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Madigan healthcare system
Department of Pharmacy
9040 jackson avenue

TACOMA, WA  98431-1100

Residency Candidate Interest Sheet

Name:  __________________________________________
           Date: _____________

Address: ______________________________________________________________________

Phone Number(s): ______________________________________________________________

Email Address: ________________________________________________________________

1.  What are your career goals, both short term (5 years) and long term (10-15 years).
2.  Describe your current practice interests.

3.  Given your listed career goals and interests, list at least three goals that you wish to accomplish during your residency. 

4.  What is your personal strategy for life-long continuing education?


