LUBBOCK AREA SOCIETY OF HEALTH-SYSTEM PHARMACISTS
P.O. Box 93413, Lubbock, TX  79493-3413
Attn: Scholarship Committee
MARLIN FERGUSON MEMORIAL SCHOLARSHIP APPLICATION

NAME ___________________________________________________   SS#________________________
CURRENT

ADDRESS ____________________________________________________________________________

                                  NUMBER/STREET                           CITY/STATE/ZIP

PERMANT

ADDRESS ____________________________________________________________________________
                                  NUMBER/STREET                           CITY/STATE/ZIP

PHONE NUMBER ______________________________________________________________________
EMAIL ADDRESS _____________________________________________________________________
ARE YOU EMPLOYED?____________  IF YES, WHERE? ____________________________________

SCHOLARSHIPS/AWARDS RECEIVED ___________________________________________________
______________________________________________________________________________________
STUDENT BODY ACTIVITIES ___________________________________________________________
______________________________________________________________________________________
COMMUNITY/VOLUNTEER ACTIVITIES _________________________________________________
______________________________________________________________________________________
PLEASE ATTACH A BRIEF BIOGRAPHICAL STATEMENT INCLUDING CHILDHOOD BACKGROUND, EDUCATIONAL BACKGROUND, WORK EXPERIENCE, FINANCIAL NEED, AND FUTURE GOALS AND PLANS IN PHARMACY (limit to two pages).
PHARMACY SCHOOL CLASSIFICATION
SCHOOL ATTENDING _____________________________________________  YEAR _____________
GRADE POINT AVERAGE ______________  PREREQUISITE HOURS _________________________
                                   WORK COMPLETED AT PHARMACY SCHOOL ___________________
DATE ENTERED PHARMACY SCHOOL _________  EXPECTED GRADUATION DATE __________

I authorize LASHP to review my qualifications for scholarship and to report their findings for eligibility as necessary. If selected for an award, all information pertinent to continued eligibility may be reported as necessary to donors and other interested parties.

_____________________________________________________        _____________________________

SIGNATURE






DATE

APPLICATION DEADLINE:  December 31, 2010.

Must be submitted to LASHP or postmarked by above date.
