N. J. Gessler, Jr. Phawrmacy Scholowrship Fund

Application Form

Applicant Name Email
Address City/State/Zip
Home phone Cell phone

Parents Name

Address City/State/Zip

Home Parish

What school do you presently attend?

Address City/State/Zip

College cumulative GPA

What Wichita Diocesan Catholic High School did you graduate from?

Graduation year High School GPA ACT Score

Please describe any leadership roles you had in high school

Please describe your service to the community, either in high school or currently

Are you currently enrolled in an accredited school of Pharmacy program? Yes No

If no, when do you anticipate being enrolled?

Name or school you anticipate attending

Address City/State/Zip




N. J. Gessler, Jr. Phawrmacy Scholowrship Fund

Application Form — page two

Please describe your current financial need

Please provide a statement of your goals and why the N.J. Gessler, Jr. Pharmacy Scholarship Fund

would assist you in attaining these goals

Please provide two recommendations from a teacher, a coach or an activity moderator.
Recommendations should be mailed in a separate envelope by the person making the recommendation
to the address below and must be received by the date the application is due.

Name of referrence

Relationship to applicant

Name of referrence

Relationship to applicant

Scholarship amounts will be determined based on number of applicants annually, but will typically range
from $250 to $500 annually. Scholarships are renewable for the period of time the applicant remains in
Pharmacy School.

Applications and reference letters must be received by the Office of Development and Planned Giving
no later than December 1. Awards will be announced by January 1 and will be paid directly to the
college or university and can only be used for tuition, books or fees.

Materials should be addressed as follows: N.J. Gessler, Jr. Pharmacy Scholarship Fund
Catholic Diocese of Wichita
Office of Development and Planned Giving
424 N. Broadway
Wichita, KS 67202




