S College of Pharmacy
% University | Rady Faculty of The William G. Eamer Community Leadership Scholarship for Student
«Manitoba | Health Sciences Excellence in Pharmacy Application Form

Background

Mr. William G. Earner, B.Comm. (Hon.)/72, MBA/73, FCA, in collaboration with Mr. Ronald F. Guse, Bachelor of Science (Pharmacy)

'79 registrar of the College of Pharmacists of Manitoba (CPhM), established an endowment fund in 2008 to provide scholarships for
undergraduate students in the College of Pharmacy at the University of Manitoba. The Manitoba Scholarship and Bursary Initiative has made a
contribution to this fund. Scholarship amount: Minimum $1,000. Preference in selection will be to give two scholarships to students in

each year of the program.

Eligibility
College of pharmacy undergraduate students.

Submission deadline
May 30 annually

Criteria

The student must:
® Have completed Year 1, 2 or 3 of the pharmacy program

¢ Be enrolled full-time in the College of Pharmacy (full-time is defined as having an 80% workload)
® Have achieved a minimum degree grade point average of 3.5

® Have demonstrated social responsibility and personal initiative through active participation in student government or
other student or community service

Required Documents
Completed scholarship application form

Personal information
Surname First Name Year of program
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Letter of Application

Please write a statement outlining your extracurricular involvements. (Max. 500 words)

Signature

Applicant signature Date

Submission

To apply, submit this application form to the College of Pharmacy at the coordinates below.
Professional Program Awards Committee c/o

College of Pharmacy

Apotex Centre

750 McDermot Ave W

University of Manitoba (Bannatyne campus)

Winnipeg, MB R3E 0T5 Canada

Pharmacy.Awards@umanitoba.ca | Tel: 204-474-9306 | Fax: 204-789-3744
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