	PGY-1 Residency Application                                       
Veterans Affairs Medical Center

Oklahoma City, Oklahoma
	Date

     

	Instructions: Please complete this form using Microsoft Word, save it as a file on your hard disk then email* it to Tiffany.Rodgers2@va.gov. Deadline for application is the 2nd Friday of January each calendar year.

	Applicant Information

	First Name

     
	Middle Name

     
	Last Name

     

	Date of Birth (mm/dd/yy)

   /  /    
	Birthplace

     

	Gender

 FORMCHECKBOX 
    Male         FORMCHECKBOX 
    Female
	Social Security Number

   (  (    

	Current Home Street Address

     
	City, State, Zip Code

     
	Home Telephone Number 

     

	Name of Business/Institution

     
	Department

     
	Room Number

     

	Street Address

     
	City, State, Zip Code

     
	Business Telephone Number

     

	Business Fax Number

     
	Home Fax Number

     
	Preferred Email Address

     

	Permanent Address (If different from current)

     
	City, Sate, Zip Code

     
	Permanent Telephone Number

     

	Education –List all colleges and universities attended with major, date of attendance, and degree earned.

	1. College/University

     
	Major

     
	Dates Attended

     
	Degree/Date Awarded

                   

	2. College/University

     
	Major

     
	Dates Attended

     
	Degree/Date Awarded

                   

	3. College/University

     
	Major

     
	Dates Attended

     
	Degree/Date Awarded

                   

	4. College/University

     
	Major

     
	Dates Attended

     
	Degree/Date Awarded

                   

	Professional Employment – List in reverse chronological order, your last four employers in pharmacy or other health sciences field.

	1. Position

     
	Institution

     
	City, State, Zip

     
	Dates

              

	2. Position

     
	Institution

     
	City, State, Zip

     
	Dates

              

	3. Position

     
	Institution

     
	City, State Zip

     
	Dates

              

	4. Position

     
	Institution

     
	City, State, Zip

     
	Dates

              

	Clinical Training and Experience 

	A. If not included in your curriculum vitae, please list the rotation experience during your Pharm.D. training.

           
B. If not included in your curriculum vitae, please list the rotation experience during your postgraduate training.
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	Research

	A. Briefly describe any previous research experience.

     
B. List additional areas of research interest.

           


	Teaching

	A. List classroom, laboratory, or clinical teaching responsibilities you have had.

     

	Grade Point Average

	Pre-Pharmacy GPA

     
	Pharmacy GPA

      
	Cumulative

     

	State and License Numbers – List the states and license number where you are registered as a pharmacist.

	State

     
	License Number

     


	State

     
	License Number

     


	State

     
	License Number

     


	Academic and Professional Honors

	A. List academic and/or professional honors and dates of receipt.

     
B. List academic and/or professional offices held

     

	I   FORMCHECKBOX 
  will       FORMCHECKBOX 
 will not be able to interview at the Oklahoma City VA Medical Center if invited.
	I will be able to begin the residency on 

      
	My match program number is

       

	Date:

     
	I certify that all the above information is complete and correct to the best of my knowledge.

Signature:

	Instructions for Returning Application and Supporting Documentation

	For complete application instructions please see the accompanying Residency Description document. Complete application packet must include this completed document, a letter of intent (email or conventional), official copies of pharmacy transcripts, a curriculum vita (may attach to email) and three letters of recommendations (at least two pharmacy- related).  

Tiffany C. Rodgers, Pharm.D., BCPS
Program Director, PGY-1 Residency

Clinical Specialist, Pharmacy
Oklahoma City VA Medical Center, Pharmacy Service (119)
921 N.E. 13th Street

Oklahoma City, Oklahoma 73104

405.456.3767
*Any or all of the application materials may be submitted via conventional mail. 
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In Lieu of VA Form 10-2623a, dated Mar 1989              1 – OFFICIAL PERSONNEL FOLDER     2 – BOARD ACTION FOLDER       

                                                                                           3 – EMPLOYEE COPY        4 – OPERATING OFFICIAL (WORK COPY)
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