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WESTCHESTER COUNTY SOCIETY OF HEALTH - SYSTEM PHARMACISTS, INC.


JOEL YELLIN

ANNUAL STUDENT SCHOLARSHIP AWARD

2022
This scholarship consists of a $1,500 award and 1 year membership to the

New York State Council of Health-System Pharmacists and the Westchester County Society
of Health – System Pharmacists (WCSHP).  


To be eligible for this scholarship the applicant must be in the fourth, fifth & sixth year of the Pharmacy curriculum and the student must either reside or work in the counties of Westchester, Rockland, or the Bronx.  If a student is selected for this scholarship in the fourth year, the student may apply again in the fifth year.


The application for this award must be received by November 30, 2022.  This award shall be presented at the Continuing Education dinner of WCSHP in January of 2023.  The recipient of the award is invited to attend the dinner and may bring a guest.
Name of the Applicant: ____________________________________
Date: _____________________________

Address: ________________________________________________
Apartment #: _______________________

City: _____________________________________
State: _​​​​_____________________
Zip: ____​____________

Phone/Cell: ________________________________  Email: ___________________________________________

School of Pharmacy: ___________________________________Expected Month/Year of Graduation: _________ 

 4th Year
5th Year
6th Year
Please list any professional pharmacy organizations of which you are currently a member and position(s) held:

___________________________________________             ___________________________________________ 

___________________________________________             ___________________________________________

Please include the following:

· A Biographical essay, not to exceed 1,000 words, that includes reasons for choosing pharmacy as a profession and the importance of pharmacist involvement in professional pharmacy organizations. 
· Resume or Curriculum Vitae with employment history, professional experience, and extracurricular activities.   
      
· Documentation of grade point average (A copy of student transcript is acceptable).

       Application must be received on or before November 30, 2022.  Send completed application and additional documentation to:

Darko Todorov, Pharm.D., BCPS
Email: darko.todorov@wmchealth.org
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AFFILIATED WITH THE NEW YORK STATE COUNCIL OF HEALTH-SYSTEM PHARMACISTS

Website: www.nyschp.org 
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