmD, DABAT, Clinical  
Toxicology, Philadelphia College of Pharmacy and 
Science; Director of Operations, Maryland Poison 
Center; Associate Professor, Pharmacy Practice  
and Science.

Larry L. Augsburger, PhD, RPh, Pharmaceutics,  
University of Maryland; Shangraw Professor of 
Industrial Pharmacy and Pharmaceutics; Professor 
Emeritus, Pharmaceutical Sciences.

Kenneth S. Bauer Jr., PhD, PharmD, RPh, Clinical 
Pharmacology, University of Pittsburgh; Associate 
Professor, Pharmacy Practice and Science.

Robert S. Beardsley, PhD, RPh, Pharmacy  
Administration, University of Minnesota;  
Professor and Vice Chair, Pharmaceutical  
Health Services Research.

Cynthia Boyle, PharmD, University of Maryland; 
Director, Experiential Learning; Associate Professor, 
Pharmacy Practice and Science.

Nicole Brandt, PharmD, CGP, Geriatrics,  
University of Maryland; Associate Professor,  
Pharmacy Practice and Science.

Gary G. Buterbaugh, PhD, Pharmacology  
and Toxicology, University of Iowa; Professor,  
Pharmaceutical Sciences.

Peter Butko, PhD, Biochemistry and Biophysics  
of Interactions between Proteins and Surfaces,  
Hungarian Academy of Sciences, Budapest, Hungary; 
Associate Professor, Pharmaceutical Sciences.

Lisa Charneski, PharmD, BCPS, Internal  
Medicine, Wilkes University; Assistant Professor, 
Pharmacy Practice and Science.

Christine K. Choy, PharmD, University of Maryland; 
Assistant Professor, Pharmacy Practice and Science.
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Heather Brennan Congdon, PharmD, CACP,  
CDE, University of Pittsburgh; Assistant Dean  
for Shady Grove; Assistant Professor, Pharmacy 
Practice and Science.

Andrew Coop, PhD, Opioid Chemistry, University  
of Bristol, England; Associate Professor and Chair, 
Pharmaceutical Sciences.

Richard N. Dalby, PhD, Pharmaceutics and  
Drug Delivery, University of Kentucky; Professor, 
Pharmaceutical Sciences.

Amy Davidoff, PhD, Benefit Design, Drug Access, 
Prescription Drug and Insurance, Johns Hopkins 
Bloomberg School of Public Health; Research  
Assistant Professor, Pharmaceutical Health  
Services Research.

Bethany A. DiPaula, PharmD, BCPP, Psychiatry, 
University of Maryland; Assistant Professor,  
Pharmacy Practice and Science.

Thomas C. Dowling, PhD, PharmD, Clinical  
Pharmaceutical Science and Nephrology, University 
of Pittsburgh; Associate Professor, Pharmacy  
Practice and Science.

Natalie D. Eddington, PhD, Pharmacokinetics,  
University of Maryland; Dean and Professor,  
Pharmaceutical Sciences.

Donald O. Fedder, DrPH, BSP, Health Promotion 
and Disease Prevention, Johns Hopkins Bloomberg 
School of Public Health, Johns Hopkins University; 
Professor, Pharmaceutical Health Services Research.

Stuart T. Haines, PharmD, FCCP, FASHP, BCPS, 
Primary Care, University of Texas at Austin and  
University of Texas Health Science Center at San 
Antonio; Professor and Vice Chair, Pharmacy  
Practice and Science.

Jun Hayashi, PhD, Cell Biology, University  
of Connecticut; Associate Professor,  
Pharmaceutical Sciences.

Stephen W. Hoag, PhD, Pharmaceutics,  
University of Minnesota; Associate Professor,  
Pharmaceutical Sciences.

Wendy Klein-Schwartz, PharmD, MPH, Clinical  
Toxicology, University of Maryland; Coordinator, 
Research and Education, Maryland Poison Center; 
Associate Professor, Pharmacy Practice and Science.

David A. Knapp, PhD, Pharmacy Administration, 
Purdue University; Professor, Pharmaceutical 
Health Services Research.

Cherokee Layson-Wolf, PharmD, Community  
Pharmacy, University of Maryland; Assistant  
Professor, Pharmacy Practice and Science.

I. James Lee, PhD, University of Pennsylvania; 
Research Assistant Professor, Pharmaceutical  
Sciences.

Raymond C. Love, PharmD, BCPP, FASHP,  
Mental Health, University of Maryland; Director, 
Mental Health Program; Associate Professor,  
Department of Psychiatry; Professor and Vice  
Chair, Pharmacy Practice and Science.

Yuan Luo, PhD, Neuroscience Pharmacology,  
State University of New York; Associate Professor, 
Pharmaceutical Sciences.

Alexander D. MacKerell Jr., PhD, Biochemistry,  
Rutgers University; Director, Computer-Aided Drug 
Design Center; Professor, Grollman-Glick Professor, 
Pharmaceutical Sciences.

Mary Lynn McPherson, PharmD, BCPS, Cfi, Pain 
Management, Palliative Care, Ambulatory Care and 
Anticoagulation Therapy, University of Maryland; 
Professor, Pharmacy Practice and Science.

Sarah L. Michel, PhD, Biophysical Chemistry,  
Northwestern University; Assistant Professor,  
Pharmaceutical Sciences.

Robert J. Michocki, PharmD, BCPS, Ambulatory 
Care and Geriatrics, University of Maryland;  
Professor, Pharmacy Practice and Science.

J. Edward Moreton, PhD, RPh, Pharmacology,  
University of Mississippi; Professor, Pharmaceutical 
Sciences.

Jill A. Morgan, PharmD, BCPS, Pediatrics,  
University of Illinois at Chicago; Associate Dean, 
Student Affairs; Assistant Professor, Pharmacy  
Practice and Science.

C. Daniel Mullins, PhD, Pharmacoeconomics,  
Duke University; Professor and Chair,  
Pharmaceutical Health Services Research.

Anjan Nan, PharmD, PhD, University of  
Mississippi; Research Assistant Professor,  
Pharmaceutical Sciences.

Jason M. Noel, PharmD, Psychiatry, Rutgers  
University; Assistant Professor, Pharmacy Practice 
and Science.
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Eberchuckwu Onukwugha, PhD, Economics,  
Virginia Tech; Research Assistant Professor,  
Pharmaceutical Health Services Research.

Francis B. Palumbo, PhD, JD, RPh, Health Care  
Policy and Reform, University of Mississippi;  
University of Baltimore Law Center; Director,  
Center on Drugs and Public Policy; Professor,  
Pharmaceutical Health Services Research.

James E. Polli, PhD, RPh, Pharmaceutics, University 
of Michigan; Associate Professor and Vice Chair, 
Pharmaceutical Sciences.

Edvin Pozharsky, PhD, Protein Crystallography  
and Structural Biology, Institute of Theoretical  
and Experimental Biophysics, Pushchino, Russia; 
Assistant Professor, Pharmaceutical Sciences.

Francoise G. Pradel, PhD, Health Policy and  
Administration, University of North Carolina at Cha-
pel Hill; Associate Professor, Pharmaceutical Health 
Services Research.

Charmaine D. Rochester, PhD, PharmD, BCPS, 
COM, Cfi, Ambulatory Care, Howard University; 
Assistant Professor, Pharmacy Practice and Science.

Magaly Rodriguez de Bittner, PharmD, RPh,  
BCPS, Cfi, Ambulatory Care, Community Pharmacy 
Practice, Diabetes Management, University of Puerto 
Rico, University of Maryland; Professor and Chair, 
Pharmacy Practice and Science.

David S. Roffman, PharmD, RPh, BCPS,  
Cardiovascular Therapeutics, University of  
Maryland; Associate Dean, Academic Affairs;  
Professor, Pharmacy Practice and Science.

Gerald M. Rosen, PhD, JD, Chemistry,  
Clarkson College of Technology; Duke  
University School of Law; Isaac E. Emerson  
Professor, Pharmaceutical Sciences.

Michael J. Shapiro, PhD, Nuclear Magnetic  
Resonance, Drug Design, Penn State University, 
Texas A&M University; Associate Professor,  
Pharmaceutical Sciences.

Paul S. Shapiro, PhD, Pharmacology/Signal  
Transduction, University of Vermont College of  
Medicine; Director, Educational Program Initiatives; 
Associate Professor, Pharmaceutical Sciences.

Fadia T. Shaya, PhD, Epidemiology, Johns  
Hopkins University; Research Associate Professor, 
Pharmaceutical Health Services Research.

Neha U. Sheth, PharmD, Infectious Diseases  
and Pharmacotherapy, University of the Sciences  
in Philadelphia; Assistant Professor, Pharmacy  
Practice and Science.

Linda Simoni-Wastila, PhD, Drug Abuse and  
Addiction, Brandeis University; Director,  
Pharmaceutical Health Services Research  
Graduate Program; Research Associate Professor, 
Pharmaceutical Health Services Research.

Bruce C. Stuart, PhD, Economics, Washington  
State University; Executive Director The Peter  
Lamy Center for Drug Therapy and Aging; Profes-
sor, Pharmaceutical Health Services Research.

Deborah Sturpe, PharmD, Ambulatory Care  
and Family Medicine, University of North Carolina  
at Chapel Hill; Assistant Professor, Pharmacy  
Practice and Science.

Kelly M. Summers, PharmD, Medicine/Cardiology, 
University of North Carolina at Chapel Hill; Assis-
tant Professor, Pharmacy Practice and Science.

Peter W. Swaan, PhD, Cell Biology, University  
of Utrecht, Netherlands; Director, Center for Nano-
medicine and Cellular Delivery; Associate  
Professor, Pharmaceutical Sciences.

Anthony C. Tommasello, PhD, RPh, Substance 
Abuse and Chemical Dependence, University  
of Maryland; Director, Office of Substance Abuse  
Studies; Associate Professor, Pharmaceutical  
Health Services Research.

James A. Trovato, PharmD, BS, RPh, BCOP,  
Hematology and Oncology, Purdue University;  
Coordinator, Residency Programs; Associate  
Professor, Pharmacy Practice and Science.

Mona Tsoukleris, PharmD, BCPS, Ambulatory  
Care and Asthma Management, University  
of Maryland; Associate Professor, Department  
of Pediatrics, University of Maryland School  
of Medicine; Associate Professor, Pharmacy  
Practice and Science.

Hongbing Wang, PhD, Anticancer, Cell Biology,  
and Drug Metabolism, Shanghai Medical University 
School of Public Health, Shanghai, China; Assistant 
Professor, Pharmaceutical Sciences.

Jia Bei Wang, PhD, Pharmacology and Experimental 
Therapeutics, University of Maryland; Professor, 
Pharmaceutical Sciences.
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Kristin Watson, PharmD, Medicine/Cardiology, 
Philadelphia College of Pharmacy; Assistant  
Professor, Pharmacy Practice and Science.

Myron Weiner, PhD, RPh, Pharmacology and  
Toxicology, University of Maryland; Associate  
Professor, Pharmaceutical Sciences.

Sheila R. Weiss, PhD, FIPSE, Epidemiology,  
Johns Hopkins University; Associate Professor,  
Pharmaceutical Health Services Research.

Angela Wilks, PhD, Biochemistry, University of 
Leeds, England; Associate Professor and Vice Chair, 
Pharmaceutical Sciences.

Y. Bruce Yu, PhD, Johns Hopkins University;  
Associate Professor, Pharmaceutical Sciences.

Julie Magno Zito, PhD, Social and Behavioral  
Pharmacy, University of Minnesota; Professor,  
Pharmaceutical Health Services Research.

Ilene H. Zuckerman, PharmD, PhD, Geriatrics and 
Ambulatory Care, University of Maryland; Associate 
Dean, Research and Graduate Education; Professor, 
Pharmaceutical Health Services Research.

ADJUNCT FACULTY

Omar Badawi, PharmD, Assistant Professor  
Pharmacy Practice and Science

Jean L. Cadet, MD, Associate Professor  
Pharmaceutical Sciences

Yale H. Caplan, PhD, Professor  
Pharmaceutical Sciences

Keith K. Chan, PhD, Professor  
Pharmaceutical Sciences

Harold E. Chappelear, LLD (Hon.), Professor  
Pharmaceutical Health Services Research

Alan Cheung, PharmD, Professor  
Pharmacy Practice and Science

Ho Chung, PhD, Professor  
Pharmaceutical Sciences

Louis E. Cobuzzi, MS, Assistant Professor  
Pharmacy Practice and Science

Robert R. Conley, MD, Professor  
Pharmacy Practice and Science

William Cooper, MBA, Assistant Professor 
Pharmaceutical Health Services Research

Alan S. Cross, MD, Professor  
Pharmaceutical Sciences

Wesley W. Day, PhD, Associate Professor  
Pharmaceutical Sciences

Robert Edelman, MD, Professor 
Pharmaceutical Sciences

Sean Ekins, PhD, MSc, Associate Professor  
Pharmaceutical Sciences

John Fader, JD, Professor  
Pharmaceutical Health Services Research

E. Robert Feroli, PharmD, Associate Professor  
Pharmaceutical Health Services Research

William D. Figg, PharmD, Professor  
Pharmacy Practice and Science

Louis R. Flowers III, PharmD, MD,  
Assistant Professor 
Pharmaceutical Health Services Research

Michael J. Fossler, PharmD, Assistant Professor  
Pharmaceutical Sciences

Raymond F. Genovese, PhD, Assistant Professor  
Pharmaceutical Sciences

Peter L. Gutierrez, PhD, Professor  
Pharmaceutical Sciences

Iqbqal Hamaz, PhD, Assistant Professor  
Pharmaceutical Sciences

Erkan Hassan, PharmD, Associate Professor  
Pharmacy Practice and Science

R. Gary Hollenbeck, PhD, Professor  
Pharmaceutical Sciences

Ajaz S. Hussain, PhD, Associate Professor  
Pharmaceutical Sciences

Sachin Kamal-Bahl, PhD, Assistant Professor  
Pharmaceutical Health Services Research

Robert A. Kerr, PharmD, Professor  
Pharmacy Practice and Science

James W. King, PhD, Associate Professor  
Pharmaceutical Sciences

Michael E. Kleinberg, MD, PhD, Assistant Professor 
Pharmaceutical Sciences
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Richard Kline, PhD, Assistant Professor  
Pharmaceutical Sciences

Carol Koro, PhD, Assistant Professor  
Pharmaceutical Health Services Research

Henri R. Manasse, PhD, Professor  
Pharmaceutical Health Services Research

Antonia Mattia, PhD, Assistant Professor  
Pharmaceutical Sciences

Michael B. Maurin, PhD, Assistant Professor  
Pharmaceutical Sciences

Robert McEwan, MBA, Assistant Professor  
Pharmaceutical Health Services Research

Dev K. Mehra, PhD, Assistant Professor  
Pharmaceutical Sciences

Frank Milio, MS, Professor  
Pharmaceutical Sciences

Francis X. Muller, PhD, Assistant Professor  
Pharmaceutical Sciences

Robert C. Nelson, PhD, Associate Professor  
Pharmaceutical Health Services Research

Gregory F. Payne, PhD, Professor  
Pharmaceutical Sciences

Eleanor M. Perfetto, PhD, MS, Assistant Professor  
Pharmaceutical Health Services Research

Robert G. Pinco, JD, Associate Professor  
Pharmaceutical Health Services Research

Roula B. Qaqish, PharmD, Assistant Professor  
Pharmacy Practice and Science

Govind Rao, PhD, Professor  
Pharmaceutical Sciences

Beatriz de Avilez Rocha, PhD, Assistant Professor  
Pharmaceutical Sciences

Edward M. Rudnic, PhD, Associate Professor  
Pharmaceutical Sciences

Gordon H. Sato, PhD, Professor  
Pharmaceutical Sciences

Genette Serrero, PhD, Professor  
Pharmaceutical Sciences

Leon Shargel, PhD, Associate Professor  
Pharmaceutical Sciences

Michael G. Simic, PhD, Professor  
Pharmaceutical Sciences

Quentin R. Smith, PhD, Professor  
Pharmaceutical Sciences

Shailaja Somaraju, PhD, Assistant Professor  
Pharmaceutical Sciences

Byong J. Song, PhD, Associate Professor  
Pharmaceutical Sciences

Harold C. Standiford, MD, Professor  
Pharmacy Practice and Science

Julie D. Suman, PhD, Assistant Professor  
Pharmaceutical Sciences

Marc R. Summerfield, MS, Professor  
Pharmacy Practice and Science

S. Esmail Tabibi, PhD, Associate Professor  
Pharmaceutical Sciences

Simu K. Thomas, PhD, Assistant Professor  
Pharmaceutical Health Services Research

Frank C. Tortella, PhD, Professor  
Pharmaceutical Sciences

Wanda Williams, PhD, Assistant Professor 
Pharmaceutical Sciences

Winston Wong, PharmD, Assistant Professor  
Pharmaceutical Health Services Research

David Young, PharmD, Associate Professor  
Pharmaceutical Sciences

Lawrence X. Yu, PhD, Assistant Professor  
Pharmaceutical Sciences

S. William Zito, PhD, Professor  
Pharmaceutical Sciences

CLINICAL FACULTY

CLINICAL PROFESSORS

Daniel M. Ashby, MS  
The Johns Hopkins Hospital and Health System

Karim Calis, PharmD  
National Institutes of Health Clinical Center

Carlton Lee, PharmD, MPH 
The Johns Hopkins Hospital

Thomas Sisca, PharmD 
Shore Health System
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CLINICAL ASSOCIATE PROFESSORS

Stephen J. Adamczyk, BSP 
Giant Pharmacy

Akwasi D. Adjei, PharmD  
Homecall Pharmaceutical Services

Tania Ahuja, PharmD 
University of Maryland Medical System

Esther A. Alabi, PharmD  
University of Maryland Medical System

Virna I. Almuete, PharmD  
The Johns Hopkins Hospital and Health System

Vaishali Amin, MS 
Rite Aid Pharmacy

Michelle Andoll, JD 
Harlem Gardens Pharmacy

Reddy Annappareddy, BSP  
Pharmacare Discount Pharmacy

Virginia L. Apyar, BSP 
Happy Harry’s Pharmacy

Susan Arnold, PharmD  
The Johns Hopkins Hospital and Health System

Carrie Assar, PharmD 
Vetcentric

Hector Ayu, MBA 
Service Care Pharmacy

Kristin Bartel, PharmD  
Union Memorial Hospital

Gerald Beachy, BSP 
Beachy’s Pharmacy

Michael J. Beatty, BSP 
Fallston Pharmacy

John Beckman, BSP  
Beckman Greene Street Pharmacy

Andrea Bendewald, PharmD 
Upper Chesapeake Medical Center

Christina Benner, PharmD 
Safeway Pharmacy

Brian Berryhill, BSP 
Giant Pharmacy

Francis A. Bianco, BSP 
Target Pharmacy

Stephen Bierer, BSP 
Wal-Mart Pharmacy

Alisa E. Billington, BSP 
Woodhaven Pharmacy

Mary C. Binghay, PharmD  
Shady Grove Adventist Hospital

Karen K. Black, PharmD 
VA Medical Center

Michael N. Blazejak, BSP 
Franklin Square Hospital

Barry Bloom, BSP 
NeighborCare Pharmacies, Inc.

Donna Bohannon, BSP 
Franklin Square Hospital

John E. Braaten, BSP 
Columbia Medical Pharmacy

Lynette Bradley-Baker, PhD 
CVS Pharmacy

Thomas Brenner, BSP 
York Hospital

James L. Bresette, PharmD  
Indian Health Service Office of Public Health

Barry Bress, MHA 
NeighborCare Pharmacies, Inc.

Louis Brill, BSP 
Giant Pharmacy

Eric L. Brooks, BSP 
Wal-Mart Pharmacy

Lisa Brooks, PharmD 
CVS Pharmacy

Keith Broome, MBA, BSP  
Pharmacare of Cumberland

Phyllis O. Bull, PharmD  
Northwest Hospital Center

Laurie J. Buonaccorsi, PharmD  
Weis Pharmacy

Kathleen Burke, BSP 
NeighborCare Pharmacies

Patrick Burke, BSP 
Chestnut AID Pharmacy, Burke’s Pharmacy,  
and Burke’s Parkville Pharmacy
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Royce A. Burruss, MBA, BSP  
MAMSI/HomeCall Pharmaceutical Services, Inc.

Demetris M. Butler, PharmD  
Laurel Regional Hospital

Sherry L. Butler, BSP 
Shoppers Pharmacy

Jami Butz, PharmD 
Sinai Hospital

Julie Caler, PharmD 
Western Maryland Health System

Andrew Callahan, PharmD 
Shore Health System

Marcus Carson, PharmD 
South Baltimore Pharmacy

Leo Chan, BSP 
Food and Drug Administration

Norman Chanaud, PharmD 
Weis Pharmacy

Kevin J. Chapple, PharmD  
Shore Health System

David R. Chason, MBA 
MedStar Health

Stephany I. Chen, PharmD  
University of Maryland Medical System

Tsige Chernet-Price, PharmD 
Shoppers Pharmacy

William R. Chester, PharmD 
Safeway Pharmacy

Catherine Chew, PharmD 
Food and Drug Administration

Renu Chhabra, PharmD  
Food and Drug Administration

Kevin Choe, PharmD 
Family Care Pharmacy

Fred Choy, MS 
Home Infusion Pharmacy

Julian N. Chun, PharmD 
Giant Pharmacy

Eugene Cierniak, PharmD 
Christiana Care Health System

Thomas Closson, BSP 
CVS Pharmacy

Gerald Cohen, BSP 
Walgreen’s

Marybeth Cole, BSP 
Happy Harry’s Pharmacy

Tovonnia W. Collins, PharmD  
Franklin Square Hospital

Kimberly A. Compton, BSP  
Food and Drug Administration

Gary W. Cook, PharmD, MBA 
Walgreen’s

Teresa Corbo, PharmD 
Christiana Care Health System

Nicholas Cornias, BSP 
Wal-Mart Pharmacy

Rosaly Correa De Araujo, MD, PhD, MSC  
Agency for Healthcare Research and Quality

Brian Cotter, BSP 
Shore Health System

Kimberly Couch, PharmD 
Christiana Care Health System

Rachel L. Couchenour, PharmD 
Sanofi-Aventis

Justin Coyle, PharmD 
Walgreen’s

James M. Crable, BSP 
Thomas B. Finan Center

Judy L. Crain, PharmD  
Shore Health System

Richard Crass, PharmD 
Cardinal Health, Automation and  
Information System

Benjamin Crenshaw, PharmD 
Super Fresh Pharmacy

Daniel Crerand, BSP  
Family Health Apothecary, Inc.

Terry Crovo, BSP  
Ensign Pharmacy at Franklin Square

Wayne Crowley, PharmD 
Carroll Hospital

Jeffrey Cywinski, BSP 
University of Maryland Medical System
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Malinda Darber, PharmD 
Eckerd Pharmacy

Wilbert Darwin, PharmD 
Indian Health Service

Dinesh V. Dave, MS 
Shoppers Pharmacy

Rebecca DeCastro, BSP 
Centers for Medicare and Medicaid Services

Lauren Decloe, PharmD 
The Johns Hopkins Hospital

Morrell C. Delcher, MBA  
Peninsula Regional Medical Center

John DiBona, PharmD 
Sinai Hospital

Christina Dickson, PharmD 
VA Medical Center

Joseph Dorsch Jr., MBA, PD 
Voshell’s Pharmacy

Sarita Doshi, PharmD 
Whitman-Walker Clinic

Charles R. Downs, PharmD  
Washington County Hospital

Rebecca Drake, PharmD 
Union Memorial Hospital

Janice Dunsavage, MAS 
Pinnacle Health Hospitals

Michael S. Edwards, PharmD, MBA  
Walter Reed Army Medical Center

Hossein Ejtemai, BSP 
Brookville Pharmacy

Nakia Eldridge, PharmD 
Franklin Square Hospital

Farangis Emamhosseini, PharmD 
Chase Brexton Health Services Pharmacy

Maria Eng, DrPH 
University of Maryland School of Medicine

Simon Eng, PharmD 
Food and Drug Administration

Mahro Ershadi, PharmD 
Suburban Hospital

Michael J. Evanko, BSP 
VA Medical Center

Jennifer L. Evans, PharmD  
Kimbrough Ambulatory Care Center

Mark Ey, BSP 
NeighborCare Pharmacies, Inc.

Biniyam Eyasu, PharmD 
Sinai Hospital

Darlene Fahrman, BSP 
Rite Aid Pharmacy

Jeffrey C. Farace, BSP 
Community Pharmacy

Samia H. Farah, BSP 
VA Medical Center

Marielle Fares, PharmD 
CVS Pharmacy

Megan Farraj, PharmD 
Christiana Care Health System

Agnes Ann Feemster, PharmD  
University of Maryland Medical System

Cynthia Feinberg, BSP 
Rite Aid Pharmacy

Madeline Feinberg, PharmD  
Chase Brexton Health Services Pharmacy

Dennis E. Ferguson, BSP 
Hill’s Drug Store

Philip Fiastro, BSP 
Weis Pharmacy
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macy Practice Laboratory, and student Marcella Armetta 
review a prescription .



John P. Fink, MBA 
Fink’s Pharmacy

Kristen Fink, PharmD 
Kaiser Permanente

Anthea Francis, BSP  
The Johns Hopkins Hospital and Health System

Heather Free, PharmD 
Target Pharmacy

Darren Freeman, PharmD 
Spring Grove Hospital Center

Albert T. Fuchs Jr., BSP 
Weis Pharmacy

Robert J. Fuentes, MS, PharmD  
MedImmune, Inc.

Christopher J. Gallagher, PharmD  
VA Medical Center

Howard Gampel, BSP 
Bloom

George Garmer, BSP 
Halethorpe Pharmacy

Jon Geller, BSP 
CVS Pharmacy

Gregory George, MS 
Western Maryland Health System

David Gerrold, BSP 
Giant Pharmacy

Robert Gerstein, BSP 
Weis Pharmacy

Anthony Gesualdo, BSP 
Super Fresh Pharmacy

Sandra Geyser-Stoops, BSP, BCNP  
University of Maryland Medical System

Donald J. Glenn, MPH  
The Johns Hopkins Hospital and Health System

Joshana K. Goga, PharmD, BCPP  
Sheppard Pratt Hospital

Alan Goldstein, BSP  
NeighborCare Pharmacies, Inc.

Thomas Goolsby, BSP 
Springfield Hospital Center

Bruce M. Gordon, PharmD 
Premier, Inc.

Laura A. Governale, PharmD  
Food and Drug Administration

Shannon Grimley, PharmD 
Christiana Care Health System

Michelle Groff, BSP 
Costco Pharmacy

Jeffrey Gross, PharmD 
Greater Baltimore Medical Center

Brian E. Grover, PharmD  
University of Maryland Medical System

Patricia E. Grunwald, PharmD  
Frederick Memorial Hospital

Karl F. Gumpper, BSP  
American Society of Health-System Pharmacists

Cheryle Gurk-Turner, BSP 
University of Maryland Medical System

Janelle L. Gustinucci, PharmD 
VA Medical Center

Douglas Haggerty, BSP 
Target Pharmacy

Lisa Hahn, BSP 
OptionCare Enterprises, Inc.

Terri Hahn, BSP 
VA Medical Center

Jennifer Hardesty, PharmD 
Woodhaven Pharmacy

Kara A. Harrer, PharmD 
Calvert Memorial Hospital

Richard N. Hascup, BSP 
Happy Harry’s Pharmacy

Amy J. Hatfield, PharmD 
The Johns Hopkins Hospital and Health System

Sheri Haupt, BSP 
Walgreen’s

Michael C. Hawk, BSP 
Sam’s Club Pharmacy

Elham Hekmat, PharmD  
Shady Grove Adventist Hospital

Frank Henderson Jr., BSP 
Klein’s Pharmacy

Peggy Dimetra Papageorge Henkel, BSP  
Weis Pharmacy
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Gerard Herpel, PD, BSP 
Deep Creek Pharmacy

Andrea Hershey, PharmD  
Care Improvement Plus/XL Health

William A. Hess, BSP  
Food and Drug Administration

William Hill, BSP 
Hill’s Drug Store

Patricia Holbrook, MBA 
VA Medical Center

Herbert Holmes Jr., PharmD  
Giant Pharmacy

Carol Holquist, RPh, BSP 
Food and Drug Administration

Manisha M. Hong, PharmD  
The Johns Hopkins Hospital and Health System

Charles V. Hoppes, MPH  
Food and Drug Administration

Jon D. Horton, PharmD 
York Hospital

Brian Hose, PharmD 
Sharpsburg Pharmacy, Inc.

Stephen Hospodavis, BSP 
Steve’s Pharmacy

Heather Hurley, PharmD 
University of Maryland Medical System

Nayab Hussain, PharmD 
Happy Harry’s Pharmacy

Donard Huynh, PharmD 
University of Maryland School of Pharmacy

Nnenna Iheagwara, PharmD 
VA Medical Center

Anthony Ihenatu, PharmD 
Bon Secours Hospital

Amy Ives, PharmD 
VA Medical Center

Fariba Izadi, PharmD 
Giant Pharmacy

Thomas Jackson, BSP 
St. Mary’s Hospital

Dawn Jacobs, PharmD 
NeighborCare Pharmacies, Inc.

Salim Jarawan, PharmD  
Doctors’ Community Hospital

Sandra Jaskulski, BSP 
Rite Aid Pharmacy

Tali Johnson, PharmD 
National Naval Medical Center

Mitchell A. Johnston, PharmD 
VA Medical Center

Nathan H. Jones, PharmD 
Walgreen’s

John T. Jordan Jr., PharmD  
Peninsula Regional Medical Center

Gargi Joshi, PharmD 
CVS Pharmacy

Young-Joo Jun, PharmD 
Walgreen’s

Ray Juta, BSP 
CVS Pharmacy

Angela Kaitis, PharmD 
Harford Memorial Hospital

Tep Kang, PharmD, BCPS 
Christiana Care Health System

Bennett Kantorow, BSP 
VA Medical Center

Robin Katcoff, PharmD 
Columbia Pharmacy

Thomas W. Kearney, BSP 
Walgreen’s

Laura Keefer, PharmD  
Union Memorial Hospital

Christopher A. Keeys, PharmD  
Clinical Pharmacy Associates, Inc.

Mark Kern, PharmD, CACP 
Greater Baltimore Medical Center

Masoomeh Khamesian, PharmD  
Howard County General Hospital

Aaliya K. Khan, PharmD, CACP  
University of Maryland Medical System

Brenda J. Kiliany, PharmD  
Food and Drug Administration

Brian Y. Kim, BSP 
CVS Pharmacy
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Ellen Kim, BSP 
CVS Pharmacy

Mari Kim, PharmD 
Doctors’ Community Hospital

Rebecca J. Kinloch, PharmD 
QD Pharmacy

James Kirkwood, BSP 
Weis Pharmacy

Ronald P. Kleiman, BSP 
Linthicum Pharmacy

Dennis Klein, BSP  
Maryland Department of  
Health and Mental Hygiene

Linda Klein, BSP 
Bayview Outpatient Pharmacy

Robert Kline, BSP 
Atlantic General Hospital

David Knauer, BSP 
BD Diagnostic Systems

Patricia E. Kokoski, PharmD 
Carroll Hospital Center

David A. Kotzin, MS 
Shoppers Pharmacy

Jeffrey Kreitman, PharmD 
AmeriHealth Mercy Health Plan

Mary E. Kremzner, PharmD  
Food and Drug Administration

Jay Krosnick, BSP 
Woodhaven Pharmacy

Kan Ku, PharmD 
Walgreen’s

Edmond J. Kucharski, BSP 
Carroll County Hospital

Scott Kuperman, BSP  
NeighborCare Pharmacies, Inc.

Michelle Lai, PharmD 
Christiana Care Health System

Raymond T. Lake, MS, RPh 
MedStar Health

Mary Lynn Lanham, PharmD 
Mercy Medical Center

Arthur J. LaVallee, PharmD 
Safeway Pharmacy

Danielle Lavallee, PharmD 
University of Maryland School of Pharmacy

Dan Le, PharmD 
Franklin Square Hospital Center

Louise Leach, BSP 
Good Samaritan Hospital

Trina Leak, PharmD 
St. Agnes HealthCare

Kathleen G. Ledbetter, PharmD 
Sinai Hospital

Christine Lee, PharmD 
University of Maryland Medical System

Jean E. Lee, PharmD 
Sinai Hospital

Weiraymond Lee, PharmD 
National Naval Medical Center

Laura Lees, PharmD  
The Johns Hopkins Hospital and Health System

Dixie D. Leikach, BSP 
Finksburg Pharmacy

Neil Leikach, BSP 
Catonsville Pharmacy

Louis E. Levenson, MAS  
Bayhealth Medical Center

Bonnie Levin, PharmD 
MedStar Health

David Lewinter, BSP 
Rite Aid Pharmacy

Joseph Libercci, BSP 
Park Avenue Pharmacy

Mark Lichtman, BSP 
Drug City Pharmacy

Roberto Licier, PharmD 
CVS Pharmacy

Kristy Liddic, PharmD 
CVS Pharmacy

David Liebman, DPA 
Kayes EPIC Pharmacy

Larry P. Lim, PharmD  
Food and Drug Administration
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Christopher R. Lopez, PharmD  
Northern Pharmacy at Overlea

Steven D. Lowery, PharmD  
PharmaCare of Cumberland

Timothy Lubin, BSP  
NeighborCare Pharmacies, Inc.

Amy Lugo, PharmD 
National Naval Medical Center

Marie Mackowick, PharmD  
Clifton T. Perkins Hospital Center

Vidhyanand Mahase, PharmD 
Safeway Pharmacy

Jeffery Maltese, BSP  
Weis Pharmacy

Aliya Mansoor, PharmD  
Care Improvement Plus/XL Health

Paul Marra, BSP 
Target Pharmacy

Julianna T. Marten, PharmD 
Sinai Hospital

Herbert G. Mathews III, PharmD 
Sinai Hospital

Peter T. Mbi, BSP 
The Medicine Shoppe

Mark McDougall, BSP 
McDougall’s Pharmacy

Marilyn McEvoy, BSP 
HMIS—Levindale

Earle G. McFerren, BSP 
Giant Pharmacy

Gina McKnight-Smith, PharmD, MBA, CGP 
Department of Health and Mental Hygiene

Michael F. McMahon, BSP 
Rite Aid Pharmacy

Hina Mehta, PharmD 
Caremark

Karen Michaels, PharmD 
Suburban Hospital

Colby Miller, PharmD 
Sinai Hospital

David G. Miller, BSP 
Merck & Co., Inc.

Martin Mintz, BSP  
Northern Pharmacy & Medical Equipment

Sandra H. Mitchell, MS  
The Johns Hopkins Hospital and Health System

Rita Mitsch, PharmD  
Franklin Square Hospital Center

Catherine C. Moore, BSP 
Giant Pharmacy

Parvaneh Moussavian-Yousefi, PharmD  
Walter Reed Army Medical Center

Yeruk A. Mulugeta, PharmD  
Children’s National Medical Center

Shannon Murphy, PharmD 
National Naval Medical Center

Umbreen Murtaza, PharmD 
The Johns Hopkins Hospital

Ahmed Murtuza, BSP 
University of Maryland Medical System

Christine Musser, BSP 
Giant Pharmacy

LaVerne G. Naesea, MSW  
Maryland Board of Pharmacy

Lubna Najam, MS 
University Specialty Hospital

Deborah Neels, JD  
University of Maryland, Baltimore

Suzanne Nesbit, PharmD, BCPS 
The Johns Hopkins Hospital and Health System

John Ness, PharmD 
Upper Chesapeake Medical Center  
and Harford Memorial Hospital

Akwasi Nkansah, BSP 
Rite Aid Pharmacy

Daryn Norwood, PharmD 
Union Memorial Hospital

Godwin Odunze, MS 
Shoppers Pharmacy

Claudia C. Okeke, PhD 
U.S. Pharmacoepia

Christine A. Oliver, PharmD  
Food and Drug Administration
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Daniel Orenzuk, BSP 
National Institute on Aging

Helen Osborn, BSP  
Montgomery General Hospital

Michele Overtoom, PharmD 
Wegman’s

James A. Owen, BSP 
Happy Harry’s Pharmacy

Heather A. Owens, PharmD  
Bravo Health

Larry Owens, PharmD 
York Hospital

Mehrnaz Pajoumand, PharmD  
University of Maryland Medical System

Priya Parikh, PharmD 
Union Memorial Hospital

Joseph Pariser, BSP 
Giant Pharmacy

Sharon Park, PharmD 
American Society of Health-System Pharmacists

Richard D. Parker Jr., BSP 
Giant Pharmacy

Melissa Parson, PharmD 
Sinai Hospital

Daniel S. Pastorek, BSP 
Shoppers Pharmacy

Bijal Patel, PharmD 
Christiana Care Health System

Kalpna Patel, MS 
Giant Pharmacy

Sheila Patel, PharmD  
Woodhaven Pharmacy

Virbala A. Patel, BSP 
Giant Pharmacy

Shirish Patil, MS, PharmD 
University of Maryland Medical System

David W. Patterson, BSP 
Wiley’s Pharmacy

Robert Patti, PharmD 
York Hospital

Emilie Paul, PharmD  
NeighborCare Pharmacies, Inc.

Jenai Paul, PharmD 
University of Maryland School of Pharmacy

Selene Pelc, BSP 
Chestnut AID Pharmacy

James Pellenbarg, BSP 
Wal-Mart Pharmacy

Kathleen A. Perez, PharmD, CGP 
VA Medical Center

Janice V. Perry, PharmD 
VA Medical Center

Maureen W. Perry, BSP 
Virginia Maryland Regional College  
of Veterinary Medicine

Lynn J. Peterson, BSP 
CVS Pharmacy

Carolyn Petralia, PharmD 
Giant Pharmacy

Paul Pham, PharmD  
Johns Hopkins University School of Medicine

Nisha Pherwani, PharmD 
Suburban Hospital

Mark Pilachowski, BSP 
Klein’s Pharmacy

Sanyi Pin, PharmD 
Bon Secours Hospital

Rajeshwer Pingili, MS 
Wal-Mart Pharmacy

Brian Pinto, PharmD  
The Johns Hopkins Hospital and Health System

Bonnie L. Pitt, MAS 
Frederick Memorial Hospital

Cynthia Pittmon, MA 
NeighborCare Pharmacies, Inc.

Theresa M. Plog, PharmD, CDE  
Shore Health System

David Posner, BSP 
Bradley Care Drug

Keith Pozanek, BSP  
Citizens Pharmacy Services, Inc.

Douglas Pryor, MBA 
Springfield Hospital Center

82 |  SChOOL Of phArmACy



Frank Pucino Jr., PharmD  
National Institutes of Health

Flora Rafael, BSP 
CVS Pharmacy

Jacob R. Raitt, PhD 
Vetcentric

Blanca Ratzlaff, PharmD 
VA Medical Center

Jennifer Ravanesi, BSP 
Acme Pharmacy

Parveen A. Rawala, BSP 
Wal-Mart Pharmacy

Joyce Reichenberg, PharmD 
Greater Baltimore Medical Center

Jameson Reuter, PharmD 
Union Memorial Hospital

Lance Rhodes, PharmD 
Garrett County Memorial Hospital

Wendy L. Rice, PharmD  
Pharmacare of Cumberland

Stephen P. Riggin, BSP 
CVS Pharmacy

Carol D. Ritchie, BSP 
Thomas B. Finan Center

Kim Z. Robbins, BSP 
Happy Harry’s Pharmacy

Michael D. Roberts, MS  
National Rehabilitation Hospital

Patricia A. Ross, PharmD  
The Johns Hopkins Hospital and Health System

Michelle A. Rudek, PhD, PharmD  
Sidney Kimmel Comprehensive Cancer Center

Carol Rudo, PharmD 
VA Medical Center

David Russo, JD, MBA 
Russo’s Pharmacy

James J. Rybacki, PharmD 
The Clearwater Group

Beulah P. Sabundayo, PharmD  
Johns Hopkins University School of Medicine

Nana Safo, PharmD 
National Naval Medical Center

Tracy Salaam, PharmD 
Chase Brexton Health Services Pharmacy

Constanta E. Samborschi, PhD, PharmD 
Upper Shore Community Mental Health Center

Cyrus Samet, PharmD  
Baltimore Washington Medical Center

Ram Sanka, MS 
Walgreen’s

Dan Satisky, BSP 
NeighborCare Pharmacies, Inc.

Rebecca D. Saville, PharmD  
Food and Drug Administration

Marlene Scadden, PharmD 
Happy Harry’s Pharmacy

Joseph J. Scalese III, BSP 
Weis Pharmacy

David Scallio, BSP 
Giant Pharmacy

Randolph Schaap, BSP 
Happy Harry’s Pharmacy

Howard R. Schiff, BSP  
Maryland Pharmacists Association

Angelica Schneider, BSP  
NeighborCare Pharmacies, Inc.

Kevin A. Schnupp, PharmD  
Maryland General Hospital

Rebecca Schulkowski, PharmD 
Mercy Medical Center

Brian L. Schumer, BSP 
Tuxedo Pharmacy

Rizwan A. Shah, MS 
The Medicine Shoppe

Kelly Shanahan, BSP 
Giant Pharmacy

Brent Sharf, BSP 
Bon Secours Hospital

Angela Shenfield, PharmD 
Kimbrough Ambulatory Care Center

Kimberly Sherin, PharmD 
Harford Memorial Hospital

Matthew G. Shimoda, PharmD 
CVS Pharmacy
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Sudha Shukla, PharmD 
VA Medical Center

Ralph L. Shumake, MS 
Blue Mountain Apothecary

Emil Sidawy, PharmD 
Shady Grove Adventist Hospital

Lawrence Siegel, PharmD, MAS  
Carroll Hospital Center

Cheryl Simmons-Gray, PharmD 
Kaiser Permanente

Thomas A. Simpson, BSP 
Eckerd Pharmacy

Ralph A. Small Jr., BSP 
Rite Aid Pharmacy

John Smith, BSP 
Giant Pharmacy

Gary Sobotka, BSP 
CVS Pharmacy

Fredrick P. Soetje, BSP 
VA Medical Center

Dominic A. Solimando Jr., MA  
Walter Reed Army Medical Center

Adams Solola, PharmD 
Rockford Center

Saburi O. Sonekan, BSP 
Shoppers Pharmacy

Anh T. Sorof, PharmD  
AstraZeneca Pharmaceuticals, LP

Nora Stelter, PharmD  
National Association of Chain Drug Stores

Carol Stevenson, PharmD  
NeighborCare Pharmacies, Inc.

Gary R. Stout, BSP 
Safeway Pharmacy

Kimberly A. Struble, PharmD  
Food and Drug Administration

Vaiyapuri Subramaniam, PharmD  
Department of Veterans Affairs

Susan L. Summers, BSP 
Weis Pharmacy

Suzanne Suter-Lowe, BSP 
Giant Pharmacy

Audrea Szabatura, PharmD  
The Johns Hopkins Hospital and Health System

Asha Tata, PharmD 
University of Maryland Medical System

Lawrence Taylor, BSP 
CVS Pharmacy

Christopher E. Thomas, PharmD  
VA Medical Center

Jennifer Thomas, PharmD 
St. Agnes HealthCare

Jennifer Thompson, PharmD 
University of Maryland Medical System

Nathan Thompson, MBA  
Johns Hopkins Outpatient Pharmacy

Amy M. Timmins, PharmD  
AstraZeneca Pharmaceuticals, LP

Belinda A. Todjo, PharmD 
Kaiser Permanente

Steven B. Toth, BSP 
Happy Harry’s Pharmacy

Hamet Toure, MPH, PharmD 
Children’s National Medical Center

Lisa Townsend, PharmD 
Hill’s Drug Store

Dat T. Tran, BSP 
Super Fresh Pharmacy

Mylan Tran, BSP 
National Naval Medical Center

Penelope Trikeriotis, BSP 
Giant Pharmacy

Stephen Tristani, BSP 
MacPhail Pharmacy

Kathleen Truelove, BSP  
The Johns Hopkins Hospital and Health System

Hoai An Truong, PharmD, MPH 
University of Maryland School of Pharmacy

Marshall G. Tsakiris, BSP 
Giant Pharmacy

David Tsung, PharmD 
Highline Medical Center

Zeynep Tunc, PharmD 
Kensington Pharmacy
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Sara C. Turk, PharmD 
Good Samaritan Hospital

Betty Turner, PharmD 
National Rehabilitation Hospital

Charles H. Twilley, PharmD  
Johns Hopkins Bayview

Nancy D. Tzeng, PharmD  
Johns Hopkins Bayview

Reza Vafa, PharmD 
Rite Aid Pharmacy

Leon Vandenberg, BSP 
Paradigm Pharmacy

Hannah Vanderpool, PharmD  
American Society of Health-System Pharmacists

David J. Vaxmonsky, BSP  
Happy Harry’s Pharmacy

Michael A. Veltri, PharmD  
The Johns Hopkins Hospital and Health System

Paul Vitale, PharmD 
Mercy Medical Center

Doris Voigt, PharmD 
Kaiser Permanente

Laura C. Wachter, PharmD  
The Johns Hopkins Hospital and Health System

Rebecca Waite, PharmD 
Walter P. Carter Center

Molly Walbrown, PharmD 
York Hospital

J. Kenneth Walters, PharmD  
Sheppard Pratt Hospital

Melissa Wanner, PharmD 
Calvert Memorial Hospital

Terrill Washington, PharmD 
VA Medical Center

Erica Watkins, PharmD 
Rite Aid Pharmacy

Brian Watson, PharmD 
Christiana Care Health System

Michael N. Weisburgh, PharmD, BCPS, BCPP  
Calvert Memorial Hospital

Samuel R. Wetherill, BSP 
Christiana Care Health System

Josephine Whitford, PharmD 
Kaiser Permanente

Thomas Wieland, BSP 
Safeway Pharmacy

Stephen Wienner, BSP 
Mt. Vernon Pharmacy

Carla Williams, PharmD 
University of Maryland Medical System

Vicki Williams, PharmD 
Bristol-Myers Squibb Company

Thomas Williams Jr., PharmD 
Wal-Mart Pharmacy

Thomas Williams Sr., PharmD 
Wellspan Pharmacy

Mina Willis, PharmD 
National Naval Medical Center

Sharon Wilson, PharmD 
University of Maryland Medical System

Thomas Wilson, PharmD 
Cape Apothecary

Dante R. Winter, BSP 
St. Joseph Medical Center

Eileen Wu, PharmD  
Montgomery General Hospital

Ellen H. Yankellow, PharmD  
Correct Rx Pharmacy Services, Inc.

Martin Yankellow, BSP 
Weis Pharmacy

Wayne Yelle, PharmD 
Weis Pharmacy

David M. Yoder, PharmD  
Elder Health

Eric J. Yospa, BSP 
Family Pharmacy of Hampstead

Deirdre A. Younger, MS, BSP 
Health Center Pharmacy

Faramarz Zarfeshanfard, BSP  
The Johns Hopkins Hospital and Health System

C. Alex Zarow, MBA 
Bayhealth Medical Center

Robert Zepp Sr., BSP  
Spring Grove Hospital Center
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CLINICAL INSTRUCTORS

Robin Garner Smith, PharmD 
Care Apothecary

John R. Gleespen, PharmD 
Manchester Pharmacy

Patrina Hviid, PharmD 
Target Pharmacy

Mandy C. Kwong, PharmD 
CVS Pharmacy

Christina Wrzesien, PharmD 
Wal-Mart Pharmacy
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PHARMD COURSE DESCRIPTIONS
For descriptions of required and elective  
courses, see the descriptions from the School of 
Pharmacy 2005–2007 catalog at www2.pharmacy. 
umaryland.edu/catalog.

PHD/PHARMACEUTICAL  
HEALTH SERVICES RESEARCH

REQUIRED COURSES

PHSR 610—Pharmacy, Drugs,  
and the Health Care System (3) 
This course examines the principle components of 
the U.S. health care system, with special emphasis 
on their relationship to the provision of drugs and 
pharmacy services.

PHSR 620—Introduction to  
Health Behavior Theory (3) 
This course covers medical sociology, psychology, 
social psychology, and interpersonal communication 
theories and research as they address medicine use 
and health-related behaviors involving patients,  
pharmacists, physicians, nurses, and other health care 
professionals. Students are acquainted with select 
health behavior theories and learn about research 
issues specific to the field of behavioral science.

PHSR 650—Pharmaceutical Economics (3) 
This course is designed to familiarize the student 
with the economic structure, conduct, and perfor-
mance of the pharmaceutical industry. The course 
includes such topics as prices and profits in the 
industry, productivity, cost, economies of scale,  
innovation, economic effects of regulation, cost  
benefit and cost effectiveness of pharmaceuticals. 
Prerequisite: One undergraduate economics course 
or permission of the instructor.

PHSR 701—Research Methods I (3) 
This course is designed to introduce the student  
to the concepts of scientific research in pharmacy 
practice and administrative science. Topics to  
be discussed include the scientific method and  
problem-solving processes, social science measure-
ment, and several specific methods of research.  
Corequisite: Introduction to Biostatistics.

PHSR 702—Research Methods II (3) 
This course is the capstone methodology seminar  
for Pharmaceutical Health Services Research 
(PHSR) doctoral students. It is designed to give  
students the research tools to design studies of the 
impact of pharmaceutical (or other) interventions  
or policies in actual practice settings. Unlike clinical 
trials where subjects are randomized to treatment or 
placebo arms, health services researchers typically 
are forced to use nonexperimental designs with  
secondary data. The course takes students through 
the pitfalls in such designs and shows students how 
to deal with them. Prerequisite: PHSR 701 Research 
Methods I or similar graduate-level introductory 
social science research methods course PLUS  
Introduction to Biostatistics (multivariate regression) 
or permission of the instructor.

PHSR 704—Pharmacoepidemiology (3) 
An introduction to the field of pharmacoepidemiol-
ogy, which uses quantitative research methods to 
examine questions of benefit or risk in regard to the 
use of marketed medications. The course is intended 
to offer useful techniques to medical and health 
researchers who wish to assess the utilization,  
effectiveness, and safety of marketed drug therapies. 
Prerequisites: Introduction to Biostatistics and  
Introduction to Epidemiology.

PHSR 709—Graduate Seminar (1) 
This course is a weekly seminar involving graduate 
students, department faculty, and participants  
outside the department. Must be repeated for a  
total of 3 credits.

PREV 600—Principles of Epidemiology (3) 
A comprehensive treatment of the concepts and 
methods of chronic disease epidemiology. Topics 
include the classification of statistical associations 
and the methods for distinguishing between causal 
and noncausal associations. Casecontrol, cohort, and 
experimental studies are considered in some detail. 
The course involves the presentation by students  
of epidemiological papers, including those linking 
lung cancer to cigarette smoking. Corequisite/ 
Prerequisite: PREV 620 Principles of Biostatistics  
or an Introduction to Biostatistics equivalent.
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PREV 619—Biostatistical Computing (3) 
Provides the student with comprehensive  
experience in the application of epidemiological  
and biostatistical methods available in the Statisti-
cal Analysis System (SAS). Hands-on experience in 
weekly workshops is gained by conducting analyses 
of existing data designed to answer a research  
question. Prerequisites: PREV 620 previously and 
PREV 720 concurrently, or consent of the instructor. 

PREV 620—Principles of Biostatistics (3) 
This course is designed to develop an understanding 
of statistical principles and methods as applied to 
human health and disease. Topics include research 
design; descriptive statistics; probability; distribution 
models; binomial, Poisson and normal distributions; 
sampling theory; and statistical inference. Prerequi-
site: Knowledge of college algebra required. Calculus 
recommended.

PHSR 899—Dissertation

ELECTIVE COURSES

PHSR 670—Principles of Health Education,  
Health Promotion, and Disease Prevention (3) 
Health education is a scientific process designed to 
achieve voluntary behavioral change in an identified 
or target population to improve their health status. 
Health promotion utilizes health education, social 
marketing, and other strategies to promote health and 
prevent disease. The PRECEfi/PROCEED Model is 
an analytical instrument used to explore health issues 
and identify and assess the associated behavioral and 
nonbehavioral factors in order to design interven-
tions with improved predictive validity. This course 
addresses health education at the level of the individ-
ual, the family, and the community at large. Because 
the relationship between practitioner and patient is 
often a major determinant of outcome, health promo-
tion in the clinical setting is given emphasis.

PHSR 708—Special Problems (1-6) 
This course involves students working with faculty 
members in numerous research projects or on a 
problem. Can be used to finish a cognate area with 
prior approval by curriculum committee. It can 
be undertaken for credit when initiated under the 
supervision of the student’s research mentor or 
another faculty member. The student must regis-
ter for PHSR 708. If the student opts to take that 
course, he or she should provide a one-page docu-
ment which details the objective of the research  
and the deliverable expected from the project  
before the semester commences. This can be  
taken for a maximum of 6 credits per semester.  
Nondissertation Research Special Problems—used 
for all cognate areas.

PREV 720—Statistical Methods (4) 
Course provides instruction on the specific statistical 
techniques used in the analysis of epidemiologi-
cal data. Topics include treatment of stratified and 
matched data, detection of interaction, conditional 
and unconditional logistic regression, survival analy-
sis, and proportional hazards models. Prerequisites: 
PREV 600 Principles of Epidemiology, PREV 620 
Principles of Biostatistics, and consent of instructor.

PHSR 722/PREV 722—Advanced  
Topics in Pharmacoepidemiology (2-3) 
The purpose of this course is to engage students in 
the techniques of pharmacoepidemiology through 
case studies and by working through an actual drug 
safety investigation. Drug safety will be addressed in 
the context of science and the law through readings, 
debates, and discussions with invited guests. Using 
the FDA’s Adverse Event Reporting System database 
and the medical literature, students will work up  
the epidemiological characteristics of a drug safety 
signal. Based on the characteristics of the signal, the 
team will design a pharmacoepidemiological study  
to further evaluate the safety signal. Prerequisites: 
PREV 600 Principles of Epidemiology, PREV 620 
Principles of Biostatistics, and PHSR 704 Pharma-
coepidemiology, a minimum of two semesters of  
epidemiology and biostatistics, or permission of 
instructor. Course is offered in the fall semester 
of odd-numbered years.
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Food and Drug Law Seminar (3)  
UM School of Law 
This seminar considers the U.S. Food and Drug 
Administration (FDA) as a case study of an adminis-
trative agency that must combine law and science to 
regulate activities affecting public health and safety. 
The class is designed both for students who expect 
to become involved in food and drug matters and 
for those who are interested in the interplay of law 
and science. Topics to be discussed may include: 
history of the FDA; food law, misbranding, and eco-
nomic issues; nutritional policy and health claims; 
regulation of carcinogens, food additives, and color 
additives; drug regulation; drug approval process; 
breakthrough drugs and ethics of drug testing; medi-
cal device regulation; and regulation of biotechnol-
ogy. Course requirements include a seminar paper, 
which may be written for certification. Students, with 
the consultation of their Curriculum Committee, will 
select courses from UMB and other University Sys-
tem of Maryland institutions/schools that will fulfill 
the students’ requirements for their cognate area as 
well as any elective courses for which the student 
decides to register. Students may see the appropriate 
university catalog or Web site for complete informa-
tion regarding these courses.

PHD/PHARMACEUTICAL SCIENCES

PHAR 600—Principles  
of Drug Discovery (3) and 
PHAR 601—Principles  
of Drug Development (3) 
Describes the interrelationship among disciplines  
of the pharmaceutical sciences, and establishes the 
basic theoretical background essential for identifying 
molecules that are targeted for the drug design and 
development process. Emphasizes ability develop-
ment and content progress, beginning with basic  
cell biology, defining molecular targets, traditional 
drug design, and optimization of drug structure,  
and continuing with principles of pharmacology, 
pharmaceutics, biopharmaceutics, pharmacokinetics, 
and drug metabolism. Also covers integrative  
competency in the final module. The courses are 
taken during the first two semesters and are divided 
into seven integrated modules. These modules relate 
the various disciplines within the pharmaceutical  
sciences to the drug discovery, drug design, and 
development process.

PHAR 602—Biopharmaceutics  
and Pharmacokinetics (3) 
Focuses on drug absorption, distribution, metabo-
lism, and excretion coupled with dosage and the 
parameters of clearance, volume of distribution,  
and bioavailability. These processes determine the 
concentration of a drug at the site of action in the 
body. The course covers the quantitative relationship 
between dose and effect as a framework to interpret 
measurement of drug concentrations in biological 
fluids, and pharmacokinetic principles using math-
ematical processes and descriptive parameters that 
describe the time course of drugs in the systemic cir-
culation and the relationship of drug concentrations 
to observed effect.

PHAR 608—Introduction  
to Laboratory Research (1-2) 
Students become familiar with research conducted 
by departmental faculty members. Rotations through 
the laboratory of a faculty member help students in 
their selection of a doctoral dissertation project. The 
rotation includes library work and an opportunity for 
participation in the experimental aspects of research. 
Students must complete at least two laboratory rota-
tions. Students meet with the chairs of all Research 
Focus Groups before selecting a rotation site.

PHAR 610—Pharmaceutical  
Formulation and Unit Processes (4) 
Addresses the rational design and formulation  
of dosage forms, and the processes and equipment 
in their large-scale manufacture. Consideration is  
on how the interplay of formulation and process  
variables affects both the manufacturability of  
the dosage form and its performance as a drug  
delivery system.

PHAR 620—Modern Methods of Drug Delivery (4) 
Focuses on the rationale for existing and future  
drug delivery systems. Students explore the under-
lying physical, chemical, and biological basis for each  
system, and identify benefits and drawbacks. Exam-
ples of delivery systems include inhalation aerosols, 
transdermal patches, microspheres, implants, and 
tablets. Emphasis is on the biopharmaceutics, and 
transport properties and barriers associated with 
each method of delivery. The course also stresses 
written and oral presentation skills through student 
presentations and paper critique sessions.
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PHAR 628—Bioanalytical and  
Pharmacological Methods (1-3) 
Covers theory and applications of separation and 
analysis techniques used for low molecular weight 
compounds, such as most drugs, or for larger bio-
polymers, such as proteins and nucleic acids. Also 
covers the separation of chiral compounds, and assay 
requirements and techniques for the sensitive and 
accurate measurement of drugs and metabolites in 
biological matrices, with emphasis on pharmacoki-
netics and biopharmaceutical applications.

PHAR 638—Pharmacometrics  
and Experimental Design (3) 
Covers the theoretical and practical application  
of statistics and experimental design to help  
students use tools in research problems. The class 
discusses and uses computer programs to analyze 
data representing actual experimental situations.

PHAR 639—Molecular  
Spectroscopy and Imaging (1-3) 
Introduces students to spectrometric techniques  
for the elucidation of molecular structure and to the 
analysis of pharmaceutically important materials. 
The methodologies covered include ultraviolet  
visible, infrared, nuclear magnetic resonance, X-ray 
crystallography, mass spectrometry, and fluores-
cence spectroscopy. The class includes discussions of  
physical principles, instrumentation involved,  
exercises in the interpretation of spectrometric  
data, and examples of applications.

PHAR 653 and 654—Advanced  
Pharmacology I and II (4, 4) 
Pharmacodynamics is the study of the biochemical 
and physiological effect of drugs on biological  
systems. The course covers mechanisms by which 
pharmacological agents interact with the living 
organism to provide the student with a rational basis 
for investigations in biomedical research. Topics 
include the pharmacodynamics of drugs influencing 
the central and peripheral nervous system, and the 
endocrine, renal, respiratory, and cardiovascular  
systems. Lectures supplement weekly conferences 
and discussion groups.

PHAR 702—Theoretical  
Aspects of Solid Dosage Forms (3) 
A survey of the performance and processing of solid 
dosage forms. As most pharmaceuticals are prepared 
from powders, emphasis is on identifying, measuring, 
and controlling those properties that decide the  
processing characteristics of powdered materials.

PHAR 707—Drug Transport and Metabolism (4) 
This course will provide basic knowledge about  
drug absorption at different sites in the human body 
(e.g., intestine, blood-brain barrier, kidney, liver) and 
the physicochemical and pharmaceutical factors, as 
well as pathophysiologic conditions that influence 
drug penetration. This course will allow the students 
to understand the choice of a particular absorption 
route and dosage form. Furthermore, the interplay 
of drug metabolism and drug transport will be dis-
cussed.

PHAR 708—Comprehensive Exam Seminar (1) 
As part of the advancement to the PhD candidacy  
comprehensive exam, students make an oral  
presentation of their dissertation research  
proposal at the beginning of their third year.

PHAR 709—Departmental Seminars (1) 
Attendance at departmental seminars is required. 
Guest speakers are brought in to give departmental 
seminars on recent developments in all aspects of 
pharmaceutical sciences. Students will have the 
opportunity to give one departmental seminar after 
they have completed their comprehensive exam and 
before their dissertation defense.

PHAR 729—Principles of Drug Action (3) 
Advanced study of the principles of drug action,  
carcinogenesis, immunology, the molecular view  
of pharmacology, and theoretical principles and  
practical applications of molecular modeling.  
A computer laboratory is associated with the  
molecular modeling aspect.
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PHAR 747—Advanced Pharmacokinetics (3) 
A detailed study of the principles of drug transport, 
distribution, biotransformation, binding and excre-
tion, with emphasis on quantitative aspects and mea-
surement of these processes. The course is designed 
to provide students with an advanced understanding 
of the mathematical concepts, physiological concepts 
and system software to characterize  
pharmacokinetic processes. The prerequisite to  
the course is PHAR 602 Biopharmaceutics and  
Pharmacokinetics. The course focuses on provid-
ing a foundation in understanding various model-
ing approaches including data analysis techniques, 
model identifiability, development and validation. 
The use of weighting in pharmacokinetic/pharma-
codynamic analysis will be presented, along with a 
hands-on use of current pharmacokinetic data  
analysis programs (i.e, ADAPT II, Winonlin,  
NONMEM). Physiological-based pharmacokinetic 
modeling, population pharmacokinetic analysis,  
statistical moment theory, and pharmacokinetic/ 
pharmacodynamic analysis of direct and indirect 
modeling. Students will learn the theoretical con-
cepts that underlie the data analysis techniques used 
to describe pharmacokinetic and pharmacodynamic 
processes. Students will be provided with hands-on 
data analysis problems with many of the current 
pharmacokinetic and pharmacodynamic packages.

PHAR 751—Drug Design (3) 
Applications of chemical and biological principles  
to the rational design of drugs. Topics include  
targets of biologically active molecules, approaches  
to studying ligand and target interactions, overview 
of drug discovery, agents acting on specific targets, 
combinatorial chemistry, computation chemistry, 
and structure-activity relationships.

PHAR 858—Special Topics (1-6) 
Students examine an issue of pharmaceutical  
importance through readings, discussions, and  
limited investigations. The student and instructor 
decide the research problem and amount of credit 
before the start of the study.

PHAR 899—Doctoral Dissertation Research (1-3)
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TO REACH THE SCHOOL OF PHARMACY

School of Pharmacy 
University of Maryland  
20 N. Pine St.  
Baltimore, MD 21201  
410-706-7650  
800-852-2988

DIRECTIONS

From I-95: Take 95 to exit for I-395 (downtown  
Baltimore) Martin Luther King Jr. Blvd. (MLK).  
Stay in the right lane after exiting onto MLK. At  
the fourth traffic light, turn right onto Baltimore 
Street. (The School is on the left at the corner of 
MLK and Baltimore Street.) Turn left at the 2nd  
traffic light onto Paca Street (get into right lane)  
and enter the Baltimore Grand Garage on your  
right. There is limited metered parking on the streets 
around the School. 
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MAP KEY 

University Building

Patient Care

Building of Interest

Open Space

Construction Area

Future Construction

Light Rail Stops

University Parking

Metro Subway
Lexington Market Stop

One-Way Street

Public Parking

Building Entrance

Emergency Room
Entrance

Light Rail Tracks

MARC Train
Camden Station

Lexington Garage

Koester’s Lot

Pearl Street Garage

Baltimore Grand
Garage

University Plaza
Garage

Penn Street Garage

Pratt Street Garage

Ambulances Allowed
West on Lombard

Permit Parking

BioPark Garage

Employee

Saratoga Garage

Public Transportation

Lexington Market

University Center/
Baltimore Street

Convention Center

Camden Yards

Perm

Patient

Student

Visitor

14 100 N. Greene St.

48 737 W. Lombard St. 
 School of Medicine

50 Allied Health Bldg. 
 100 Penn St.

57 Athletic Center 
 10th Floor, Pratt St.  
 Garage

13 Biomedical Research  
 Facility 
 108 N. Greene St.

28 Bressler Research Bldg. 
 School of Medicine 
 655 W. Baltimore St.

55 Community Outreach  
 Police Station 
 700 W. Pratt St.

44 Davidge Hall 
 522 W. Lombard St. 

18 Dental School 
 650 W. Baltimore St.

42 Dr. Samuel D. Harris  
 National Museum of  
 Dentistry 
 31 S. Greene St.

45 East Hall 
 520 W. Lombard St. 

39 Environmental Health  
 & Safety Bldg. 
 714 W. Lombard St. 

23 Grand Offices 
 5 N. Paca St.

43 George Gray Hall 
 520 W. Lombard St.  
 (rear)

26 Health Sciences  
 Facility I 
 School of Medicine 
 685 W. Baltimore St. 

40 Health Sciences  
 Facility II 
 20 Penn St.

53 Health Sciences &  
 Human Services  
 Library (HS/HSL) 
 601 W. Lombard St.

21 Hilda Katz Blaustein  
 Research Center 
 School of Social Work 
 550 W. Baltimore St.  
 (Floors 1 & 5)

27 Howard Hall 
 660 W. Redwood St.

15 Maryland Bar Center 
 520 W. Fayette St. 

25 Medical School  
 Teaching Facility (MSTF) 
 685 W. Baltimore St. 
 (entry from HSFI)

22 Nathan Patz Law  
 Center/Thurgood  
 Marshall Law Library 
 School of Law 
 500 W. Baltimore St.

12a Operations and  
 Maintenance Offices  
 622 W. Fayette St. 

61 Paca-Pratt Bldg. 
 110 S. Paca St.

12 Parking and Commuter 
 Services Office 
 622 W. Fayette St. 

9 Pascault Row 
 651-665 W. Lexington St.

51 Pediatric Ambulatory  
 Center 
 105 Penn St.

17 Pharmacy Hall 
 20 N. Pine St. 

8 Pharmacy Learning  
 Center 
 110 N. Pine St. 

4 Pine St. Police Station 
 214 N. Pine St.

2 Saratoga Towers 
 220 Arch St. 

52 School of Nursing 
 655 W. Lombard St. 

66 School of Public Health 
 801 W. Baltimore St.

35 School of Social Work 
 525 W. Redwood St. 

1 Student Center  
 at Pine Street 
 222 N. Pine St.

65 UMB BioPark
 —Bldg. I 

 800 W. Baltimore St. 

66 UMB BioPark—Bldg. II 
 801 W. Baltimore St.

49 UM Biotechnology  
 Institute 
 725 W. Lombard St. 

54 UM Women’s Health/ 
 Western Penn Center 
 120 Penn St.

30 University Plaza

31 University  
 Square Bldg. 
 11 S. Paca St.

16 University Suites   
 at Fayette Square 
 518 W. Fayette St.

20 Westminster Hall 
 515-519 W. Fayette St.

Campus Buildings

Patient Care

37 405 W. Redwood St.  
 Bldg.

58 701 W. Pratt St. Bldg.

46 Family Medicine Bldg. 
 29 S. Paca St. 

34 Greene St. Bldg. 
 29 S. Greene St.

29b Harry and Jeanette  
 Weinberg Bldg. 
 600 block of Lombard St.

29c Homer Gudelsky Bldg. 
 Lombard & Greene Sts.

38 James T. Frenkil Bldg. 
 16 S. Eutaw St.

61 Paca-Pratt Bldg. 
 110 S. Paca St.

29a R Adams Cowley 
 Shock Trauma Center 
 Lombard & Penn Sts. 

29e Roslyn and Leonard  
 Stoler Pavilion/UM  
 Marlene and Stewart  
 Greenebaum Cancer  
 Center 
 22 S. Greene St.

29 UM Medical Center  

 (UMMC) 
 22 S. Greene St. 

36 UM Professional Bldg. 
 419 W. Redwood St.

29d UMMC Emergency  
 Department  
 Lombard St.  
 between Greene  
 and Penn Sts.
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Neighbors

32 1st Mariner Arena 
 201 W. Baltimore St.

60 Babe Ruth Birthplace/  
 Museum 
 216 Emory St.

62 Baltimore Convention  
 Center 
 1 W. Pratt St.

47 Bromo-Seltzer Tower 
 312-318 W. Lombard 
St.

3 Downtown Baltimore  
 Child Care, Inc. 
 237 Arch St. 

20a Edgar Allan Poe  
 Gravesite/Westminster  
 Burying Ground 
 509 W. Fayette St.

24 France-Merrick  
 Performing Arts Center 
 (houses The Hippodrome  
 Theatre) 
 12 N. Eutaw St.

5 Hope Lodge 
 636 W. Lexington St.

7 Lexington Market 
 400 W. Lexington St.

6 Market Center  
 Post Office 
 130 N. Greene St.

59 Maryland Institute for  
 Emergency Medical  
 Services Systems 
 653 W. Pratt St.

41 Maryland Pharmacists 
 Association 
 650 W. Lombard St. 

56 Medical Examiner’s  
 Building 
 111 Penn St.

33 Old St. Paul’s  
 Cemetery 
 700-727 W. Redwood 
St.

63 Oriole Park at  
 Camden Yards 
 333 W. Camden St.

10 Ronald McDonald  
 House 
 635 W. Lexington St.

64 Sports Legends  
 Museum 
 301 W. Camden St.

19 Veterans Affairs 
 Medical Center 
 10 N. Greene St.

11 Walter P. Carter  
 Center 
 630 W. Fayette St.
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