6 4 Lou Carta Scholarship Application
($1000 to be awarded as one individual or two $500 individual scholarships)

Sponsored by the:
Southwest Iowa Pharmacists Association
S & 701 16" Avenue » Council Bluffs, TA 51501
West lowa pharmacist® pes® ZTBER@aol.com (preferred method of contact)

(712) 322-2501 o (712) 322-9875 (fax)

Sample copy.

For the current year's scholarship application, please contact Tony Beraldi,
RPh, at ztber@aol.com.

Minimum requirements for this award are:
e  Geographic area (hometown must be within approximately 100 miles of Council Bluffs, Iowa)

e U.S. citizenship

e Good academic standing (GPA 2.5 or above)

e  Currently enrolled in pharmacy school (current second year or above student)

o Personal interview (for finalists)

PHARMACY SCHOOL GPA
NAME LAST FIRST MIDDLE
HOME ADDRESS STREET OR ROUTE CITY, STATE, ZIP CODE
TELEPHONE DAY EVENING
YOUR ADDRESS AT SCHOOL STREET OR ROUTE CITY, STATE, ZIP CODE
YOUR TELEPHONE AT SCHOOL DAY EVENING EMAIL ADDRESS
EMPLOYMENT (LIST ANY JOBS, INDICATING DATES AND AVERAGE HOURS PER WEEK)
COLLEGES ATTENDED DEGREE(S) OR CREDIT(S) EARNED

ANTICIPATED PHARMACY SCHOOL GRADUATION DATE:
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This application must be completed in its entirety. Any omitted information will disqualify the applicant from consideration.


mailto:ztber@aol.com

LIST ANY HONORS OR AWARDS (ATTACH ADDITIONAL SHEET IF NECESSARY):

LIST EXTRACURRICULAR AND COMMUNITY ACTIVITIES (ATTACH ADDITIONAL SHEET IF NECESSARY):

NAME OF SCHOOL TO WHICH SCHOLARSHIP SHOULD BE APPLIED

NOTES
e SUPPLY VERIFICATION OF YOUR PHARMACY SCHOOL GPA (E.G., OFFICIAL DOCUMENT)
e ATTACH A LETTER OF RECOMMENDATION FROM ACADEMIC ADVISOR, COLLEGE DEPARTMENT HEAD, PROFESSOR, SIPA
MEMBER, OR EMPLOYER
e ATTACH A BRIEF PERSONAL LETTER STATING WHY YOU SHOULD BE GIVEN FAVORABLE CONSIDERATION AND WHAT YOU
HOPE TO DO WITH YOUR EDUCATION

PRESS RELEASE INFORMATION

LOCAL NEWSPAPER STREET AND NUMBER CITY, STATE AND ZIP CODE
LOCAL TELEVISION STATION STREET AND NUMBER CITY, STATE AND ZIP CODE
LOCAL RADIO STATION STREET AND NUMBER CITY, STATE AND ZIP CODE

Sample copy.

For the current year's scholarship application, please contact Tony Beraldi, RPh, at
ztber@aol.com.
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