





Rutgers, The State University of New Jersey

First Name: Ernest Mario School of Pharmacy Scholarship Application

2008-2009
Last Name: Page 3
RUID: — 00 —

Section 4 — Future Goals

As of today, | plan to pursue a career in the following segments of pharmacy. (Check each one and rank
in order of preference 1 (most likely) to 5 (least likely).

O Retail O Hospital [ ]industry

|:| Research |:|Other (Please describe)

Section 5 — Other Information

|:| Check here if you agree to acknowledge the scholarship donors with a thank you letter, if
awarded a scholarship.

Please list any clubs, organizations, student groups, or professional associations to which you belong.
Include any positions you may have held.

Section 6 — Student Signature and Date

Please sign and date this form below.

Signature of Applicant: Date:

Forms must be submitted to the Business Office located in Room 107C of the Pharmacy Building no later
than 11:30 am of the due date listed below.

Semester Due Date
Fall 2008 / Spring 2009 August 01, 2008

This form may be mailed to the following address for review:

Rutgers, The State University of New Jersey
Ernest Mario School of Pharmacy
160 Frelinghuysen Road, Room 107C
Piscataway, NJ 08854-8020
Attn: J. Visaggio

= Most Scholarships are awarded on the basis of Academic Merit and Financial need.
= All information provided on this form is kept confidential within the Business Office and the Ernest Mario School of Pharmacy.
= There are three (3) pages to this application. All three pages must be completed for your application to be considered.
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