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Edward Hines, Jr. VA Hospital PGY1 Pharmacy Residency
Application


Name:__________________________________________________________________


Last





First


Middle

Address:
__________________________________________________________________


__________________________________________________________________


__________________________________________________________________
Home Telephone:
( ______ ) ________ - ____________________

Cellular Telephone:
( ______ ) ________ - ____________________

Academic E-Mail Address:
__________________________________________________

Home E-Mail Address:
__________________________________________________

ASHP Match Number:  _____________________
EDUCATION:

College of Pharmacy:
_______________________________________________________________________
Degree(s):
________________________________________________________________________
Date of Graduation:
________________________________________________________________________
Other College:
________________________________________________________________________
Degree(s):
________________________________________________________________________
Date(s) of Graduation:
________________________________________________________________________
Professional Training:
________________________________________________________________________
The following must be received by January 6, 2012:
· Letter of Interest – Please address the following:
· Why have you chosen to pursue residency training?

· Why have you selected the Edward Hines, Jr. VA Hospital?
· Current Curriculum Vitae

· Hines VA Hospital PGY1 Pharmacy Practice Residency – Application

· Hines VA Hospital PGY1 Pharmacy Practice Residency – Essay

· Three (3) Letters of Recommendation from clinical faculty or preceptors that can attest to your communication, clinical and organizational skills.  We prefer the letter of recommendation be written on the clinical faculty or preceptor’s business stationary.
· Official College of Pharmacy Transcripts
Mail your applicant materials to:


Julie M. Stein-Gocken, Pharm.D., VHA-CM

Assistant Chief for Clinical & Education Programs


Director, PGY1 Pharmacy Residency


Edward Hines, Jr. VA Hospital


Pharmacy Service (119)


5000 South Fifth Avenue


Hines, Illinois 60141

If you have any questions about the application process, please contact 

Dr. Stein-Gocken:


E-Mail:
julie.stein-gocken@va.gov

Office Telephone Number:
(708) 202-8387, extension 23184

Hines VA Hospital pharmacy residency application requirements include the following:

· Doctor of Pharmacy Degree from an ACPE Accredited College of Pharmacy

· Pharmacy Licensure in one of the states or territories of the United States or the District of Columbia
· US Citizenship

· On-site Interview

Signature:
__________________________________________
Date:
____________
