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“Jud” Scales Memorial Pharmacy Award

Jud was a community pharmacist for 50 years. He graduated from the U of M Faculty of Pharmacy in 1963. He went to work in his family’s drugstore, Scales Drug Store, alongside his Uncle Earle Scales (pharmacist) and his mother Doris Scales, (RN) having lost his father when he was 16 years old.  Jud and his cousin Terry (pharmacist) purchased the drugstore in 1981.
Jud loved serving his community and there wasn’t anything he would not do for his customers regardless of the time of day or day of week. He spent much time going down to the drugstore in the middle of the night or on a Sunday to fill prescriptions. In recognition of this unwavering dedication he received the Bowl of Hygeia Award in 2001.

Jud also served his community as a town councilor and as deputy mayor for the Town of Swan River for nearly 14 years. He also worked on economic development with his friend Kelly Neely on such projects as the Natural Gas Committee and Louisiana Pacific OSB board plant that helped bring them to the Valley.

The Community Foundation of Swan Valley manages this award for the Scales Family.  Academic Awards Committee will select the award recipient by the end of Oct of each year in consultation with Jud’s family.  The initial value of the award will be $500 and future awards will be determined by the interest from the Fund. The Award will be paid in early December directly to the University of Manitoba and applied to the student’s winter term tuition.  Additional eligibility requirements are listed below. 
Summary of Award Requirements:
1. Student must be accepted into first year in the Faculty of Pharmacy at University of Manitoba.  

2. If no applicant is available from first year Pharmacy, a student from others years in the Pharmacy Program will be             considered.  

3.  Students must be originally be from the Swan River Valley area (provide resume as proof of previous residency).

4.  If no applicant is available from the Swan River Valley area, a student from rural Manitoba will be considered.  

5. Submit the scholarship application to the Community Foundation of Swan Valley with confirmation of enrollment             from U of M.  

6. Include a short paragraph to explain what interested you in becoming a Pharmacist. Did you have a family or                   community member that influenced your decision, etc.? (No more than 250 words).  
To apply, print and complete the attached application form, scan and e-mail or mail all required items to the Community Foundation of Swan Valley at cfswanvalley@gmail.com by midnight Oct 1 (or midnight first weekday of Oct).   If submitting documents by mail, they must be clearly post-marked by the Oct deadline.   
Have you included:  1. Completed application 2. Copy of proof of enrollment 3. Copy of resume 4. Short paragraph.
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“Jud” Scales Memorial Pharmacy Award Application
DATE:                                
  
NAME:                                                                                                                                ________________                                               



 LAST



FIRST
                                                         MIDDLE

CURRENT ADDRESS:                                                                                                 __________________________                                 





             City                                                            Prov.
                    Postal Code
PERMANENT ADDRESS:                                   ________________                                                                                                                





             City                                                            Prov.
                   Postal Code 

E-mail Address:  ___________                                       HOME PHONE:                        __              CELL PHONE:     _____               


   SINGLE                    MARRIED                 DEPENDENTS:   YES           NO                          IF YES, # OF DEPENDENTS __________


Current Status:  (check one)   Undergraduate               Graduate      
   Major _____________________________     
Will you be a full-time student (12-15 cr. hrs.) during the school term at U of Manitoba?        Yes                     No
Will you be working during the school term while at U of Manitoba?            

 Yes    
[image: image3]          No    
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EMPLOYMENT RECORD

Dates


Position (most recent, first)


                        Employer






__________________    ___________________________________________    ___________________________________

__________________    ___________________________________________    ___________________________________

__________________    ___________________________________________    ___________________________________

IMPORTANT:  PRINT OR TYPE FORM LEGIBLY AND COMPLETELY.  APPLICATIONS WILL NOT BE CONSIDERED IF THEY ARE INCOMPLETE OR ILLEGIBLE.
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