RESIDENCY PROGRAM APPLICATION

University of the Sciences
Philadelphia College of Pharmacy

(Please print or type)

Name:
First Middle Initial Last
Present Address: ( ) -
Street City State Zip Code Telephone No.
Email:

PGY1 Pharmacy
PGY1 Janssen Pharmaceutical Industry and Education Residency

PGY1 McNeil Consumer Pharmaceutical Industry and Education Residency

oooo

PGY2 Critical Care

Are you currently licensed to practice pharmacy? If yes, in what state(s)

License Number:

Our PGY1 programs required completion of a Doctor of Pharmacy degree from an ACPE-accredited college of
pharmacy. Our PGY2 residency programs require completion of an accredited PGY1 residency program by

June 30™. Al of our residency programs require licensure in the state(s) of practice no later than September 30",
after the start of the residency. The PGY1 Residency and PGY2 Critical Care Residency require licensure in and
New Jersey. The Pharmaceutical Industry Practice and Education Residency require licensure based on the
industry site (Janssen-Titusville and Raritan campus licensed in both Philadelphia and New Jersey), (Janssen-

Horsham campus and McNeil Consumer must be licensed in Pennsylvania).

If not currently licensed and are applying for a program that requires licensure in the state of Pennsylvania, will you be

eligible for licensure as of July 1?

If Yes, how many internship hours outside of your PharmD program will you have completed?

For internship hour requirements and more information on licensure in Pennsylvania, see:
http://www.portal.state.pa.us/portal/server.pt/community/state _board of pharmacy/12519/licensure_information/572074

If you will be licensed for less than 1 year in another state, you cannot reciprocate to Pennsylvania.
We require you to complete (but do not submit to Pennsylvania at this time, only upon the official
acceptance into the program) official certified documentation of your internship hours totaling 750 non-

school related hours in another state now, at the time of your application even if you believe you will be
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applying for a residency exclusively in New Jersey. For example, for Pennsylvania, submit copies of your
completed and signed Intern Experience Reporting Form(s) (available at the above URL). For the state of
New Jersey you must submit an official letter to the Board requesting a form to request transfer of your
hours to another state. For New York State, complete the Certification of Completion of Internship in

Pharmacy Form 4 at http://www.op.nysed.gov/prof/pharm/pharmforms.htm.

If you have difficulties obtaining the necessary documentation, please contact Dr. Spinler at:
S.Spinle@usciences.edu.

Upon acceptance into the program, you will be required to initiate the licensure process immediately.

Proper completion of this application requires the following:

1. A letter of interest from you explaining your reasons for applying to this program. Please include
the following within your letter:
a) Why you have chosen a University of the Sciences residency

b) How your didactic, experiential, professional and work experience have prepared you for the
residency, and

c) Your residency and career goals

2. Current curriculum vitae

3. Unofficial transcript(s) of all college coursework and degrees obtained.

4, Writing Sample (drug information questions, abstracts, manuscripts, etc.) for Industry Residencies
only

5. Three (and no more than three) completed ASHP Residency Recommendation Forms.

At least one recommendation should be from an advanced pharmacy practice patient care
experience preceptor for the PGY1 programs (or residency rotation preceptor for PGY2 candidate)
and one from a full-time pharmacy practice faculty member.

Please list the name, title, institution, telephone number and/or email address of each person you have
asked to complete the form. By giving the name you waive the right to review the recommendation.

Name Title | Institution Telephone Email Address
Number

1.

2.

3.

An invited personal interview in Philadelphiais required for the evaluation of candidates

Date Signature
Deadline for application materials is January 6, 2012 (Applications for the Pharmaceutical Industry and
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Education Residency will be accepted on a rolling basis starting December 1%, 2011).
Items listed above (1-5) should be submitted electronically to the appropriate email address(es)
PGY2Residency@USciences.edu
PGY1Residency@USciences.edu

JanssenResidency@USciences.edu

McNeilConsumerResidency@USciences.edu

Forward official transcripts to :
Sarah A. Spinler, PharmD, FCCP, FAHA, FASHP, AACC, BCPS (AQ Cardiology)
Residency Programs Coordinator
University of the Sciences in Philadelphia
Department of Pharmacy Practice and Pharmacy Administration
600 S. 43" St. Philadelphia, PA 19104-4495
(Official transcripts sent from Registrar are required prior to on-site interview)
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