KINGSBROOK JEWISH MEDICAL CENTER

ARNOLD & MARIE SCHWARTZ COLLEGE OF PHARMACY 

AND HEALTH SCIENCES

APPLICATION FOR ADMISSION  

PHARMACY (PGY-1) AND SPECIALTY (PGY-2) RESIDENCY PROGRAMS

Please complete this form electronically (do NOT handwrite), and place all answers in blue ink.

	Indicate Name of Residency Program:  □ Pharmacy (PGY-1) 

	                                                                  □ Critical Care (PGY-2)  □ Geriatrics (PGY-2)   □ Internal Medicine (PGY-2)

	Name:

	E-mail Address:


	Home Address:


	Home Telephone:

	Beeper:


	Work Telephone:

	Cell Phone Number:


	Pharmacist Licensure (States):

	License Number(s):


	Intern Permit (States):


	Number and Dates of Intern Permit:    



	

	

	Anticipated dates of completing New York State licensure requirements:

Exam

Dates

Comments

Part I (NAPLEX): 

Part II (Law):

Part III (Compounding):



	List of Colleges Attended, Dates Attended, and Degrees Conferred

College

Start Date

End Date

Degree



	List of References (provide three references – two from primary preceptors from current pharmacy clerkships)

Name

Position Title

Institution

Telephone




Updated on 12/20/10






