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Madigan Healthcare System
Department of Pharmacy

Tacoma, WA 98431

Application for Admission

Madigan Healthcare System PGY1 Pharmacy Residency Program

NMS Program Code: 126613
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Application for Admission to
Post Graduate Year 1 (PGY1) Pharmacy Residency Program

for

Training Year 2012-2013
Application Deadline:  January 15, 2012
	Last Name:


	First:
	MI:


Permanent Address
⁭ *






Temporary Address

⁭ *
	Street:

	Street:


	Apt # or PO Box:

	Apt# or PO Box:


	City:

	City:


	State:


	Zip:
	State:


	Zip:

	Telephone:


	Telephone:




* Please indicate the address to which you would like correspondence sent during the recruitment process by checking the appropriate box.

	Email Address (print):
	


	Pharmacist Licensure

(or anticipated licensure)
	


                                                      State, License No. and/or Anticipated Exam Date

	ASHP Match Number:
	


List of colleges or universities attended, dates attended, degrees conferred

(List most recent first)

	School Name and Location
	Dates
	Degree(s)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


References:

List three professional references with knowledge of you practice abilities. 

	Name/Position
	Institution/Address/Telephone/Email

	
	

	
	

	
	


How would you describe your general health status? _________________________

Have you ever been convicted for violations of any laws (other than minor traffic violations)?  If yes, please explain. ________________________________________

Additional Instructions

1.  You must be a United States Citizen to be accepted into this program. 

2.  Applicants are responsible for submitting their materials and letters of reference to the contact address below.

3.  All materials must be received before you will be invited for an interview.  The following items are required: 

a.  Current curriculum vitae (C.V.) or résumé

b.  Cover letter discussing why you are interested in applying to this program, what you hope to achieve by completing a PGY1 pharmacy residency, and what qualities you will bring to this program.


c.  Official transcripts from each college or university attended

d.  Three letters of reference from employers, instructors or other professional contacts

e.  Passport-quality photograph


f.  Residency Candidate Interest Sheet. 

4.  Please return this application and the information requested to:
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Larry W. Green, CDE, RPh
Coordinator, Pharmacy Residency Program

Madigan Healthcare System
Department of Pharmacy

9040 Jackson Avenue

Tacoma, WA  98431

Email: Larry.W.Green@us.army.mil
Telephone:  (253) 968-2015

Fax:  (253) 968-3349
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