
Roger T. Paganelli Scholarship 

 
 
Dear Applicant, 
 

Thank you for your interest in the Roger T. Paganelli Scholarship. The Italian-American 
Pharmacist Society is an organization for pharmacists and pharmacy students who have a 
special interest in their profession and who are concerned with the advancement of the 
practice of pharmacy. The scholarship is designed to allow each student to illustrate his or 
her own contributions to our profession. The following are requirements for the Roger T. 
Paganelli Scholarship: 

 
1. Must be of Italian descent, 
2. Be currently enrolled in the fourth year of a New York State pharmacy school, 
3. Have a grade point average of at least 3.0, 
4. Must submit two letters of recommendation; one must be from a pharmacy professor or 
    Dean,  
5. Must submit a resume, 
6. Must submit an autobiography which must include: 

a. Information about his or her Italian heritage 
b. Explanation of his or her interest in pharmacy 
c. Current involvement in a pharmacy organization or extracurricular activities 
d. Any awards or recognition received 
e. Explanation on how he or she plans to impact the profession in the future. 

 
The award of $1000.00 will be presented at our annual Dinner Dance.  The scholarship 

recipient, who must be present, will also receive two complimentary tickets to our Dinner 
Dance. Additional family members and friends are welcomed to attend this special event. 

 
Please forward all applications by March 1st to: 
 
Francis Fata, R.Ph. 
 
clo  Frank Fata 
  199-19 23rd Ave 

Whitestone, N.Y. 11357 
(718) 352-6912 
FrankFata@verizon.net



Roger T. Paganelli Scholarship 

 
 
Personal Information: 
 
Name:  ______________________________________________________________ 
 
Address: ______________________________________________________________ 
  
  ______________________________________________________________ 
 
Telephone: ______________________________ 
 
Marital Status: _____________________________ 
 
Date of birth: ______________________________ Place of birth: ____________________ 
 
Father's name: ____________________________ Place of birth: ____________________ 
 
Father's occupation: ________________________________________________________ 
 
Mother's maiden name: _____________________ Place of birth: ____________________ 
 
Mother's occupation: _______________________________________________________ 
 
Membership in professional organizations:  

 

 

 

 
Awards or Honors: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Current GPA: _______________ Pharmacy School: _____________________________  
 
Expected date of graduation: _______________ Current year at school: ___________ 


