
Pharmacy  
Education 
Foundation, Inc. 

Joseph E. McSoley Scholarship 
Application for 2010 

 
Please complete, sign, and submit this form accompanied by a resume of your educational and 
extracurricular experience.  All information must be received in the Pharmacy Education Foundation (PEF) 
office by 3:00 p.m. on Friday, February 5, 2010. 
 
The criteria for this $2,000 scholarship award are as follows. The applicant must: 

1. be active in volunteer and association activities; 
2. be in the last three years of their professional pharmacist degree program in Indiana; 
3. make a personal appearance to accept the award; 
4. have submitted a complete, approved application; and   
5. have submitted curriculum vitae (CV) or resume with the application. 

 
Section 1 – Applicant Information 

Name:  Phone:  

Address:   

City:  State:  Zip:  Email:  
 

School of Pharmacy:  Butler University       
Purdue University

 
 
Current year in Pharmacy school (check one): 
 

2nd Professional Year
      

3rd Professional Year
     

4th Professional year (on rotation)
 

Section 2 – Short essay questions.  
Attach separate sheet of paper with name on every page.  Do not staple application packet. 
 
The following questions must be answered in short paragraph form on a separate sheet of paper: 

1. Why is membership in a professional association important to you?  
2. Please list your association memberships and your specific level of involvement in them.  
3. Why is volunteerism important to you? 
4. What volunteer activities have been most meaningful to you and why? 
5. What is the most critical issue in pharmacy today?  How would you solve it? 

 
One Short Answer question must be answered. There is no ‘right’ answer. 

1. Do you like Pepsi or Coke?   
 
Each applicant must submit a joke, which scholarship recipients will share during the scholarship presentation.   
 
              
Signature of Applicant       Date    
 
Optional:  Recommended by IPA Member (print name):           
You may attach a letter of recommendation or the IPA member can email it to tabitha@indianapharmacists.org by the deadline. 
 

Return completed application and attachments to: 
Pharmacy Education Foundation (PEF), Attn: McSoley Scholarship 

729 North Pennsylvania Street, Indianapolis, IN 46204-1128 
Questions?  Call 317-634-4968 or email tabitha@indianapharmacists.org  
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