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  Name (Last, First, Middle):    

  ________________________________________________________________________
  Permanent Address:







  ________________________________________________________________________

  Street (Apartment)                 City                                      State                                 Zip Code

  Current Address: 

  _________________________________________________________________________      

                 Street (Apartment)               City                                   State                                    Zip Code      

  Email address: ________________________  Telephone #__________________________

  ASHP Residency Matching Program Number:_____________________________________

  Please list the names and titles of the individuals whom you have requested to send letters.  

  1. ________________________________________________________________________

  2. _______________________________________________________________________

  3. _______________________________________________________________________

  Are you a US Citizen?  ___________________________
  Please note that to be considered for a residency position, the VA requires you to be a US citizen.

  Applications should include:

1. Application

2. Letter of Intent – Must include your goals/objectives for completing a residency, rationale for pursuit of residency at the Durham Veterans Affairs Medical Center, and long term goals post-residency

3. Curriculum Vitae

4. Official transcripts for all pharmacy education

5. Three letters of recommendation +  Recommendation Form– college professors, preceptors, and/or employers
 Electronic submission of application materials through email is acceptable for both the applicant and reference, but, electronic submission from the reference must originate from a professional email address in order to be accepted.  Documents may also be mailed to the address listed below or  faxed directly to (919) 286-6987.

Application materials should be directed to:

Jamie N. Brown, PharmD, BCPS
PGY-1 Residency Program Director

Durham VA Medical Center

Pharmacy Department (119)

508 Fulton Street

Durham, NC  27705
jamie.brown2@va.gov
Application Due on January 3, 2012
Durham VA Medical Center
                                PGY-1 Residency Program
                                               RECOMMENDATION   REQUEST   FORM

TO BE COMPLETED BY THE APPLICANT       (Please Print Clearly or Type)

NAME OF APPLICANT:__________________________________________________________________________                                                                       

                                           First                                                             M.I.                                                                        Last
         ____________________________________________________________________________________  

No.

                              Street
        ____________________________________________________________________________________
City


            State


                                Zip Code
 _________________________________

 (Area Code)       Telephone #

I waive the right to review this recommendation

_________________________________

Signature of Resident Applicant

TO THE RECOMMENDER
Please complete this form along with letter and return to:

Jamie Brown, PharmD, BCPS
PGY-1 Residency Program Director

Durham VA Medical Center

508 Fulton Street (#119)

Durham, NC 27705
For the recommender to complete:

1. I have known the applicant approximately _______(months/years)

2. I have known the applicant in the following manner:

a.    Faculty Advisor


d.    Employer

b.    Clerkship Preceptor


e.     Supervisor

c.    Other Faculty position

 f.      Other (please explain)________________

3. I have known him/her:
a.    very well              b.     fairly well
         c.      only casually

4. State any special assets which should be noted about the applicant.

5. State any weakness which you feel could hinder the applicant’s ability to perform effectively in a residency program.

6. Please make any additional comments.

7. Recommendations regarding admission    (circle one):

a.     I highly recommend this applicant
c.     I recommend this applicant but with some     

                                                                                   reservation.

b.     I recommend this applicant. 
d.     I am not able to recommend this applicant.

8. Relative to persons of similar background, training and professional interest, how would you rate this applicant for each of the following characteristics?

Please place an “X” under the column which best described the applicant.

	CHARACTERISTICS   EVALUATED           
	UPPER

   10%
	UPPER 25%
	UPPER

   50% 
	LOWER  50%
	NO BASIS FOR    JUDGMENT

	Academic Ability
	
	
	
	
	

	Quality of Work
	
	
	
	
	

	Written Communication Skills
	
	
	
	
	

	Verbal Communication Skills
	
	
	
	
	

	Leadership Skills
	
	
	
	
	

	Industriousness and Perseverance
	
	
	
	
	

	Work Ethic
	
	
	
	
	

	Assertiveness
	
	
	
	
	

	Cooperativeness
	
	
	
	
	

	Time Management and Organization Skills
	
	
	
	
	

	Ability to Work with Peers
	
	
	
	
	

	Ability to Work with Patients
	
	
	
	
	

	Dependability
	
	
	
	
	

	Resourcefulness and Originality
	
	
	
	
	

	Ability to Accept Constructive Criticism
	
	
	
	
	

	Personal Appearance and Professionalism
	
	
	
	
	

	Commitment to Professional Practice
	
	
	
	
	

	Emotional Stability and Maturity
	
	
	
	
	

	Enthusiasm
	
	
	
	
	

	Integrity
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	Signature                                             Date
	Name (Typed or Printed)

	
	

	
	Title and Affiliation

	
	

	
	Street Address or P.O. Box

	
	

	
	City                           State               Zip Code

	
	

	
	(Area Code)     Telephone Number


Durham Veterans Affairs Medical Center


Durham, North Carolina


PGY-1 Residency Program Application
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