
CORE GROUP APPLICATION FORM
I hereby announce my application to become a CORE GROUP MEMBER, on _______(Date) for JPPhA

Chi-Pharmakon Chapter. I hereby state the following:

Name: .

Year and Section: Age: Gender: .

City Address: Contact No: .

DESIRED DIVISION IN THE CHI-PHARMAKON SET OF DIVISIONS 2023-2024:

1ST Division: 2ND Division: __________________________

In a brief paragraph, why do you wish to be a part of the JPPhA Chi-Pharmakon Chapter Core Group?

Explain why you deserve to be a member of JPPhA Chi-Pharmakon Chapter Core Group.



What are your reasons for choosing this particular Division?

State what skills and strengths you can contribute to this particular Division.

Achievement/s that will support your application.

-----------------------------------------------------------------------------------------------------------------------------------------
------------

I hereby certify that the facts stated herein are true and correct of my own personal knowledge.

___________________________________

Signature of Candidate Over Printed Name


