Application For Residency

University of Alabama Hospital *Department of Pharmacy

Birmingham, Alabama 35249

Please indicate your ASHP Matching Program Number:

(Required If applying for Pharmacy Practice Residency)

Residency to which you are applying: O PGY1 Pharmacy Practice

O PGY2 Critical Care Pharmacy
Pharmacy

=DEADLINE FOR SUBMISSION OF APPLICATION PACKET - JANUARY 31°

O PGY2 Oncology

Please attach a recent
photograph here

PERSONAL INFORMATION (PLEASE TYPE OR PRINT CLEARLY)

Last Name

First Name

Middle

Address

( )
(Area Code) Telephone#

City

Email Address

State Zipcode

Social Security Number

College/University

Degree received

Date graduated

To apply for a residency position at UAB Hospital, please submit the following:

e Completed application
aA recent 2'*2" x 3'/2'ph0tograph to accompany the application

a Curriculum vitae

e  Three completed recommendation request forms, of which two must be from faculty members at the school of pharmacy from

which you graduated

e  Pharmacy school transcripts

Please submit residency materials to:

Danielle F. Kunz, R.Ph., BCPS

Coordinator, Residency Programs UNIVERSITY OF
ALABAMA HOSPITAL Department of Pharmacy,

1728 Jefferson Tower 619 19" Street South
Birmingham, Alabama 35249

Telephone: [205] 934-4645 Fax: [205] 934-7891

Email: dkunz@uabmc.edu
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