	Kappa Epsilon Fraternity

Nellie Wakeman Graduate Fellowship – Instructions 


Sponsored by the American Foundation for Pharmaceutical Education

and Kappa Epsilon Fraternity
Due Date:  February 1 
 

Eligibility Requirements:  The Nellie Wakeman Fellowship is a $7,500 award jointly sponsored by the American Foundation for Pharmaceutical Education (AFPE) and Kappa Epsilon Fraternity, Inc.  The applicant must be in the final year of a pharmacy Pharm.D. program, or have completed a pharmacy degree.  Consideration is given to those who need financial assistance to further their education.  At the time of application, the Kappa Epsilon member must be in good financial standing with the Fraternity and planning to pursue, but not currently enrolled in, a Doctor of Philosophy (Ph.D.) degree, a Masters degree, or a combined Residency/Masters degree program at a U.S. College or School of Pharmacy. Applicants may only receive the Fellowship once.  Utilize the application form and the letter of reference forms.  

	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(s) of undergraduate/professional and graduate   

             grades.  

 FORMCHECKBOX 
   
Request the KE chapter advisor and one other faculty member familiar with the applicant to complete the letter of reference form.  If a graduate, two letters of recommendation are needed from employers.

 FORMCHECKBOX 

Send all documentation and application materials to the KE Executive Office by February 1.  Application material received after February 1 will NOT be considered. 

 FORMCHECKBOX 
        Attach a copy of the graduate program acceptance letter (when available).

 FORMCHECKBOX 

Mail all information regarding the application to: Kappa Epsilon Fraternity, 7700 Shawnee Mission Parkway, Suite 201, Overland Park, KS 66202.



Selection Procedure: The Kappa Epsilon Scholarship Committee will choose three finalists, and the AFPE Board of Grants will select the fellowship recipient from these finalists.  The recipient will generally be notified before the end of April.  The funds are provided in two equal stipends, on September 1 and February 1, and submitted to the recipient by AFPE.    

If you are selected as the recipient of the Fellowship, immediately upon notification, send three (3) photographs of yourself to the Kappa Epsilon Executive Office.  These are used for publicity and for the KE Exhibit Booth at APhA, ASHP, and The Bond. 

Kappa Epsilon Fraternity, Inc.

Executive Office

7700 Shawnee Mission Parkway – Suite 201

Overland Park, KS 66202
Phone 913-262-2749
Fax 913-432-9040

E:  kefrat@aol.com
	Kappa Epsilon Fraternity

Nellie Wakeman Fellowship – Application Form


	General Information

	Full Name:
	     

	Mailing Address:
	     

	Phone Number:
	     
	E-mail Address:
	     

	KE Chapter:
	     
	Date of Initiation:
	     

	College / University of Initiation:
	     

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

	What type of graduate program are you planning to pursue / currently pursuing?
	     

	Graduate program (major):
	     
	Degree sought:
	     

	University:
	     
	Length of program:
	     

	Have you been accepted in the program?
	 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

If no, when do you expect to be notified?      


	Undergraduate / Professional Program Information

	Institution
	Dates Attended
	Degree Granted
	GPA/Rank in Class

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Previous Graduate Program Information

	Institution
	Dates Attended
	Degree Granted
	GPA/Rank in Class

	     
	     
	     
	     

	     
	     
	     
	     


	Honors/Awards/Scholarships

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

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Wakeman Application (continued)

	Name:         

	Chapter:      

	Make additional copies of this form as needed.  Do NOT attach resume or curriculum vitae to this form.


	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
	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
	     
	     


	Wakeman Application (continued)

	Name:         

	Chapter:      

	Make additional copies of this form as needed.  Do NOT attach resume or curriculum vitae 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.


	Office(s) Held

	Organization Name and Office
	Dates
	Activities

	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     



	Committee Involvement

	Organization Name and 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
	     
	     


	Wakeman Application (continued)

	Make additional copies of this form as needed.  Do NOT attach resume or curriculum vitae to this form.


	Financial Status

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

	Personal/Spousal Support: $      
	Living Expenses: $       

	Individual Earnings: $      
	Tuition/Fees: $      

	Loans/Scholarships: $      
	Books/Supplies: $      

	Other: $      
	Other: $      

	Other: $      
	Other: $      

	TOTAL INCOME: $      
	TOTAL EXPENSES: $      

	Are you employed?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Employer:      

	What do you do?      
	Average hours per week worked:      


	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 graduate degree? (limited to 2000 characters, approx. 250 words)

     



	

	If you are selected as a recipient of the Nellie Wakeman Fellowship, you will need to submit a photograph suitable for publishing in The Bond.  Give hometown newspaper to be notified:

	Newspaper:      
	Address:      


	Signature

	Signature Applicant:      
	Date:      


	

	Send completed application and all supporting materials to: Kappa Epsilon Fraternity, Inc., 7700 Shawnee Mission Parkway, Suite 201, Overland Park, KS 66202.  Phone 913-262-2749 / Fax  913-432-9040 / kefrat@aol.com.
If you are selected as a recipient of the Nellie Wakeman Scholarship, you will need to submit a brief description of your accomplishments and two photos suitable for publication in The Bond and display on the KE booth.  Both a listing of your accomplishments and the three photos are required upon notification.








Wakeman Application - Web




Revised August 2008
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