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PharmFest Scholarship

Criteria for qualification:

o First-time, full-time graduate student in a master’s program in CSAM, SBUS or the combined
MS/MBA.

e Intend on pursuing a career in the Pharmaceutical industry

o Prior appropriate work experience, internship or research, etc. with supporting letter(s) of
recommendation helpful.

o Award will be based on merit in accordance with the admission requirements as outlined by the
program

e Be U.S. citizen or permanent resident

¢ Not receiving any other scholarship/assistantship from MSU

Application Process:

The following need to be submitted electronically to Dr. Jinan Jaber, Associate Dean — College of
Science and Mathematics at jaberj@mail.montclair.edu no later than March 30, 2011:

e A completed scholarship application (below)

e A precise and concise statement (not to exceed 2 pages) of interest in a career in the
pharmaceutical, medical devices, biotechnology or related industry.

Award:
$ 3,000 per year for 2 years.

Renewal: (of second year award)

Must maintain a minimum of 3.0 overall GPA
No grade (s) lower than a B

Maintained fulltime status prior semesters
Participated in pharma related activities

Recipients will be recognized and expected to be actively involved in the next PharmFest and
any other pharma related activities.

The selection committee will review applications and notify student recipients no later than May
15, 2011.
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PharmFest Scholarship
Application Form

Last name First name

SID# Email address:

Mailing address:

Telephone #
Undergraduate major: Undergraduate GPA :
GRE scores: Analytical Verbal Writing

Date Applied for graduate admission at MSU:

Date admitted to graduate study at MSU:

Major admitted to:

Please send as attachments:

e Proof of US citizenship or permanent residence.
Statement (not to exceed 2 pages) of interest in a career in the pharmaceutical, medical
devices, biotechnology or related industry.

e Documentation of prior appropriate work experience, internship or research, etc., if any, with
supporting letter(s) of recommendation.

Please check, initial and date the statement below:

I hereby affirm that to the best of my knowledge the information supplied in this application is complete
and accurate. | understand that the scholarship is an outright grant and not to be repaid. If | am
selected as a recipient, | agree to permit MSU to publicize the award. | further agree to be actively
involved in the next PharmFest and any pahrma related activity as needed.

initials date



