James A Haley Veterans' Hospital
Residency Program Application Form

  Residency program for which you are applying: (check only one)

1

[bookmark: Check9]|_| Pharmacy Residency (PGY1)
|_|Ambulatory Care Residency (PGY2)
                                                                   
|_| Infectious Diseases Residency (PGY2)
|_| Pharmacy Informatics Residency (PGY2)

[bookmark: Text51][bookmark: Text54][bookmark: Text52][bookmark: Text53]Name:   		                    
                                    Last, First, Middle

[bookmark: Text50][bookmark: Text6]Present Address:	     	     
	                        Street Address or P.O. Box, Apt #
[bookmark: Text7][bookmark: Text8][bookmark: Text9]                 

			City, State, Zip

[bookmark: Text42][bookmark: Text44]Mailing Address:                    
Street Address or P.O. Box, Apt#
[bookmark: Text13][bookmark: Text14][bookmark: Text15]                 
	City, State, Zip

[bookmark: Text48][bookmark: Text49]Phone Number:	       	     	
                        Home                           Business

Licensure/Citizenship
[bookmark: Check7][bookmark: Check8]Are you a US citizen?*|_|Yes   |_|No
*Please note: U.S. Citizenship is required – Federal law prohibits the VA from hiring non-U.S. citizens

[bookmark: Check5][bookmark: Check6]Are you licensed to practice pharmacy in the United States? |_|Yes   |_|No
[bookmark: Text24]If so what States?      

[bookmark: Text22][bookmark: Text23]Electronic Signature*:         Date:      
*If emailed, typing your name in this block constitutes an electronic signature.

Deadlines:  In order to be considered for our residency programs, the following application materials must be received by the second Friday in January.  E-mailed submission of application materials is preferred.
1. James A. Haley Veterans’ Hospital Residency Program Application Form
1. Curriculum Vitae
1. Official transcripts from all Colleges of Pharmacy you have attended
1. Three letters of recommendation, preferably from experiential preceptors and/or college faculty
1. One page summary addressing issues listed on page 2 of the application form

Please complete, save and send all forms as email attachments to:
Residency Application Reviewers 

For regular mail correspondence, the complete address is:
Kim A. Mowrey, Pharm.D.
Pharmacy Service (119)
James A. Haley Veterans' Hospital
13000 Bruce B. Downs Blvd.
Tampa, Florida 33612


Write a one page typed summary where you address the following issues: career goals: both short term (5 years) and long term (10-15 years), current practice interests, strengths (this should include direct patient care skills and personal strengths), areas of weakness that you would like to improve on during the residency.

[bookmark: Text56]     



