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Huntington Hospital

100. W. California Boulevard PO Box 7013 — Pasadena, California 91109-7013

APPLICATION FOR PGY1 PHARMACY RESIDENCY PROGRAM

2009-2010
DATE:
NAME:
First Middle Last
PERMANENT ADDRESS: MAILING ADDRESS: (If different)

Street address or P.O. Box

Street address or P.O. Box

City State Zip

( )

City State Zip

C )

Telephone Number

Telephone Number

E-mail Address

E-mail Address

Cell Phone Number (if applicable)

Names of individuals who will provide Letters of Recommendation:

1. Name:

Occupation / Title:

Address:

2. Name:

Occupation / Title:

Address:

3. Name:

Occupation / Title:

Address:




ADDITIONAL APPLICATION INFORMATION:

The following items of information are to be attached to this application or sent under a separate cover:

1. A brief essay describing :
e How will Huntington’s residency program help further your professional goals?
e Asaprospective resident, how can you contribute to Huntington’s program?

2. Official transcripts of graduate work from your school of pharmacy

3. Three letters of recommendation (Letters are required to be sent under separate cover to the
residency advisor)

4, A Curriculum Vitae

RETURN COMPLETED APPLICATION TO:

Jason Madamba, Pharm.D.

Clinical Pharmacist / Pharmacy Residency Advisor
Huntington Hospital

Department of Pharmacy

100 W. California Boulevard

Pasadena, CA 91109-7013

APPLICATION DEADLINE: JANUARY 9, 2009

I understand the program for which | am applying begins July 1, 2009 and continues for 12 months. If
appointed, | will be available to begin on the specified date.

Applicant’s Signature: Date:
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