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University of Maryland School of Pharmacy 

A Bridge to Academic Excellence Registration Packet 
http://www.pharmacy.umaryland.edu/studentorg/ABAE/  

This Registration Packet contains two forms. Each form must be completed and signed. Please fax 

or mail the forms to Ms. Hayes ASAP. Fax:  410.706.2158. Mail: UM School of Pharmacy, 20 North 

Pine Street, 765 PH, Baltimore, MD 21201 
 

 

Caroline Center Pharmacy Tech Program Tutoring 

 

Participant’s Name (Print) _________________________________________________________ 

Signature __________________________________________ Date _________________________ 

 

 (Check ONE Only) Course Requesting Tutoring   

 Pharmacy Calculations      English        Trigonometry        Geometry        Calculus 

 Chemistry     Other  (Subject:_________________________________________________) 

 

Email Address ____________________________________________________________________ 

Home Address ____________________________________________________________________ 

Home City and Zip______________________________________________________________________________ 

Phone Number ____________________________________________________________________ 

 

In case of emergency, please list one person who can be contacted. 

Name _____________________________________ Phone ________________________________ 
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SCHOOL OF PHARMACY      OFFICE OF EDUCATIONAL TECHNOLOGY 

 

 

 
 

UNIVERSITY OF MARYLAND 

 
Informed Consent and 

Usage Release 
 

____________________________________________________________________________ 
 
 
I,_________________________________________, knowingly consent to the use of my image/ 
                                         (print name) 

photograph  on web site and/or in the newsletter or other publications and hereby give permission for this material 

to be used by A Bridge to Academic Excellence and University of Maryland School of Pharmacy for educational 

purposes and to advertise ABAE. Where appropriate, credit will be given to the photographer (e.g. Photo Credit: 

John Doe). Images/photographs will not be used for other third party outlet without the permission of the above. 

 
DATE: __________________________ 

 

PRINT STUDENT NAME: ______________________________________________________________ 

SIGNATURE: _______________________________________________________________________ 

    ADDRESS: _______________________________________________________________________ 

    STATE: ___________________________________________     ZIP:  _________________________ 

WITNESS: _____________________________  _______________________________ 
                                  (Print name) (Signature) 
 
 
 
 
 
 
 
 
 


