
Student Membership Application
Supported by a grant from Cardinal Health

Continued on other side

MEMBERSHIP CATEGORY

❍ Full-Time Graduate/Undergraduate Student (ST) ($30 Value)
The signature of your Dean or Department Chairman
is REQUIRED below to certify your full-time status.

_______________________________________________________________
Signature Date

American Association of
Pharmaceutical Scientists
Attention: Public Outreach
2107 Wilson Blvd., Suite 700
Arlington, VA 22201-3042
Tel: (703) 248-4740
Fax: (703) 243-9650
Email: students@aaps.org
www.aapspharmaceutica.com

PERSONAL INFORMATION

❍ Mr. ❍ Mrs. ❍ Ms. ❍ Dr.

First Name/Middle Initial

Last (Family) Name

Department/Area of Study

School

Street Address

City State/Province Postal Code Country

Phone Fax Email

Cell Phone Highest Academic Degree

What are your current/future research interests?

What skills/interests would you bring to AAPS?

How can an AAPS membership serve you and your professional development?

Your email address and primary section are required for access into the “Members Only” section of www.aapspharmaceutica.com.

AAPS and Cardinal Health have extended an agreement to help support student educational
opportunities in the pharmaceutical sciences. Their generous grant provides funding for 300
graduate and postdoctoral students toward first-time membership in the association. The
AAPS Student/Postdoc Outreach and Development Committee invites to you apply for these
complimentary one-year memberships using this form. Cardinal Health Memberships are limited
to 10 per school, so APPLY TODAY! Please direct any questions to Stacey May, AAPS Public
Outreach Director, at MayS@aaps.org.

Please answer the following questions to be considered for the grant from Cardinal Health:

❍ Postdoctoral Fellow (PD) ($30 Value)
A letter from your major professor is REQUIRED to certify your
status. Attach the letter to this application and mail to the address.

Activation Code: CH2006

Note: Memberships active after September 1, 2006.
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QUESTIONS?

ADDITIONAL INFORMATION

To what other scientific societies do you belong?

I would like to be a member of the
Discussion Group in my area
❍ Chicagoland Pharmaceutical Discussion Group
❍ Indianapolis/Cincinnati Discussion Group
❍ Kansas City Discussion Group
❍ Maryland Regional Discussion Group
❍ North Carolina Pharmaceutical Discussion Group
❍ Northeast Regional Discussion Group
❍ Philadelphia Pharmaceutical Forum
❍ San Diego Pharmaceutical Forum
❍ Southern California Pharmaceutical Discussion

Group
❍ Southern Regional Discussion Group

I would like to be a member of the
Focus Group(s) checked below
❍ Animal Pharmaceutics & Technology
❍ Bioanalytical
❍ Bioequivalence
❍ Computational Drug Design
❍ Contract Research Organization (CRO)
❍ Datamining, Computational Methods &

Decision Support
❍ Dermatopharmaceutics
❍ Drug Metabolism
❍ Drug Transport & Uptake
❍ Excipients
❍ Expert Systems
❍ Generic Pharmaceuticals
❍ In Vitro Release & Dissolution Testing
❍ Inhalation Technology
❍ Intellectual Property
❍ Ligand Binding Assay Bioanalytical
❍ Lipid-Based Drug Delivery Systems
❍ Manufacturing, Engineering, and Quality
❍ Microdialysis
❍ Modeling and Simulation
❍ Modified Release
❍ Nasal Drug Delivery

❍ Natural Products Chemistry
❍ Nucleic Acid Based Therapeutics
❍ Nutraceutical
❍ Ocular Drug Delivery & Disposition
❍ Oral Absorption
❍ Pharmacogenetics/Pharmacogenomics
❍ Population Pharmacokinetics & Pharmacodynamics
❍ Preformulation
❍ Process Analytical Technology
❍ Process Development
❍ Prodrug
❍ Protein Aggregation & Immunogenicity
❍ Special Population Studies
❍ Stability
❍ Sterile Products

I would like to be a member of the student
chapter (Check one)
❍ Duquesse University
❍ Florida A&M University
❍ Howard University
❍ Italian University Network
❍ Long Island University
❍ Massachusetts College of Pharmacy

& Health Sciences
❍ Mercer University
❍ National University of Singapore
❍ North Dakota State University
❍ Nova Southeastern University
❍ Purdue University
❍ Rutgers, The State University of New Jersey
❍ South Dakota State University
❍ Southeastern University
❍ Temple University
❍ Texas Tech University
❍ The Ohio State University
❍ Universidad Autonoma Del Estado De Morelos
❍ University of Arizona
❍ University of Arkansas
❍ University at Buffalo
❍ University of British Columbia
❍ University of California, San Francisco
❍ University of Cincinnati
❍ University of Connecticut
❍ University of Florida

❍ University of Georgia
❍ University of Houston
❍ University of Illinois, Chicago
❍ University of Iowa
❍ University of Kansas
❍ University of Kentucky
❍ University of Louisiana, Monroe
❍ University of Manitoba
❍ University of Maryland
❍ University of Michigan
❍ University of Minnesota
❍ University of Mississippi
❍ University of Missouri, Kansas City
❍ University of Nebraska Medical Center
❍ University of North Carolina
❍ University of the Pacific
❍ University of Pittsburgh
❍ University of Southern California
❍ University of Tennessee, Memphis
❍ University of Texas at Austin
❍ University of the Sciences in Philadelphia
❍ University of Toronto
❍ University of Utah
❍ University of Washington
❍ University of Wisconsin
❍ Virginia Commonwealth University
❍ Other

Demographics
Providing the following data is optional. This
information is requested for statistical purposes
only and will only be released as aggregate data.

Institution where you received your highest degree:

With which group do you most closely identify?
❍ African American/Black ❍ Native American
❍ Caucasian/White ❍ Hispanic
❍ Asian/Pacific Islander
❍ Other

Gender
❍ Female ❍ Male

Year of Birth

If you do not want personally identifiable information that you provide to be disclosed to third parties, you may opt out
and elect not to have the information shared with third parties. To opt out, please check this box: ❍

CHOOSE A SECTION - Required Fie ld

AP Analysis and Pharmaceutical Quality . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❍ . . . . . . . . . . . . . . . ❍

BT. . . . . . . . . Biotechnology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❍ . . . . . . . . . . . . . . . ❍

CS Clinical Sciences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❍ . . . . . . . . . . . . . . . ❍

DD . . . . . . . . Drug Design and Discovery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❍ . . . . . . . . . . . . . . . ❍

PD . . . . . . . . Pharmaceutics and Drug Delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❍ . . . . . . . . . . . . . . . ❍

PP Pharmacokinetics, Pharmacodynamics and Drug Metabolism . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❍ . . . . . . . . . . . . . . . ❍

PT Pharmaceutical Technologies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❍ . . . . . . . . . . . . . . . ❍

RS Regulatory Sciences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❍ . . . . . . . . . . . . . . . ❍

Primary Secondary
Please choose one primary section that most closely matches your scientific discipline
(you may also select up to three secondary sections)

If you have any questions, please contact
Stacey May at (703) 248-4740 or MayS@aaps.org �

Join Online
www.aapspharmaceutica.com/students
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