
If you are selected for an on-site interview, at which 

site would you prefer to interview?  

 _____ Sacramento     _____ Martinez 

Candidates who apply for positions at both locations will have 

the opportunity to tour the alternate site on their interview day.   

Would you like to arrange a tour of the alternate site 

on the day of your interview?  ____ Yes   ____ No 

 

Please note not all requests can be honored.  These preferences are used 

only for arranging interviews.  Candidates who are traveling longer 

distances may be given priority when scheduling interviews. 

VA Northern California 

PGY1 Pharmacy Residency  

Contact Information 

Please print clearly. This information will be used for 

communication between applicants and the Residency 

Program  Director. 

   Application Checklist: 
Please be sure all of these items are 

included with your application. 

□ This Cover Sheet  

□ Letter of Intent 

□ Curriculum Vitae 

□ VA Form 10-2850C 

These items may be sent separately: 

□ School Transcripts 

    (Fall grades included) 

□ Three (3) Letters of  

    Recommendation 

□ Three (3) VANCHCS Resident 

Applicant Recommendation 

Request Forms 

 

For which position(s) are you applying? 

Please check all that apply. 
 

    _______    Ambulatory Care in Sacramento 

      2 positions available 

 

   ______   Ambulatory Care in Martinez/Oakland 

      1 position available 

 

   ______   Pharmacoeconomics in Martinez/Oakland 

      1 position available 

 

Send all information to: 
 

Melissa Dragoo, Pharm.D, BCPS 

Residency Director 

VANCHCS 

Pharmacy Service (119) 

10535 Hospital Way 

Mather, CA  95655 

 

 

We recommend that you send your     

application via a traceable  

mail service, preferably with a  

signature receipt.  We are not  

responsible for lost applications. 
 

We will send you an e-mail confirmation 

upon receipt of your application and will 

notify you of your selection for an        

interview prior to February 1, 2012. 

 

Cover Sheet 

    Match Number:  _____________ 
 

Name:  __________________________________________ 
 

Address:  ________________________________________ 
 

                 ________________________________________ 
 

Home Phone:  ________________ Cell: _____________      
 

E-mail:  _________________________________________ 
 

Pharmacy School:  ______________________________ 


