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Education Assistance Program

Pharmacy Students

	Program Goals

	The University Hospitals’ Education Assistance Program for Pharmacy Students provides students with funds to support their course of study while they are attending school and provides University Hospitals with potential candidates for vacant Pharmacy job opportunities.   Education Assistance is awarded as a forgivable loan, conditioned on the participant’s future employment in a Pharmacy position with University Hospitals.  



	Who is Eligible?

	· Applicants must be enrolled full-time in an accredited course of study leading to a degree in Pharmacy (Doctor of Pharmacy, (PharmD)/degree in Pharmacy, with eligibility to obtain licensure in the State of Ohio.).

Type of Program 

Eligible for support during:

Degree in Pharmacy with eligibility to obtain licensure in the State of Ohio
Within two years of graduation and up to three months after graduation
· At the time of application for Education Assistance, the individual must be a U.S citizen or be able to provide documentation that he/she will otherwise be legally eligible to work in the U. S. upon completion of the pharmacy program/receiving their license for the defined length of the work commitment associated with Education Assistance received.

· Applicants must have a minimum cumulative GPA of 3.0 (in a 4.0 system) and be in good academic standing.

· Applicants must submit a Letter of Recommendation from a pharmacy faculty member, typed on school/college letterhead.

· Applicants must also submit a current official grade transcript.

	How to Apply

	· Completed applications, official grade transcript, and letter of recommendation from a pharmacy faculty member must be mailed or delivered to: 

Cleveland Scholarship Programs
ATTN: Financial Aid Coordinator

200 Public Square, Suite 3820

Cleveland, Ohio 44114

For questions/more information, please contact the Financial Aid Coordinator at: (216) 241-5587

	Application Deadline
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Application Packet includes: Application, transcript, and letter of recommendation for current Academic Year must be received between twenty-four months prior to applicant’s graduation up to three months after graduation.



	Notification Process

	· Human Resources will contact the applicant to schedule an interview, if all requirements of the University Hospitals’ Education Assistance Program have been met. 


	Awards and Obligations

	Type of Program 

Year of Eligibility

Eligible for: 

Degree in Pharmacy

Within two years of graduation and up to three months after graduation
$24,000.00

Total Dollar Amount Received

Length of Work Commitment (full-time status)
$24,000.00
3 Year (36 months) – 78 full pay periods of loan forgiveness
· All completed application packets must be post-marked within twenty four months of graduation up to three months after graduation.  

· Education Assistance is awarded as a forgivable loan, conditioned on the participant’s future employment in a Pharmacy position with University Hospitals.
· As a loan format, the Education Assistance funds are subject to interest accrual from the point the funds are issued, through the point that the full amount is forgiven.  

· If selected for the program, the applicant must sign a Promissory Note.  This Promissory Note along with further details on the program procedures and requirements will be mailed to the applicant.

· The signed Promissory Note must be received by the Human Resources Department within 30 days of date Promissory Note is mailed to student.
· Offer of a Pharmacist position is based on a student’s success in the interview process with the Pharmacy Director(s) and Recruiter.  Every effort is made to assist the student in interviewing in their area of interest; however, this is somewhat dependant on what areas/entities have openings at the time the student is interviewing. Offer of a Pharmacist position is not guaranteed.
· As long as the student fulfills the agreed upon work commitment timeframe, the loan amount will be forgiven at a predetermined bi-weekly rate for each continuous 2-weeks of full-time employment.

· Bi-weekly loan forgiveness amount will be based on total Education Assistance awarded, accrued interest, and length of work commitment.  

· Loan forgiveness is subject to applicable IRS tax laws at the time that it is forgiven – via payroll.  
· Participant must begin employment within 10 days of eligibility to work as a Pharmacist. 
· Applicants must graduate with a minimum cumulative GPA of 3.0 (in a 4.0 system). 

	Licensing/Certification Requirements

	· Program participants must obtain licensure by start of employment. 
· Participant must sit for the State of Ohio licensing exam within 6 weeks of graduation.

· Program participants are required to pass the State Board Exam within two attempts. 
· If participant fails the exam the 1st time, participate must retake the exam as soon as possible. 
· Loan forgiveness will begin when the participant begins full-time employment in an in-patient Pharmacist position at University Hospitals. 
· Failure to pass the State Board Exam within two attempts will result in the loan amount becoming immediately due for repayment by the participant.
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Any default on the part of the participant, including failure to complete pharmacy program, failure to pass NAPLEX, failure to secure/accept a Pharmacist Position at UH, failure to complete required full-time work commitment - will require immediate repayment of the loan, including interest accrual.  Lack of re-payment will result in formal collections activity.
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Education Assistance Program for Pharmacy Students

Academic Year 2005/2006

· Please complete this form and return it to the address below. You must also provide an official grade transcript from your university and a letter of recommendation from a pharmacy faculty member prior to your graduation.  

Cleveland Scholarship Programs

ATTN: Financial Aid Coordinator

200 Public Square, Suite 3820

Cleveland, Ohio 44114

	NAME

	Social Security Number

	Permanent Mailing Address (best address for mail communications)

	City                                                                    State                                       ZIP

	Home Phone                                                     Cell Phone                                       

	E-Mail Address 

	School                                                                                                            Cum GPA                      

	Expected Degree                                                                                          Anticipated Graduation Date

	At the time of this application I am a U.S. citizen or am able to provide documentation that I currently am eligible to legally work in the U.S. for the defined length of the Education Assistance work commitment upon completion of the pharmacy program?            FORMCHECKBOX 
   Yes        FORMCHECKBOX 
   No
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	Date(s) and Location(s) of Internships and/or Externship/Clinical Rotations (if any)

	

	

	

	

	

	

	

	Work and/or Volunteer Experience (include dates)

	

	

	

	

	

	

	Academic Awards and Honors

	

	

	

	


Name:____________________________________________________________________________________
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Applicant Essays
Name:____________________________________________________________________________________

Please provide brief responses to the following questions.  You may answer in the space provided or attach a separate sheet to this application.  Responses to each question should not exceed 100 words.

1. Why did you decide to pursue a career in pharmacy?

2. Why do you want to begin your professional pharmacy career at University Hospitals?

3. Please describe your career plans for the next 5 years.

DEADLINE FOR APPLICATION (Receipt of ALL required documents) – Within Two Years of graduation and up to three months after graduation



