APPLICATION FOR DRUG INFORMATION RESIDENCY

ollege - N
o lowa Drug Information Network INIIAVEE
. harmacy =
l The Univensity of lowa The University of lowa College of Pharmacy

Please indicate all University of lowa Residency Programs to which you plan to apply

U Pharmacy U Pharmacy Practice U/Drug Information U Primary Care O Primary Care (Family 4 Other
Practice UIHC (Community Care) UIHC Medicine)

(Please type or print)

Name
First Middle Last

Social Security Number

Present Telephone ()
Address Street

City State Zip Code

Permanent Telephone ()
Address Street

City State Zip Code

E-mail address

Date of Birth Birthplace Citizenship

Educational History

Degree and/or
Names of all colleges and/or professional Location | Dates Attended | If graduated, | major field of
schools attended from to give date study
Residency or Postgraduate Training Location Dates Attended
from to

Special recognition for achievements, honors




Memberships in professional societies

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

State Certificate Number Date Granted

Date of completion Signature of applicant

Send completed application materials by February 1, 2007 to:

Ronald A. Herman, R.Ph., Ph.D.

Director, lowa Drug Information Network
Associate Professor (Clinical)

The University of lowa

100 Oakdale Campus, N344GH

lowa City, |1A 52242-5000

Phone: 319/335-4800 Fax: 319/335-4440
E-mail: Ronald-A-Herman@uiowa.edu

The University of lowa requests this information for the purpose of processing your application for a position as a
Specialized 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 University of lowa may be unable
to process your application.

This statement is included in compliance with the lowa Fair Information Practices Act.

The University of lowa does not discriminate in employment or in its educational programs and activities on the basis of race, national origin, color,
religion, sex, age, disability, or veteran status. The University also affirms its commitment to providing equal opportunities and equal access to University
facilities without reference to affectional or associational preference. For additional information on nondiscrimination policies, contact the Coordinator of
Title 1X, Section 504, and the ADA in the Office of Affirmative Action, telephone 319/335-0705, 202 Jessup Hall, The University of lowa, lowa City, lowa
52242-1316.

* Application materials required include: completion of application form, a letter of interest, 3 letters of
recommendation, Official Copy of Pharmacy College/University transcripts, and an up to date
Curriculum Vitae or Resume.




