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Application Form 
James S. Benson FDA Alumni Association Centennial Scholarship  

Regulatory Affairs and Quality Assurance Graduate Program Temple University 
School of Pharmacy  

 
Name: __________________________________________________________________________      
 
TUid: __________________ 
  
Home Address: ___________________________________________________________________ 
 
_______________________________________________________________________________ 

                           
Company or Organization Name (if applicable): _________________________________________ 
 
Work Address (if applicable): ______________________________________________________ 
 
_______________________________________________________________________________ 
 
Current position (title and department): _ _______________________________________ 

     
 Email Address: ___________________________________________________________________ 
 
 Home phone: _____________________________________________________________________ 
 
    Work phone: ____________________________ 
  
    Cell phone: ______________________________   
 
   Are you currently registered for a class in the RAQA program? Yes ___ No ___   
  
   If yes, how many courses have you taken so far? ___   
  
   Undergraduate degree: ________________ Year Received: ________ Major: ____________ 
 
     Graduate degree: _____________________ Year Received: ________ Major: ____________ 
  
   Do you intend to pursue the MS degree in RAQA? Yes ___ No ___   
  
    Are you currently receiving tuition reimbursement from your company or organization? Yes ___ 
    No ___     
  

 
  
 
If you receive reimbursement, please list the amount your company offers each year and whether you have 
used those funds in their entirety. Include how your company determines a fiscal year (Jan – Dec, or July – 



June). Note: the RAQA scholarship will only help with any out-of-pocket tuition expenses. The scholarship 
may not be used for the University Services fee, late fees, or installment plan fees.  
 

_____________________________________________________________________________________  

  
Please provide the name and contact information of an HR representative at your 
company, who can verify the information above. If possible, attach a copy of your company’s 
reimbursement policy.  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

  
  

Please list any academic awards or distinctions you have achieved in your professional career. Please 
specify the name of the award, place awarding the distinction, and date you received the awards(s). 
You may attach an additional sheet, if necessary. You may also list non-academic distinctions that you feel 
are pertinent.  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

 On a separate sheet of paper, please write an essay (maximum of 1000 words) on the following topics:  
What are your career objectives?  
How will courses in the RAQA program help you achieve these goals?  
Describe an experience you found valuable in your personal/professional development. (It can be an 
educational experience, workshop, or mentorship you experienced with another individual.)  
  
 
 

  Please make sure to include:  
 

1. a signed copy of your current resume  
 

2. copies of transcripts from every undergraduate or graduate institution you have attended (including 
Temple University). Photocopies of transcripts are acceptable. (There is no need to obtain official 
transcripts.)  
  
 
  
 Signature: __________________________________ Date Submitted: ____________________  
  
By signing this form, you attest that you are not receiving tuition reimbursement benefits from 
your employer or another organization, and that the RAQA Office may contact your employer to verify 
that you do not receive tuition reimbursement.  
  
Thank you for applying for the James S. Benson FDA Alumni Association 
Centennial Scholarship. The decision of the Scholarship Committee is announced in mid-September 
of each year.  
 
Email applications to: QARAREG@temple.edu 



  
      Materials must be received no later than August 1 of each year.  
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