
Wes tern  Mich iga n  Society of Hea lth -Sys tem  Ph a rm a cis ts  
 

Sch ola rs h ip  App lica t ion  
 
 

Na m e  ____________________________________________   
      La s t        Firs t        Midd le In it ia l 
 
Perm a n en t  Addres s   ________________________________________________________________ 
   
    __________________________________________________________ ______ 
 
Are you  a  n a t ive or  cu rren t  res iden t  of Wes tern  Mich iga n ? If s o, p lea s e expla in . _______ 
 
_____________________________________________________________________________________ 
 
College of Ph a rm a cy  ________________________________________________________________ 
 
GPA ___________________ 
 
An ticipa ted  Gra du a t ion  Da te  _______________________________________________________ 
 
Wh y d id  you  ch oose to go in to ph a rm a cy s ch ool? (Atta ch  a  s epa ra te pa ge if n eces s a ry)   
 
 
 
 
Wh a t  a re you r  p rofes s ion a l goa ls  u pon  gra du a t ion ?  _________________________________ 
 
 
_____________________________________________________________________________________ 
 
Profe s s ional Invo lve m e nt  
Wh a t  ph a rm a cy-rela ted  orga n iza tion s  do you  belon g to? (In clu de offices  h eld  a n d  yea rs  
of m em bersh ip )  ____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Lis t  oth er  s ch ool a n d  com m u n ity a ct ivit ies  th a t  you  h a ve been  a n  act ive pa r t icipa n t  in  
du r in g college.  _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 


