APPLICATION FOR
2010 AFPE PRE-DOCTORAL FELLOWSHIP 
Application and materials must be received by March 1, 2010
Incomplete and/or incorrectly completed applications will automatically be disqualified.   Applications must be typewritten or computer generated.  No handwritten applications will be accepted.

ELIGIBILITY: 

Students who have completed at least three (3) semesters of graduate study and who anticipate that they have no more than three and a half years remaining to obtain the Ph.D. degree in a graduate program in pharmaceutical science or clinical pharmaceutical science administered by (or officially affiliated with) a U.S. college of pharmacy.  Students enrolled in joint Pharm.D./Ph.D. programs are eligible to apply if they have completed the equivalent of three full semesters of graduate credit toward the Ph.D., and if the Ph.D. degree will be awarded within three (3) additional years.  The applicant must be a U.S. citizen or a permanent resident. The stipend is $6,000 per year.
RE-APPLYING FOR AN AFPE PRE-DOCTORAL FELLOWSHIP:  
If you applied for an AFPE Pre-Doctoral Fellowship in 2009 and wish to re-apply, you must complete a 2010 AFPE Pre-Doctoral Fellowship Application Form, check the Re-Application box of the application and submit all requested information (except previously supplied transcripts not related to your current program of graduate study toward the Ph.D.). 

APPLICATION PROCESS:

Applications and accompanying documents must be received by March 1, 2010. The applicant is solely responsible for making certain that all required materials, including those to be supplied by others, are received by AFPE no later than March 1, 2010.  Except where stated otherwise, all information requested must be typed on this form.  This application form must be filled out completely. Do not reference any other supporting documentation as a substitute for completing any section herein. The Board of Grants will not consider any application that is incomplete in any respect or is not supported by all required data. Applicants will be notified by mail of the decisions by the Board of Grants on or about April 19, 2010. All Fellowships start on September 1, 2010.  

STATEMENTS OF RECOMMENDATION: 

The AFPE Board of Grants considers Statements of Recommendation very important.  Good judgment should be used in selecting the individuals you ask to support your application with a recommendation.  In addition to quantitative data such as grades, consideration is given to subjective information relative to matters such as originality and creativity, commitment and work ethic, communication skills, leadership potential and interpersonal skills. It is therefore imperative that individuals selected to complete statements of recommendation on your behalf are persons who are able and willing to respond definitively to the specific questions included on the Statement of Recommendation form.

EXPECTED GRADUATION DATE: 

Your major professor, graduate advisor, and/or department head should indicate the date you are expected to receive the Ph.D. in his or her letter.

CITIZENSHIP STATUS:  

If you are not a native-born American citizen, and are applying for a new Fellowship, you must provide a photocopy of documentation giving the date and place of naturalization or of becoming a Permanent Resident.  If such documentation is not readily available, a letter from the Dean of Pharmacy confirming such information is mandatory.

EXTERNAL FUNDING: 

You must indicate what funding you will have for the time covered by an AFPE Fellowship, if this is known.  You must indicate also what major external scholarships or fellowships you have applied for or will apply for....such as PhRMA, USP, ACS, NIH, NSF, etc.  If you are selected to receive an AFPE Fellowship and you are awarded external funding of $12,000 or more, you will not be permitted to accept the AFPE Fellowship stipend for that year.  However, you may identify yourself as an AFPE Fellow because you earned the designation.  You are encouraged to submit a re-application to AFPE for financial support after the conclusion of your other support.

SUBMITTAL OF APPLICATION MATERIAL:  

AFPE prefers that you send all required information in one complete package.  If you have items that will be sent separately (e.g., transcripts, letters of recommendation), please note so in your cover letter.  Please limit description (s) of research to an abstract.  Graduate school transcripts must be official.  Photocopies of undergraduate transcripts are acceptable.

SPECIAL NOTES AND REQUIREMENTS:

1. Funds provided for AFPE Fellowships are gifts from the American Foundation for Pharmaceutical Education. AFPE Fellowship recipients are not legally obligated to repay the amount provided to them, but they are strongly urged to support the Foundation when they are able to with their personal contributions as members of the AFPE 21st CENTURY CLUB, or in some other manner.  In this way the Foundation will be able to continue the Pre-Doctoral Fellowships Program and thereby help fulfill tomorrow’s needs for highly competent teachers, scientists and industry leaders.   The Foundation derives its income from voluntary contributions from all segments of the pharmaceutical and related industries, other foundations, and from individuals.  The Foundation currently accepts no funds from governmental sources. 

2. The primary goal of the AFPE Fellowship program is to identify and support those students who have the potential to become leaders in the pharmaceutical profession.  The selection process encompasses not only an examination of academic achievement (e.g., grades), but also accomplishments that reflect the stature of the “total individual.”  While the nature of the research project or dissertation and the research skills of the student are very important, many other factors are also considered.  When Cecil Rhodes established the Rhodes Scholarship program in 1902, he wanted “well-rounded” students who have a balance of skills.  This same philosophy prevails at AFPE.  Therefore, in completing this application, please be sure to highlight not only scholarly attainments, but also accomplishments at this stage of your career that reflect such qualities as initiative, perseverance, cultural sensitivity and interest in professional activities.  These and related indicators of your strength as an individual contribute to the selection process.
American Foundation for Pharmaceutical Education

One Church Street, Suite 400, Rockville, MD 20850

(301) 738-2160 
FAX (301) 738-2161
info@afpenet.org
www.afpenet.org

APPLICATION FOR
2009 AFPE PRE-DOCTORAL FELLOWSHIP 
Application and materials must be received by March 1, 2010
I.
APPLICANT SUMMARY INFORMATION:



	Type of application (check one):
	□ New Application

□ Re-Application

	Name of Student:
	□ Mr.  □ Ms.  □ Dr.

	Address:
	

	(Please advise promptly of all changes of address.)
	

	
	

	Phone Number:
	

	Fax Number:
	

	Email Address:
	

	Place of Birth:
	

	If not a native-born American citizen, what is the date & place of naturalization or date & place of becoming a permanent resident:
	Naturalization:  
Date:             
Place:

Permanent Residency: 
Date: 
Place:

	I am currently a member of (check all that apply):
	□  Rho Chi         □ Phi Lambda Sigma      □  Kappa Epsilon

	I have completed at least 3 semesters of graduate study.
	□   Yes           □  No

	I have no more than 3-years remaining to earn the Ph.D.
	□   Yes           □  No

	University currently attending:
	

	Major (check one):
	□Clinical Pharmaceutical Science   □Medicinal/Pharmaceutical Chemistry □Pharmaceutical Science   □Pharmaceutics   

□Pharmacoeconomics Health Outcomes   □Pharmacognosy  

□Pharmacokinetics/Metabolism   □Pharmacology/Toxicology   □Pharmacotherapy & Experimental Therapeutics   
□Social & Administrative Science   □Other (specify): 

	Start date of Ph.D. program:
 

□Pharmacognosy   □Pharmacokinetics/Metabolism   □Pharmaceutical Sciences   □Other (specify): [MAJOR]
	Month:                                    Year:

	Expected date of graduation:
	Month:                                    Year:

	Your Current Degree Program: 
	Name of Degree:

Cumulative GPA: (e.g. 3.85/4.00)

Hours Completed:

	II. 
APPLICANT EDUCATION INFORMATION:
	
	
	
	
	

	EDUCATION
	NAME OF INSTITUTION
	PERIOD

OF STUDY
	DEGREES

WITH DATES
	MAJOR
	Hours
	GPA



	High School
	
	
	
	
	
	

	
	
	
	
	
	
	

	Colleges or
	
	
	
	
	
	

	Universities
	
	
	
	
	
	

	(Graduate and
	
	
	
	
	
	

	 Undergraduate)
	 
	
	
	
	
	

	
	
	
	
	
	
	

	Special Study
	
	
	
	
	
	


III.
REQUEST FOR TRANSCRIPTS:



New applicants: Please submit transcripts of all undergraduate courses and an official transcript reporting a minimum of three semesters of graduate study toward the Ph.D.

 
Re-applicants:  Please submit only an official transcript for all semesters of your current graduate study toward the Ph.D.  AFPE has copies of your other transcripts from your 2009 file. 

       Note: If the transcripts submitted with this application do not include all final grades for your current or most recent term, you must supply a supplemental transcript immediately upon completion of your final course work. If your final transcript cannot be supplied by March 1, 2010, you should request the Dean to advise the Foundation as to your probable final grades and file an official final transcript as soon thereafter as possible.

IV.
APPLICANT FINANCIAL ASSISTANCE:
I will have (or have) applied for the following financial assistance that will overlap the term of the AFPE Pre-Doctoral Fellowship:

	Teaching Assistantship:
	$                        / Year
	Period of Award:
to

	Research Assistantship:
	$                         / Year
	Period of Award:
to

	Internal Scholarship or Grant:
	$                         / Year
	Period of Award:
to

	External Fellowship/Scholarship/Grant

(e.g. PhRMA, USP, ACS, NIH, NSF, etc.) 

Please identify by name.
	1) Name:
$                         / Year

2) Name:
$                         / Year
	Period of Award:

to

Period of Award:

to


Note:
AFPE Fellows cannot receive any external award exceeding $12,000 and still receive the annual AFPE Fellowship stipend.
V.
GRADUATE DEGREES HELD:

If you hold a graduate degree, indicate the degree, school, and title of your thesis:

	Graduate degree received:
	

	Title of thesis:
	

	School:
	


VI.
ACCOMPLISHMENTS: 

1. 
Leadership positions held during undergraduate and graduate school.  Attach a separate list if additional space is needed.

	NAME OF FIRM, INSTITUTION OR ORGANIZATION
	TITLE OF POSITION
	DATES
	COMPENSATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.
Professional, scientific or other scholarly societies of which you are a member:
	1.
	Date inducted:

	2.
	Date inducted:

	3.
	Date inducted:


3. 
Academic honors received: 
	1.
	Date received:

	2.
	Date received:

	3.
	Date received:

	4.
	Date received:

	5.
	Date received:


4. List of published papers:
	1.

	2.

	3.

	4.

	5.


5. 
Research work you have done (please provide dates, subjects and names of your supervisors below):

	DATES
	SUBJECT
	SUPERVISOR(S)

	
	
	

	
	
	

	
	
	

	
	
	


VII. PH.D. DISSERTATION RESEARCH: 

Please use the box below to provide (1) the title (or tentative title) of your Ph.D. dissertation; and (2) a brief description of the nature and scope of your research project.  (It is expected that applicants for a Fellowship shall have progressed to a stage such that responses can be provided for all portions of item VII.)

	a. TITLE (OR TENTATIVE TITLE) OF DISSERTATION:

b. A BRIEF DESCRIPTION OF THE NATURE AND SCOPE OF YOUR RESEARCH PROJECT:

c. AREA OF RESEARCH:

d. HYPOTHESES TO BE TESTED:

e. PLAN OF INVESTIGATION AND METHODOLOGIES TO BE EMPLOYED TO TEST HYPOTHESES:




VIII.
PLANS AND AGREEMENTS:
1. 
In what field of Pharmacy do you desire to do your major work?  (check one):


□Clinical Pharmaceutical Science   □Medicinal/Pharmaceutical Chemistry  □Pharmaceutical Science   □Pharmaceutics   

□Pharmacoeconomics Health Outcomes   □Pharmacognosy  □Pharmacokinetics/Metabolism   □Pharmacology/Toxicology   □Pharmacotherapy & Experimental Therapeutics   □Social & Administrative Science   □Other (specify): 


2. 
If you are awarded and accept an AFPE Fellowship, do you agree to notify the Foundation immediately if you discontinue your studies for any reason?

      
(check one):    □YES   □NO

3. 
Do you also agree to carry a full-time program of study throughout the term of your AFPE Fellowship?

      
(check one):    □YES   □NO

4. 
Do you also agree not to be employed full-time during the term of this Fellowship? (This requirement does not exclude your acceptance of a part-time teaching or research assistantship or other part-time employment provided it does not significantly delay receipt of your Ph.D.)

      
(check one):    □YES   □NO

5.
If you are awarded and accept an AFPE Fellowship, do you agree to notify AFPE if you are awarded any other external scholarships, fellowships and/or grants that overlap any portion of the term of your AFPE Fellowship?  (check one):     □YES   □NO

6. 
Use the box provided below to submit a brief statement of your objective in pursuing graduate study and of your future career plans.

	a. BRIEF STATEMENT OF YOUR OBJECTIVE IN PURSUING GRADUATE STUDY:

b. BRIEF STATEMENT OF YOUR FUTURE CAREER PLANS:




IX.
STATEMENTS OF RECOMMENDATIONS:

It is the applicant’s responsibility to obtain statements of recommendation from the three persons you list below.  All replies from your references must be mailed directly to the American Foundation for Pharmaceutical Education and must be received by March 1, 2010.  Please be sure to have each of your references provide specific answers to all eleven items on the attached statement of recommendation form.  Please invite professors who are familiar with you and your work to write your statements of recommendation. One statement of recommendation must be from your major advisor or head of graduate program.
	NAME OF REFERENCE
	POSITION
	PHONE NUMBER/EMAIL ADDRESS

	1.
	Major Advisor/Head of Graduate Dept.
	

	2.
	
	

	3.
	
	


	Date: 
	Signature of Applicant:


X.
CERTIFICATION:

	I have reviewed this application.  I consider the applicant worthy of an AFPE Pre-Doctoral Fellowship.

Tuition and Fees for this student ____ will ____ will not be waived.

Out-of-State Tuition and Fees for this student ____ will ____ will not be waived.

As of today, this applicant’s cumulative GPA is: ____________________________

This applicant is enrolled full-time in a graduate program in pharmaceutical science administered by, or officially affiliated with, 

this school or college of pharmacy.



      Signature, Dean of Pharmacy:   __________________________________________________


Print Name:











College or University:













American Foundation for Pharmaceutical Education
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(301) 738-2160 
FAX (301) 738-2161

info@afpenet.org
www.afpenet.org

American Foundation for Pharmaceutical Education

One Church Street, Suite 400, Rockville, MD 20850

(301) 738-2160 

FAX (301) 738-2161

info@afpenet.org

www.afpenet.org
2010 STATEMENT OF RECOMMENDATION FORM
(In Support of a New Application or a Re-Application for an AFPE Pre-doctoral Fellowship)

A specific response to each question is required to each of the questions/requests.  (Must be typewritten or computer generated. No handwritten forms will be accepted.)
	Name of Applicant:
	


	Recommended by:
	

	Title:
	

	Affiliation:
	

	Address:
	

	
	

	
	

	Telephone Number:
	

	E-Mail Address:
	

	Date:
	

	Signature:
	


1.
In what capacity and for how long have you known the applicant?

2.
Please describe the scholastic achievements and intellectual skills of this student, particularly if these are not well reflected by the student’s grades.
3.
Has the candidate demonstrated initiative and leadership skills and/or potential to be a leader?  If so, give examples.

4.
Comment briefly on the candidate’s research accomplishments, originality, creativity and potential to carry out significant research and complete the Ph.D.

5.
What do you consider the major strengths of the applicant in terms of ability and character?

6.
Have you had an opportunity to assess the applicant's interpersonal skills?  If so, please indicate the circumstances and your impression of such skills.

7.
Under what circumstances have you had an opportunity to assess the applicant's oral and written communication skills?


Please indicate your impression of such skills.

8.
If you are informed on the following items, please indicate (a) the student’s expected date of graduation, (b) the current funding provided the student, and (c) if the student is not a native born American, is the student a naturalized citizen or permanent resident?

9.
What is the current number of students in your department?                      (please fill in the number)
10.
How many students have you mentored or known well?
 
 (please fill in the number)
11. How do you rank the applicant in comparison to his/her contemporaries in graduate school? (Please check one of the six rankings for each of the eight evaluation criteria.)

	RANKINGS:
	Exceptional

Highest 

5%
	Outstanding

Next 

15%
	Very Good

Next 

15%
	Good

Next 

15%
	Next

50%
	No Basis for

Judgment

	EVALUATION CRITERIA
	
	
	
	
	
	

	Basic science knowledge
	
	
	
	
	
	

	Laboratory skills and/or other skills pertinent to the discipline
	
	
	
	
	
	

	Critical thinking and problem solving skills
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	

	Written communication skills
	
	
	
	
	
	

	Presentation and oral communication skills
	
	
	
	
	
	

	Initiative, motivation and perseverance
	
	
	
	
	
	

	Overall ranking among current graduate students in your department
	
	
	
	
	
	


ADDITIONAL COMMENTS:

American Foundation for Pharmaceutical Education

One Church Street, Suite 400, Rockville, MD 20850

(301) 738-2160 

FAX (301) 738-2161

info@afpenet.org

www.afpenet.org
2010 STATEMENT OF RECOMMENDATION FORM
(In Support of a New Application or a Re-Application for an AFPE Pre-doctoral Fellowship)

A specific response to each question is required to each of the questions/requests.  (Must be typewritten or computer generated. No handwritten forms will be accepted.)
	Name of Applicant:
	


	Recommended by:
	

	Title:
	

	Affiliation:
	

	Address:
	

	
	

	
	

	Telephone Number:
	

	E-Mail Address:
	

	Date:
	

	Signature:
	


1.
In what capacity and for how long have you known the applicant?

2.
Please describe the scholastic achievements and intellectual skills of this student, particularly if these are not well reflected by the student’s grades.
3.
Has the candidate demonstrated initiative and leadership skills and/or potential to be a leader?  If so, give examples.

4.
Comment briefly on the candidate’s research accomplishments, originality, creativity and potential to carry out significant research and complete the Ph.D.

5.
What do you consider the major strengths of the applicant in terms of ability and character?

6.
Have you had an opportunity to assess the applicant's interpersonal skills?  If so, please indicate the circumstances and your impression of such skills.

7.
Under what circumstances have you had an opportunity to assess the applicant's oral and written communication skills?


Please indicate your impression of such skills.

8.
If you are informed on the following items, please indicate (a) the student’s expected date of graduation, (b) the current funding provided the student, and (c) if the student is not a native born American, is the student a naturalized citizen or permanent resident?

9.
What is the current number of students in your department?                      (please fill in the number)
10.
How many students have you mentored or known well?
 
 (please fill in the number)
11. How do you rank the applicant in comparison to his/her contemporaries in graduate school? (Please check one of the six rankings for each of the eight evaluation criteria.)

	RANKINGS:
	Exceptional

Highest 

5%
	Outstanding

Next 

15%
	Very Good

Next 

15%
	Good

Next 

15%
	Next

50%
	No Basis for

Judgment

	EVALUATION CRITERIA
	
	
	
	
	
	

	Basic science knowledge
	
	
	
	
	
	

	Laboratory skills and/or other skills pertinent to the discipline
	
	
	
	
	
	

	Critical thinking and problem solving skills
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	

	Written communication skills
	
	
	
	
	
	

	Presentation and oral communication skills
	
	
	
	
	
	

	Initiative, motivation and perseverance
	
	
	
	
	
	

	Overall ranking among current graduate students in your department
	
	
	
	
	
	


ADDITIONAL COMMENTS:

American Foundation for Pharmaceutical Education

One Church Street, Suite 400, Rockville, MD 20850

(301) 738-2160 

FAX (301) 738-2161

info@afpenet.org
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2010 STATEMENT OF RECOMMENDATION FORM
(In Support of a New Application or a Re-Application for an AFPE Pre-doctoral Fellowship)

A specific response to each question is required to each of the questions/requests.  (Must be typewritten or computer generated. No handwritten forms will be accepted.)
	Name of Applicant:
	


	Recommended by:
	

	Title:
	

	Affiliation:
	

	Address:
	

	
	

	
	

	Telephone Number:
	

	E-Mail Address:
	

	Date:
	

	Signature:
	


1.
In what capacity and for how long have you known the applicant?

2.
Please describe the scholastic achievements and intellectual skills of this student, particularly if these are not well reflected by the student’s grades.
3.
Has the candidate demonstrated initiative and leadership skills and/or potential to be a leader?  If so, give examples.

4.
Comment briefly on the candidate’s research accomplishments, originality, creativity and potential to carry out significant research and complete the Ph.D.

5.
What do you consider the major strengths of the applicant in terms of ability and character?

6.
Have you had an opportunity to assess the applicant's interpersonal skills?  If so, please indicate the circumstances and your impression of such skills.

7.
Under what circumstances have you had an opportunity to assess the applicant's oral and written communication skills?


Please indicate your impression of such skills.

8.
If you are informed on the following items, please indicate (a) the student’s expected date of graduation, (b) the current funding provided the student, and (c) if the student is not a native born American, is the student a naturalized citizen or permanent resident?

9.
What is the current number of students in your department?                      (please fill in the number)
10.
How many students have you mentored or known well?
 
 (please fill in the number)
11. How do you rank the applicant in comparison to his/her contemporaries in graduate school? (Please check one of the six rankings for each of the eight evaluation criteria.)

	RANKINGS:
	Exceptional

Highest 

5%
	Outstanding

Next 

15%
	Very Good

Next 

15%
	Good

Next 

15%
	Next

50%
	No Basis for

Judgment

	EVALUATION CRITERIA
	
	
	
	
	
	

	Basic science knowledge
	
	
	
	
	
	

	Laboratory skills and/or other skills pertinent to the discipline
	
	
	
	
	
	

	Critical thinking and problem solving skills
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	

	Written communication skills
	
	
	
	
	
	

	Presentation and oral communication skills
	
	
	
	
	
	

	Initiative, motivation and perseverance
	
	
	
	
	
	

	Overall ranking among current graduate students in your department
	
	
	
	
	
	


ADDITIONAL COMMENTS:

2010
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