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The Daniel K. Inouye College of Pharmacy at the University of Hawaii at Hilo (UH Hilo DKICP) may

award up to eight Merit-Based Scholarship Awards to individuals in the Class of 2028 for the

2024-2025 academic year. This prestigious award recognizes exceptional academic achievements and will

take academic and leadership success into consideration. Award amounts may vary. It is

expected that recipients of this award will contribute to UH Hilo DKICP and the community by

participating in extracurricular activities (i.e., student leadership, community service, and/or research

activities).

Contingent upon availability of funds, UH Hilo DKICP may continue providing the award to the selected

recipients if they maintain a GPA of 3.5 or higher each semester.

Eligibility Criteria:
e Recipients must be a full-time PharmD student at UH Hilo DKICP
e Must have a minimum overall undergraduate GPA of 3.3. Priority consideration will be given to
those with a GPA of 3.5 and above.
e Must have a Bachelor’s Degree
e Mustbe a U.S. Resident

Submit a completed form to pharmacy@hawaii.edu with the subject line “Merit Award
Application” by Friday, June 28, 2024. Priority deadline is Tuesday, April 30, 2024.

PERSONAL INFORMATION

Last Name, First Name, Middle Initial Date of Birth

Hawaii Resident

Out-of-State Resident; Specify State:

ACADEMIC INFORMATION

(If bachelor’s degree is in process, award will be contingent upon obtainment of the bachelor’s degree)

Type of Degree earned/planned:
BA (Bachelor of Arts)

BS (Bachelor of Science)

Major/Minor, if applicable University /College Name Date Conferred/Expected

Current GPA: (to be confirmed with PharmCAS’ calculated GPA)
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PERSONAL STATEMENT

Please limit your response to 500 words. Your personal statement should include the following, if
applicable: Why you think you deserve this scholarship; Any accomplishments, including any honors or
awards; Any extracurricular and/or leadership activities; Any work experience related to pharmacy
and/or healthcare; and Your personal background, including any highlights, special situations in your
life, or other information that you want the Scholarship Committee to take into consideration.
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