	Kappa Epsilon Fraternity

Zada M. Cooper Scholarship - Instructions


Due Date:  November 15
 

Background:  The Zada M. Cooper Scholarship was established in 1955 and was first awarded in 1957.  This fund was established in honor of KE’s founder, Zada Cooper, for the inspiration she provided to pharmacy students, both female and male.  Recognizing superior achievement, this scholarship is supported by KE members who donate to our scholarship fund.  The award generally consists of six $500 scholarships given to active collegiate members of the Fraternity.

Eligibility Requirements:  The applicant must have completed the equivalent of six semesters of undergraduate education with at least two of these semesters in an accredited College of Pharmacy.  Preference is given to those applicants who have not only maintained high academic standards, but who have also contributed substantially to the activities of their KE chapters and college of pharmacy.  Consideration is given to those applicants who have need of financial assistance.  There may be more than one applicant per collegiate chapter.

	Instructions:  An applicant must meet the following requirements:

	 FORMCHECKBOX 

Complete the application form (please type).  Do NOT send a copy of curriculum vitae or resume.

 FORMCHECKBOX 

Be in good financial standing with the Fraternity.

 FORMCHECKBOX 
   
Request the Registrar’s Office to send an official transcript of grades (undergraduate as well as pharmacy).

 FORMCHECKBOX 
   
Request the KE chapter advisor and one other faculty member familiar with the applicant to complete the letter of reference form.
 FORMCHECKBOX 

Have all documentation and application materials sent to the KE Executive Office by November 15.  Application material received after November 15 will NOT be considered!
 FORMCHECKBOX 

Mail all information regarding the application to: Kappa Epsilon Fraternity, 7700 Shawnee Mission Parkway, Suite 201, Overland Park, KS 66202.  Phone 913-262-2749.  Fax 913-432-9040.  E-mail:  kefrat@aol.com



(SCROLL DOWN FOR APPLICATION FORM)

	Kappa Epsilon Fraternity

Zada M. Cooper Scholarship – Application Form


	General Information

	Full Name:
	     

	Mailing Address:
	     

	E-mail Address:
	     

	Phone Number:
	     

	KE Chapter:
	     

	Date of Initiation:
	     

	College / University:
	     

	Are you in good financial standing with the fraternity?
	 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	Pre-pharmacy Cumulative GPA:      
	Current Cumulative GPA:      
	Class Rank:      


	Financial Status

	Income: State the amount of financial support available to you for the current academic year.
	Expenses: State the amount of expenses you expect for the current academic year.

	Personal/Spousal Support: $      
	Living Expenses: $       

	Individual Earnings: $      
	Tuition/Fees: $      

	Loans/Scholarships: $      
	Books/Supplies: $      

	Other: $      
	Fees: $      

	
	Other: $      

	TOTAL INCOME: $      
	TOTAL EXPENSES: $      

	Are you employed while attending college?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Employer:      

	What do you do?      
	Average hours per week worked:      


	Honors/Awards/Scholarships

	List the name of any honor/award/scholarship.
	Date Received 

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	KE Activities

	List all KE activities – the KE offices you have held, the committees with which you have been involved, and the activities in which you have been involved.


	KE Office(s) Held

	Office and Chapter
	Dates
	Activities

	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     



	KE Committee Involvement

	Committee
	Chair
	Dates
	Activities

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     


	Cooper Application (continued)

	Name:         

	Chapter:      

	Make additional copies of this form as needed.  Do NOT attach resumes or curriculum vitaes to this form.


	Other Professional Organization Activities

	List all offices you have held, the committees with which you have been involved, and the activities in which you have been involved in professional organizations other than KE.


	Other Professional Organizations and Office(s) Held

	Organization and Office
	Dates
	Activities

	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     



	Committee Involvement

	Committee
	Chair
	Dates
	Activities

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     

	     
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	     
	     


	Future KE Involvement

	How will you be involved with Kappa Epsilon Fraternity in the future? (limited to 2000 characters, approx. 250 words)

     



	Professional Plans

	What do you plan to do in the profession of pharmacy after you complete your pharmacy degree? (limited to 2000 characters, approx. 250 words)

     



	Signatures

	Signature of Applicant:
	Date:      

	Signature of KE Chapter President:
	Date:      


	

	Send completed application and all supporting materials to: Kappa Epsilon Fraternity, 7700 Shawnee Mission Parkway, Suite 201, Overland Park, KS 66202.   Phone 913-262-2749 / Fax 913-432-9040 / E-mail kefrat@aol.com
Do not send resume or curriculum vitae with this application.

If you are selected as a recipient of the Zada M. Cooper Scholarship, you will need to submit a brief description of your accomplishments and 3 photographs suitable for publication in The Bond, and showcased on the KE Booth at APhA and ASHP. Photographs must be sent to the executive office immediately upon notification.
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