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Graduating Class of: 2025
Last Name: Dang First Name: Benjamin

Local Address: 9494 Carroll Canyon Road, San Diego, CA 92126

Permanent Residence: 10068 W Savona Drive, Sacramento, CA 95829

Preferred Phone: (916) 895-4211 Email: b_dang5@u.pacific.edu

Cumulative Pharmacy School GPA: 3.18

College(s) attended prior to Pharmacy School. Indicate the number of full time
equivalent years and degree(s) if earned.

University of the Pacific (08/2020 - 05/2022)
● Degree Obtained: Bachelor of Arts - Applied Science

Career Objective
My goal is to provide excellent patient care, promote the safe and effective use of medications, and continue to grow
through hands-on experience and ongoing professional development as a student and future pharmacist.

Pharmacy Work Experience – List all employers with the most recent first.
For each, indicate place and dates of employment and contact person and phone.
Pharmacist Intern - Aurora Behavioral Healthcare Hospital (08/2024 - Present)

● Pharmacy Director: Khiem Nguyen, PharmD
○ Phone: (909) 602-9303

Pharmacist Intern - Hammer Lane Pharmacy (03/2024 - 07/2024)
● Pharmacy Manager: Amir Khan, PharmD

○ Phone: (209) 471-5426

College Non-Pharmacy Paid Work Experience – List all employers with most recent first
For each, indicate place and dates of employment and contact person and phone.
Workshop Leader - University of the Pacific Chemistry Department (08/2021-11/2021)

● Course Coordinator: Georgios Pantouris, PhD
○ Phone: N/A
○ Email: gpantouris@pacific.edu

Program Aide - Love Joy Adult Day Health Care Center
● Manager: Tram Do

○ Phone: (916) 627-5159

College Volunteer Work Experience – Only those of significant duration, not single
events. For each, indicate place and dates of work and contact person and phone.
Medicare Part D Health Outreach Events (10/2023-11/2023)

● Advisor: Rajul Patel
○ Phone: (209) 946-3151
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Provide the name of any scholarship(s) and date received that you have received from
Pacific and/or the School of Pharmacy.
N/A
Check each of the following organization in which you hold membership. For each
organization indicate if you ever held an elected office. Also, indicate for each
organization if you have been actively involved, and in what manner.
___APhA-ASP

___CPhA

_X__Phi Lambda Sigma

___AMCP-Pacific

_X__CSHP- Pacific

_X__Phi Delta Chi

___Phi Kappa Phi

___Rho Chi

___NCPA

___ASCP-Pacific

___Other (indicate)
I hold membership in Phi Lambda Sigma, CSHP- Pacific, and Phi Delta Chi, and held elected positions in
CSHP-Pacific as Fundraising Chair and in Phi Delta Chi as Philanthropy Chair and Worthy Assistant Correspondent.
I have been actively involved in CSHP-Pacific not only with my elected position, but also through collaboration
with my board members to host events that educate the student body on Health-System Pharmacy. I have also shown
active involvement in Phi Delta Chi through my executive positions, recruitment of new members, collaboration
with other Phi Delta Chi members in creating events, and fundraising money in support of St. Judes Children’s
Hospital.

Briefly describe any substantial professional or community activities (not mentioned
above) in which you have been involved while attending pharmacy school. If possible,
provide a contact person and phone number for each activity.
VN Cares Pacific Outreach (07/2023, 03/2024, 07/2024)

● Advisors: Myo Kyoung Kim, PharmD, EdD, BCPS and Miki Park, PhD
● I took part in the organization of outreach events that reached 336 patients and provided health screenings

(blood pressure, diabetes, cholesterol, anemia, and mental health) to the San Jose and Sacramento
community.

If you are in need of financial assistance, describe the circumstances that contribute to
this need.
I am deeply committed to achieving my goal of becoming a licensed pharmacist and contributing meaningfully to
the healthcare field. However, the financial demands of pharmacy school, including tuition, textbooks, and other
academic expenses, present significant challenges. Despite my best efforts to manage my finances through part-time
work, the costs associated with my education are substantial, and I am in need of additional financial support to
continue my studies.Receiving financial assistance would allow me to focus more on my academic and
extracurricular activities, including clinical experiences and leadership roles in pharmacy organizations, without the
constant worry of financial strain. It would also help me to fully engage in opportunities that will enhance my
professional development, such as attending conferences.

Signature_____________________________________________Date 12/6/2024


