Cincinnati Veterans Affairs Medical Center
Pharmacy Practice Residency (PGY1) Application

	
Name:  ______________________________________________________
                    Last                                   First                                   Middle



	
Address:  ___________________________________________________
                  Number                           Street                                     Apt No.

             City                                        State                                        Zip Code
Telephone:  (     ) _______-___________ Cell:  (     ) _____-_________

E-mail Address:  ___________________________________________




	United States Citizen:           Yes            No   (please circle)
ASHP Match number*:  ___________________
* if you do not have, email it as soon as you receive it



	Education:
    College of Pharmacy:  ____________________________________
     Date of Graduation:  ____________________________________



The following must be received by January 13, 2012 to complete the application:  (send electronically if possible in one email)
· Letter of Intent (refer to guidelines)
· Residency Application
· Current Curriculum Vitae (refer to guidelines)
· Official College Transcripts from all colleges attended 
· 3 Letters of Recommendation from Clinical Faculty, Preceptors or employers  along with ASHP Recommendation Forms 
· Few examples of your written work while in pharmacy school

The Cincinnati VA Medical Center application requirements include the following:
· US Citizenship
· On-Site Interview
· Eligibility for Licensure
· Pharm. D. from an ACPE accredited College of Pharmacy

Signature:  __________________________  Date: __________________

