APPLICATION FOR CVS COMMUNITY PHARMACY RESIDENCY: Due March 1, 2006

Name

Home Address School Address:
Home Telephone: School Telephone:
Email:

Fax:

Cell Phone/Pager:

Address where information should be sent: [7 home [ school

Education:

Pharmacy school attended:
Pharmacy Degree Program: (check all that apply) [ BS[] PharmD [] MS [] PhD

Other Degrees:

Date of expected graduation (month, day, year):

Residency Experience:
Pharmacy Practice Residency Completed? Specialty Residency Completed?
0 Yes U No 1 ves O No

If Yes, indicate date completed and location: If Yes, indicate date completed and location:
Location: Date: Location: Date:

Please be sure to include all of the following:

[] Completed application form [ Curriculum vitae

L] Letter of intent [1 3 letters of recommendation (2 faculty, 1 employer)
] Writing Sample

Thank you again for your interest in our program. Please electronic or US mail all of the above

to the address below.
CVS is an affirmative action/equal opportunity employer that does not discriminate on the basis of any characteristic
protected by federal, state or local law, rule, regulation or ordinance. These characteristics include, but are not limited
to: age, race, color, religion, sex, marital status, sexual orientation, national origin, veterans’ status or disability.

Stacy Inman, PharmD, CDE
CVS/pharmacy Clinical Services Dept.
1 CVS Dr. Woonsocket, Rl 02895
sainman@cvs.com 401.770.3764 fax.401.652.1889



