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Department of Pharmacy Services

Eastern Maine Medical Center

489 State St P.O. Box 404

Bangor ME, 04402-0404

(207) 973 - 8280


Residency Application Instructions:

Application should include:

· Completed application Form

· Letter of Intent

· Curriculum Vitae

· Official transcripts from all pharmacy education

· Three letters of recommendation

The application deadline is: January 16th 2012
Applications will be reviewed as they are received so early submission is encouraged. 

Send Completed Application to:

Marybeth Boudreau, Pharm.D.
PGY1 Residency Director  
Department of Pharmacy

Eastern Maine Medical Center

489 State St PO Box 404

Bangor ME, 04401
Phone (207) 973-8927
Fax (207) 973-4284

Residency Interest Application
	ASHP Match Number:
	


	Personal Information: (Please Print)

	

	
	Name:
	Last:
	First:
	Middle Initial:

	

	
	Permanent
Address:
	Street / PO Box:
	Apt:

	
	
	City:
	State:
	Zip:

	

	
	Current

Address:
	Street / PO Box:
	Apt:

	
	
	City:
	State:
	Zip:

	

	
	Contact:
	Day Phone: (        )           -
	Evening Phone: (        )           -

	
	
	E-Mail:

	

	Education:

	

	
	Institution:
	Degree:
	Date:

	
	Institution:
	Degree:
	Date:

	

	Work Experience:

	

	
	Employer:
	Position
	Tenure:

	
	Employer:
	Position:
	Tenure:


Letter of Recommendation:

	To be completed by Applicant


	Name of Applicant:
	
	

	Address:
	
	Apt:
	

	City:
	
	State:
	Zip:
	Phone: (         )            -



I, the above referenced applicant, waive the right to review this recommendation.
	Signature:
	
	Date:
	


	For the recommender to complete:


Please complete this form by January 12th and return to:

Marybeth Boudreau, Pharm.D.
Department of Pharmacy Services

Eastern Maine Medical Center

489 State St. PO Box 404

Bangor ME, 04402-0404

	My affiliation with the applicant is:
	

	I have known the applicant for:
	


All comments will be kept in strict confidence

	Characteristics Evaluated:
	UPPER
10%
	UPPER
25%
	UPPER
50%
	UPPER
80%
	NO BASIS FOR JUDGMENT

	Academic Ability
	
	
	
	
	

	Quality of Work
	
	
	
	
	

	Written communication skills
	
	
	
	
	

	Oral communication skills
	
	
	
	
	

	Leadership skills
	
	
	
	
	

	Industrious and perseverance
	
	
	
	
	

	Initiative and motivation
	
	
	
	
	

	Assertiveness
	
	
	
	
	

	Cooperativeness
	
	
	
	
	

	Ability to organize and manage time
	
	
	
	
	

	Ability to work with supervisors
	
	
	
	
	

	Ability to work with peers
	
	
	
	
	

	Ability to work with patients
	
	
	
	
	

	Dependability
	
	
	
	
	

	Resourcefulness and originality
	
	
	
	
	

	Willingness to accept constructive criticism
	
	
	
	
	

	Personal appearance and professional demeanor
	
	
	
	
	

	Commitment to professional practice
	
	
	
	
	

	Emotional stability and maturity
	
	
	
	
	

	Enthusiasm
	
	
	
	
	

	Integrity
	
	
	
	
	


	Does the applicant possess any special assets that should be noted?

	
	

	

	

	

	

	

	

	

	

	Does the applicant demonstrate weakness which would hinder his/her ability to perform effectively in a residency?

	
	

	

	

	

	

	

	

	

	

	Do you have any Additional Comments?

	
	

	

	

	

	

	

	

	

	


	Name:
	
	

	Title:
	
	

	Address:
	
	

	City:
	
	State:
	Zip:
	Phone: (         )            -
	


	Signature:
	
	Date:
	



