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AMCP Florida - Puerto Rico
AMCP Nexus Scholarship
DUE DATE: September 11, 2026

Date: October 26th - 29th
Location: Gaylord Pacific, San Diego, CA

The AMCP Florida-Puerto Rico Affiliate is offering scholarships for up to 5 AMCP Student Pharmacist Members to attend
the AMCP Nexus Meeting in 2026. Scholarship recipients will receive up to $500 each to help cover personal costs
related to registration, lodging, and travel.

Criteria for Scholarship Eligibility and Disbursement:

Student Pharmacist Member of the AMCP national organization.

Currently attending a college of pharmacy in Florida or Puerto Rico, under good academic standing.
Attendance of AMCP Nexus meeting sessions with a written summary of your favorite session.
Attendance and documented signature at the FL-PR AMCP Affiliate meeting at the AMCP Nexus Meeting.
Students will be required to complete a W-2 form (if a U.S. citizen) and a disbursement form within 1
month after the meeting in order to qualify for reimbursement.

e Note that scholarship funds are for recipient expenses only. These funds are not intended to cover the
cost of travel or lodging arrangements for other students or colleagues.

The scholarship application window is open from August 26th, 2026 to September 11th, 2026. Please submit this
form and upload your most current CV by August 26th at 11:59PM EST.

Thank you for your interest and we look forward to seeing you at the AMCP Nexus Meeting!

Note: The amount and number of scholarships provided by the AMCP FL-PR Affiliate for AMCP meetings may vary
for future meetings.

If selected, you will be contacted by a representative of the AMCP FL Affiliate Student Affairs Committee to
confirm your attendance. AMCP FL-PR Affiliate Student Affairs Committee Co-Chairs are Bill Mazanec
(william.mazanec@organon.com) and Edwin Lang (edwin.langrx@gmail.com). Scholarship awardees should
notify Bill and Edwin of potential inability to attend the meeting at least 2 weeks prior to the start of the meeting
(October 12th), if possible.

Ranking Criteria: AMCP Florida Board members will conduct the applicant review. The evaluation will be based on both
submitted essays, completed application form, and submitted CV. No letter of recommendation required.
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NAME

COLLEGE OF PHARMACY

CURRENT YEAR IN
PHARMACY SCHOOL

ADDRESS

E-MAIL ADDRESS

PHONE #

AMCP MEMBER #

How will attending the AMCP Nexus meeting contribute to your professional goals?

**Maximum 250 words**
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Are currently in good academic standing
(i.e., not on probation within your college
of pharmacy)?

Will this be your first time attending a
national AMCP meeting?

Are you currently receiving any other
scholarships or financial assistance to
attend the AMCP annual meeting?

List your managed care or industry
experience (e.g., internships), including any
related upcoming experiences.

Have you completed the AMCP P&T
Competition at your school or completed a
P&T Competition submission?

List any volunteer experience you have had
during pharmacy school, including names
and dates.

List any leadership position(s) that you have
held in an organization at your college of
pharmacy, including any AMCP local or
national positions.

Have you attended an AMCP FL-PR affiliate
Day of Education?

In order to receive reimbursement for
expenses at the AMCP Nexus meeting, |
agree to the criteria listed in the
introduction of this form and | certify that
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the information provided is true and
accurate. | understand that my scholarship
may be forfeited if the required W-2 form
and receipts are not provided to AMCP
FL-PR within 1 month after the conference
ends.

In order to ensure eligibility for the AMCP Nexus scholarship, please include a copy of your CV/résumé and a copy of
your professional headshot. This photo will not be reviewed for the application process. This photo is only used when
announcing the scholarship winners.

In order to receive reimbursement for expenses at the AMCP Nexus meeting, | agree to the criteria listed in the
introduction of this form and | certify that the information provided is true and accurate. | understand that my
scholarship may be forfeited if the required W-2 form and receipts are not provided to AMCP FL-PR within 1 month
after the conference ends.

[ 1Agree [ ] Disagree



