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Application Form 

FDA Alumni Association Centennial Scholarship Award 
Quality Assurance/Regulatory Affairs Graduate Program 

Temple University School of Pharmacy 
 

Name:__________________________________________________________________ 
 
TUid:___________________________________________________________________ 
 
Home Address:___________________________________________________________ 
 
 
Work Address:___________________________________________________________ 
 
 
Current position (title and department)_________________________________________ 
 
Email Adress:____________________________________________________________ 
 
Home phone:_____________________________________________________________ 
 
Work phone:_____________________________________________________________ 
 
Cell phone:______________________________________________________________ 
 
Are you currently registered for a class in the QA/RA program? Yes____ No______ 
 
If yes, how many courses have you taken so far?___________________ 
 
Undergraduate degree:_____ Year Received:________ Major:_____________________ 
 
Graduate degree::_________  Year Received:________Major:_____________________ 
 
Do you intend to pursue the MS degree in QA/RA?  Yes_____   No_____ 
 
 
 
 
 
 



Please list any academic awards or distinctions you have achieved in your professional 
career.  Please specify the name of the award, place awarding the distinction, and date 
you received the award(s).  You may attach an additional sheet, if necessary.  You may 
also list non-academic distinctions that you feel are pertinent. 
 
 
 
 
 
 
 
 
On a separate sheet of paper, please write an essay (maximum of 1000 words) on the 
following topics: 
What are your career objectives? 
How will courses in the QA/RA program help you achieve these goals? 
Describe an experience you found valuable in your personal/professional development.  
 
It can be an educational experience, workshop, or mentorship you experience with 
another individual. 
 
Please make sure to include: 

1) a signed copy of your current resume 
2) copies of transcripts from every undergraduate or graduate institution you have 

attended (including Temple University).  Photocopies of transcripts are 
acceptable.  (There is no need to obtain official transcripts.) 

 
 
 
Signature:_____________________________ Date Submitted:____________________ 
 
Thank you for applying for the FDAAA Centennial Scholarship.  The final decision 
of the Scholarship Committee will be announced in early September of each year. 
 
Applications should be mailed to: 
QA/RA Graduate Program 
FDAAA Centennial Scholarship Award Committee 
Attn:  Assistant Dean Wendy Lebing 
425 Commerce Drive, Suite 175 
Fort Washington, PA  19034 
 
Materials must be received no later than August 1 of each year. 


