YA/ THE CHOICE INSTITUTE

School of Pharmacy

The CHOICE Certificate Scholarship Application Form
Eligibility
To be considered for the CHOICE certificate scholarship, you must:

e Apply and be accepted to a CHOICE Institute certificate program

e Workin a country classified by the World Bank as a low- or lower-middle-income economy
(LMIC)

e Workin one of the following areas:

o National or provincial government/ministry, such as Ministry of Health (Scholarship
covers 50% of tuition)

o Other public sector organization (outside of governmental ministries) or nonprofit
organization (Scholarship covers 25% of tuition)

Instructions:

1. Apply for admission to the certificate program by September 16, 2026.

a. The admission application and scholarship application are separate application
processes.

b. Scholarship applicants must be admitted to the certificate program to receive a
scholarship award.

c. You may submit your scholarship application on the same day as your admissions
application; however, scholarships will only be awarded to applicants who are
admitted.

2. Obtain a Letter of Support from your current employer. The letter must:
a. Confirm your current position and employment status
b. Verify that your employer meets the eligibility criteria (government or public
sector/nonprofit organization)
c. Describe the relevance of the UW certificate program to your professional
responsibilities.
d. Be written on official letterhead and signed by employer
3. Complete this application form.
4. Email the following to uwsopchoice@uw.edu by September 16, 2026:
a. Completed CHOICE Institute Scholarship Application form
b. Letter of Support from your employer.
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YA/ THE CHOICE INSTITUTE

School of Pharmacy

Your Name:

Date:

Email:

Employer:

Country of Employment (where employer is based):

Employment Sector:
|:| National or Provincial Government/Ministry (such as Ministry of Health)
|:| Public Sector (outside of governmental ministries) or Nonprofit Organization

Notes:

e Youwill be notified of admission and scholarship decisions separately.

e Please wait for the scholarship decision before paying for the fall quarter course. If
awarded, you will only be responsible for a portion of the tuition.

e Country classifications follow the World Bank Country and Lending Groups and are applied

based on the classification in effect at the time of application review.

Questions? Contact us at uwsopchoice@uw.edu.
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