


APPLICATION FOR PHARMACY 




RESIDENCY/FELLOWSHIP PROGRAMS

Name: 
Social Security Number: 
______________
Address:  
Phone Number (Home): _________________

           (Work/School):  _________________
Education:

CoIIege






_______________________________________________________
Degree

Date 


College


 

Degree

Date



Please specify the program you are applying for:

[ ] Clinical Pharmacy Residency (1 year)     [  ] Specialized Residency (1 year)    [  ] Specialized Residency/Fellowship (2 years)

Please specify which fellowship area you wish to complete during the residency/fellowship.

1.
2.
3.                                                         

Clinical/Hospital Pharmacy Courses:

COURSE TITLE
AREA OF CONCENTRATION
PRECEPTOR
DATE

State of Licensure/Anticipated State Board Examination:
























________________________________________

Rev. 10/99 UIC Publications Services M3 P00-01366

Employment Record:
Employer:



_______________

Address:


_______________________

Position:





Date of Employment



Employer:

_______________________________

Address: __________________________________________
Position:





Date of Employment: 

__________________________

References:

Briefly indicate the reason you believe each one to be a good reference.

NAME



TITLE



REASON


______________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you hope to gain from the clinical components of the residency/fellowship?

What do you hope to gain from a fellowship in your chosen area of interest? (Specialized residency/fellow candidates only)

What aspects of the University of Illinois at Chicago program do you find particularly appealing and pertinent to your individual goals?

What aspects of the University of Illinois at Chicago program do you find inconsistent with your individual goals?

Signature_____________________________________  
Date________________________

The following must be postmarked by Friday January 6, 2012 and sent to the address below:

· An official transcript

· Three references with attached UIC Letter of Reference form

· An updated curriculum vitae

· This application form

· Writing samples (drug monograph, newsletter, etc.)


UIC








Return to:





Amy E. Lodolce, PharmD, BCPS�University of Illinois at Chicago�College of Pharmacy �833 South Wood Street, M/C 886�Chicago, IL 60612�Phone: (312) 355-4049�Fax (312) 996-0448�E-mail:� HYPERLINK "mailto:aelo@uic.edu" �aelo@uic.edu� 











