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PROGRAM DESCRIPTION


The American Pharmacists Association Academy of Student Pharmacists (APhA-ASP), in collaboration with the Pharmacy Services Support Center (PSSC) of the Health Resources and Services Administration (HRSA), is pleased to offer an awards program to APhA-ASP Chapters. Up to ten APhA-ASP Chapters will be awarded $2,000 for outstanding proposals for a project that promotes delivery of comprehensive pharmacy services within a 340B-eligible entity.
A 340B-eligible entity is one that is covered under a program created by the Veterans’ Health Care Act of 1992 that requires drug manufacturers to provide certain drugs to covered entities at reduced prices. Qualifying health care entities report that they have used the savings from this program to reduce the price of medications for patients, expand the number of drugs they provide, and increase the number of patients they serve on a sliding fee basis. The health center or clinic must either be a participant in the HRSA 340-B drug pricing program or a 340-B eligible entity.

CRITERIA FOR SELECTION


Any APhA-ASP Chapter may apply. The project must be conducted separately from other APhA-ASP Patient Care Programs. The Review and Selection Committee will review each award application using the following criteria:
· Clarity of project objectives (15 points)

· Method to evaluate the project’s impact (15 points)
· Plan for sharing the project results/materials with other APhA-ASP chapters (10 points)

· Plan for continuation of the project after initial implementation (10 points)

· Uniqueness or innovativeness of project (20 points)

· Level of interaction with other health care professional organizations, state pharmacy associations, and/or other groups (15 points)

· How the project further advances pharmaceutical care as the professional standard of practice for the profession (15 points)
The members of the Review and Selection Committee will score and comment for each reviewed award application. Chapters which were selected for awards the previous year are eligible to reapply.
FINAL REPORT AND PRESENTATION

The selected projects must be completed no later than April 1, 2010. A comprehensive report describing the actual development and implementation of each chapter’s project must be submitted to APhA no later than May 15, 2010.  Those chapters not implementing their project or submitting a final report by the above deadline must return the award to APhA.

Each APhA-ASP Chapter awarded will be asked to present a poster of their project at APhA2010 Annual Meeting & Exposition, following the completion of the project. Chapters will be asked to display their projects and have information sheets available at the APhA Contributed Papers Poster Session.

ENTRY REQUIREMENTS


Application Submission

· Applications must be submitted by midnight PST on January 5, 2009.
· Applications will only be accepted electronically via the APhA-ASP FTP Site.

· Follow all entry requirements in sections I, II, and III. Only complete section III if you are reapplying for a previously awarded Project CHANCE program.
· Send an email to APhA-ASP@APhAnet.org to notify APhA Staff that the report has been submitted.
Formatting & Style

· Applications may only be submitted as a Word 2003 (or earlier) document or PDF.

· Applications should be double-spaced using a 10-point, Arial font, with 1” margins (left and right).
· The header of each report must contain your Chapter’s Name (first line) and the Application Name (second line).
· The footer of each page must contain Page X of Y.

· Files must be labeled as “Chapter Name Project CHANCE Application.doc or .pdf”.

FTP SITE INSTRUCTIONS


To use the FTP Site method of submission, please use the following directions:


Step 1: Paste the following into your browser:



ftp://myftp.apha-asp.org/htdocs/Chapters/  



(notice don't use http:// at the beginning)

Step 2: You will receive a message:  Internet Explorer cannot display the webpage, or you will 


receive a login box, if so (Click on Cancel).

Step 3: (Click on Page) on the top right corner of your browser and within the drop-down items, 

there should be a choice:  "Open FTP Site in Windows Explorer".  Please choose this option.


Step 4:
A username and password box pops up (this is case sensitive):



User Name: 
aphaasp%00473c7



Password: 
Students1


Step 5: Find your Region’s file folder, open it, and then open your Chapter’s folder.

Step 6: Copy and Paste the files that make up your entire application into your chapter’s folder.  Please try to organize the names of the files within the folders.


Step 7: Complete the Report Submission Confirmation & Advisor Signature Form and send

the form in an email to APhA-ASP@APhAnet.org to notify APhA Staff that you have submitted your application.
If you need assistance, have questions, or need more information, please contact Crystal Atwell, Senior Manager of Student Development, by phone (800) 237-APhA ext. 7586, or via email at CAtwell@APhAnet.org.
All reports must be submitted by midnight January 5, 2009.
SECTION I: CONTACT INFORMATION


School or College of Pharmacy Name: ________________________________________________


APhA-ASP Chapter Advisor Name: ___________________________________________________

APhA-ASP Chapter Advisor E-Mail Address: __________________________________________


Project CHANCE Student Coordinator:  _______________________________________________

Project CHANCE Student Coordinator E-Mail Address: ________________________________
Project CHANCE Student Coordinator Address: _______________________________________
_____________________________________________________________________________________

Project CHANCE Student Coordinator Phone Number: _________________________________

340B Entity Name: ______________________________________​​​​​​​​​​​​​​_____________________________

340B Site Contact Name: ____________________________________________________________

340B Site Phone Number: ____________________________________________________________

 “As the Project CHANCE Student Coordinator, I hereby state that the following information is the work of our chapter’s members and the activities planned in this entry are an accurate portrayal of the work our chapter is prepared to complete.”

Signature of Student Coordinator __________________________ Date____________ 

Signature of Chapter Advisor _____________________________ Date____________

DEADLINE: Entries must be submitted electronically via the APhA-ASP FTP site no later than January 5, 2009.

SECTION II: PROJECT PROPOSAL
Describe the project your APhA-ASP Chapter has planned to implement at the selected 340B entity. Please include the following sections in outlined paragraph/essay form:  
· Project Title

· Project Implementation Plan – this is a step-by-step plan for implementing your project.  
(350 word limit)
· Project Estimated Timeline (150 word limit)
· Explanation of the significance of this program to a community health center or clinic and its patients – the health  center or clinic must be either a participant in the HRSA 340B drug pricing program or a 340B eligible entity Participating entities can be found by searching the database found at http://opanet.hrsa.gov/CE/CEExtract.aspx.  (200 word limit)
· Explanation of the proposed significance of your project for the profession of pharmacy and the advancement of pharmaceutical care (200 word limit)
· Explanation of the projected significance of this project to the student pharmacists that plan to participate (200 word limit)
· Explanation of the methods that you plan to use to evaluate the project’s impact 
(200 word limit)
· Explanation of your plan to make your project available to other APhA–ASP Chapters 
(150 word limit)
· Budget for your project – Include cost estimates for each of the following items:
· Equipment

· Supplies

· Promotional Materials

· Educational Materials

· Telephone

· Postage
· Other

SECTION III: REAPPLICATION INFORMATION
If this is your first application for your project you disregard this section.  If you are re-applying then you are required to answer the following:

· What impact did your project have on your community? (200 word limit)

· How did your chapter succeed at accomplishing the goals set for your project? 
(200 word limit)

· What would be the loss to your community if your project was not re-awarded the funding? 
(200 word limit)


· What were your project’s failures, and how would continued funding help you to overcome those failures? (200 word limit)

· Any further information to explain why your project should be re-awarded funding. 
(200 word limit)
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