
UNIVERSITY OF CINCINNATI ACADEMIC HEALTH CENTER 
COLLEGE OF PHARMACY 

 
PHARMACY RESIDENCY PROGRAM 

 APPLICATION 
 
 
 
PERSONAL INFORMATION: 
 
 

Name:    __________________________________________  SS#  ______________________ 
          Last                           First                      Initial 
 
Current 
Address:_____________________________________________________________________ 
                      Street 
 
           __________________________________________    (_____)___________________ 
                    City                           State                    Zip Code                    Phone 
 
Permanent (Address if different from above) 
 
____________________________________________________________________________ 
 
Email Address:__________________________________________________________ 
 
 

I am registered with the ASHP Matching Program. 
 
 Yes _____ No _____ 
 
 
LIST COLLEGES ATTENDED WITH DATES AND DEGREES AWARDED: 

COLLEGE NAME CITY STATE DATES OF ATTENDANCE DEGREE/DATE 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

What was the length of your advanced professional experiences (Clerkships)?  ____________  weeks 
 
 



 2

INON-ACADEMIC INFORMATION: 
 

1. Give a brief history of your work experience describing your duties and responsibilities 
along with dates of employment. 

 
 
 
 
 
 
 
2. Briefly describe your career goals and aspirations. 
 
 
 
 
 
 
 
 
 
 
3. Explain the factors that have influenced your decision to pursue a PGY1 Residency (with 

emphasis in community care) at the University of Cincinnati. 
 
 
 
 
 
 
 
 
 
 
 
 

I certify that the information stated herein is true and correct to the best of my knowledge.  I 
further certify that my registration as a pharmacist is active and in good standing with the appropriate 
board of pharmacy. 
 

Date:  __________________  Signature:___________________________________________ 
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