PHARMACY RESIDENCY APPLICATION
THE UNIVERSITY OF lowA HOSPITALS AND CLINICS
DEPARTMENT OF PHARMACEUTICAL CARE

Please indicate which program(s) you are applying to:

*If applying for more than one program, please mark all that apply and complete separate forms for each program

[1 PGY1 Pharmacy Residency

[1 PGY1 Pharmacy Residency, Ambulatory Care focus track
[1PGY?2 Ambulatory Care Residency

Trisha A. Smith, Pharm.D.

Program Director, PGY1 Pharmacy Residency
Assistant Director

319/356-2577, trisha-a-smith@uiowa.edu

Deanna L. McDanel, Pharm.D., BCPS

Program Director, PGY?2 Ambulatory Care Residency
Coordinator, PGY1Pharmacy Residency - Ambulatory Care
track

319/356-2577, deanna-mcdanel @uiowa.edu

(Please type or print)

NAME
Last First Middle
Present Telephone ()
Address  Street City State Zip Code
Permanent Telephone ()
Address  Street City State Zip Code
Date of Birth Birthplace Citizenship

E-mail

Educational History

Names of all Colleges/Universities and/or Location Dates Graduation Date Degree and/or
Professional Schools Attended Attended (if applicable) Major of Study
From To

Special recognition for achievements and/or honors:

Memberships in professional societies:



mailto:trisha-a-smith@uiowa.edu
mailto:deanna-mcdanel@uiowa.edu

Pharmacy Employment History

Employer Dates Employed Type of Work Reason for leaving
Name From
Address To
Name From
Address To
Name From
Address To

Other Employment History

Employer Dates Employed Type of Work Reason for leaving
Name From
Address To
Name From
Address To
Name From
Address To

Licensure status (Intern or Pharmacist License Number)

State Certificate # Date Granted
Have you applied to the ASHP National Matching Services, Inc.? Yes No
NMS Number
Date of completion Signature of applicant

*Required application materials include: completion of application form, a letter of interest, 3 letters of
recommendation (letters with accompanying reference form preferred), Official Copy of Pharmacy
College/University transcripts, and an up to date electronic copy of the Curriculum Vitae.

Send completed application by January 6, 2012 to:

PGY1 PHARMACY RESIDENCY: PGY1 oRPGY2 AMBULATORY CARE RESIDENCIES:
Trisha A. Smith, Pharm.D. Deanna L. McDanel, Pharm.D., BCPS

Program Director, PGY1 Pharmacy Residency Program Director, PGY2 Ambulatory Care Residency
Assistant Director, Financial Operations and Coordinator, PGY1 Residency - Ambulatory Care track
Centralized Services Clinical Pharmacy Specialist, Ambulatory Care
University of lowa Hospitals and Clinics Associate Professor (Clinical)

Department of Pharmaceutical Care The University of lowa Hospitals and Clinics

200 Hawkins Drive, CC101 GH Department of Pharmaceutical Care

lowa City, IA 52242 200 Hawkins Drive, CC101 GH

lowa City, lowa 52242

The Department of Pharmaceutical Care of the University of lowa Hospitals and Clinics requests this information for the purpose of processing your
application for a position as a Specialized Pharmacy Resident. No persons outside the University are routinely provided this information without
your consent. Responses to all items are required. If you fail to provide the required information®, the Department of Pharmaceutical Care of the
University of lowa Hospitals and Clinics may be unable to process your application. This statement is included in compliance with the lowa Fair
Information Practices Act.



