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PGY1 Pharmacy Residency Program Supplemental Information
To apply for our residency program, please provide the following:
· Completed application (via PhORCASTM)

· Letter(s) of Intent 

· Curriculum Vitae
· Three (3) References – reference writers should complete the standard reference form in the PhORCAS system.  A separate “letter of recommendation” is not required.  

· Scanned version of this Supplemental Information Form with applicant’s signature and date.
Acknowledgement
I understand the program for which I am applying begins July 6 and continues for 12 months. I am or will be a graduate of an accredited School of Pharmacy with a Doctor of Pharmacy degree. I am licensed or eligible for licensure in California. I understand that acceptance into the program is contingent upon satisfying all requirements for employment (i.e., background check and pre-employment physical). I understand that I am expected to take the NAPLEX and CPJE exams prior to the start of the residency program if I am eligible to do so.  If appointed, I will be available to begin the program on the specified date and will arrange to participate in all phases of the program as required by the Residency Program Director.  

In the event that I am unable to fulfill the requirements of the residency program (including failure to fulfill pharmacist licensure requirements within the first 90 days of the program), I acknowledge that I may be dismissed from the residency program.  In addition, I acknowledge that not being able to complete my 12 month commitment due to an extended absence (e.g., sickness, family leave) may result in not receiving a residency certificate.
	


Applicant's Signature
                     Date

Please note: Due to the high volume of residency applications we receive, not all applicants will be granted an interview.
Please upload a scanned version of this page with your signature into PhORCASTM.

