Association of Black Health-system Pharmacists

STUDENT ACHIEVEMENT AWARD CRITERIA

Purpose:

e To provide recognition to a pharmacy student who has an outstanding record of
accomplishment and service to the profession of pharmacy and/or community

Selection Criteria:
All pharmacy students are encouraged to apply.
e All nominees must have begun at least the second professional year of school, completed
a block or is currently completing an introductory or advanced pharmacy
practice hospital experience (rotation), and worked in a hospital or other healthcare

facility prior to or while attending pharmacy school.

e The qualifications of the nominee must be supported by written evidence of his/her
outstanding accomplishments as judged by the following professional activities:

e Overall Grade Point Average (G.P.A.): The individual should demonstrate high
academic achievement.

e Professional Affiliations: The nominee should be active in community and/or
professional organizations.

e The nominee should have served as an elected officer of a student national, state,
regional or local pharmacy organization chapter;

e The nominee should have served as a member of a committee, council, board,
advisory group, task force or ad hoc group of an institution, pharmacy organization
and/or community organizations.

e Pharmacy Practice: The nominee should demonstrate an interest in hospital or health-
system pharmacy practice.

e Professional _and/or _Community Service: The nominee should demonstrate an
involvement in community or professional services (e.g., Big Brother, Big Sister,
volunteer organizations, etc.)

Procedure:
e Candidates may be nominated by any ABHP member, faculty, pharmacist, or supervisor, etc.
e All candidates may complete the Biographical Summary Form and return electronically to

the Awards Committee Chair by the specified date (October 31st) or submit their nomination
on online at http://www.myabhp.org/AwardNominationForm.php along with their CV.



http://www.myabhp.org/AwardNominationForm.php

Candidates must arrange to provide 1-2 recommendations using the Award Recommendation
Form attached or the recommendation can be submitted online at
http://www.myabhp.org/AwardNominationForm.php .

Nominations will be reviewed and recipient selected by all members of the ABHP Awards
Committee.

The recipient will be notified by telephone by November 6™ and/or in writing by November
10™ At the time the recipient must provide a digital photo for inclusion in the Newsletter and
program information.

The award will be given at the ABHP Annual Luncheon at the upcoming ASHP Midyear
Meeting. The recipient will receive an engraved plaque.

After notification of the recipient, press release will be sent to the ABHP Newsletter and the

recipient’s school.

Past Recipients Year
Vernita Hawkins (Cincinnati) 1983
Cheryl Harris (FAMU) 1985
Tammy C. Jenkins (Howard) 1985
Zelda D. Johnson (FAMU) 1987
Cresinda Valdez (Purdue) 1988
Tracy Faulkner (Nebraska) 1996
Cosmos George (Howard) 1996
Bettina Allen (Purdue) 1996
Victoria Robinson (Xavier) 1996
Tanya Eckford (FAMU) 1997
Michael C. Henson (Howard) 1997
Genevieve Ibisi (FAMU) 1997
Jill Cottingham (FAMU) 1999
Alisha D. Vassar (Toledo) 1999
Marcus Reginald Carson (Iowa) 1999
Nadina |. Powell (Howard) 2000
Jamilla-ann Bethune (FAMU) 2000
Annesha White (FAMU) 2000
Vantoria Chase (Howard) 2000
Monica Pringle (FAMU) 2001
Chay Ali Puzey (NOVA) 2003
Rachel Legros (Palm Beach Atlantic) 2003
Alexander C. L. Wilson (Hampton) 2004
Yemi Odetola (University of Texas) 2005
Azuka Onwudiegwu (University of Texas) 2005
Kendra Roundtree (Mercer University 2006
Kamile Whiters (University of Pittsburgh) 2006
Sharanie Sims (Howard University) 2006
Fungisai Mugwagwa (Hampton University) 2007
Jerald M. Grace (FAMU) 2008


http://www.myabhp.org/AwardNominationForm.php

Association of Black Health-system Pharmacists

Awards Committee

Student Biographical Summary

Name:

Address: Home:
Business

Telephone Number: Home:
Business:
FAX:
Email:

General Instructions (to be completed by the candidate): Please complete all sections which
apply in a concise manner, listing entries in reverse chronology. Remember that your responses
to this survey tool will be utilized by the Awards Committee in the selection of the final recipient
for ABHP awards.

Employment History

Education (list any degree or certificate and granting institution and/or expected graduating
date)

Current Grade Point Average (GPA):



Training (list any special training and/or current internship or clerkship experience)

Please describe your pharmacy practice experience and responsibilities:

Employment, Professional/Academic Committee Involvement:



ABHP Activities to Date:

Other Professional Organizational/Academic Activities (state, local, national, etc.):

Additional Information:
Honors and Awards:



Community Service Activities:

Presentations/Publications/Research (list citation):



Briefly describe in the space provided why you feel you qualify for this award.
(200 words or less).



Association of Black Health-system Pharmacists

Student Achievement Award

RECOMMENDATION FORM

Assessment of the Candidate’s Contributions, Performance, and Leadership

Candidate’s First Name Initial Last Name
Pharmacy School Expected Year of Graduation
Mailing Address

City State Zip Code
Telephone Fax Email

Recommender Name

Mailing Address

City State Zip Code
Affiliation Daytime Phone (Area Code + Number)
Title Email

Candidate’s professional relationship to you:

Length of time of relationship with candidate:

To THE CANDIDATE: Please print or type your name and address in the spaces provided above and give
this form to an individual (i.e., practitioner, administrator, supervisor, preceptor, or academician) familiar
with your contributions as a student who can attest to your professional achievement, performance, and
leadership ability. This recommendation is to be emailed directly to the Chairperson, Student Affairs
Council. (Provide copies of additional forms as needed).

To THE RECOMMENDER: The individual named above is applying for ABHP Awards via the ABHP
Awards and Recognition Program. The program is intended to stimulate practice innovations, quality
performance, and leadership among colleagues and ABHP members.

Please email the recommendation form and attached statement by October 31st to:

Andrew Gentles, PharmD. Chair, Student Affairs Council
Phone: 305-528-0184 email: andrew.gentles@gmail.com



mailto:andrew.gentles@gmail.com

As part of the review process, the Awards Committee will also consider additional comments you submit
regarding this individual. Please feel free to respond to the following questions as thoroughly as possible:

1. In your opinion, what has been the quality of the candidate’s contributions, performance and
leadership abilities?

Signature of Recommender Date

Thank you for your assistance.
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