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Residency Programs
Professional Reference Form
Applicant Name _____________________________________________________________________________

Address _____________________________________________________________________________________

City, State, Zip________________________________________________________________________________

Home Phone #_________________  Work Phone # _____________________ E-mail _______________________

Application for:

      PGY-1 Residency Programs
· John Cochran VA Medical Center

· Mercy Hospital St. Louis
· St. Louis County Department of Health

      PGY-1 Community Pharmacy Program
· Health Priorities, Inc. / L & S Pharmacy / Medical Arts Pharmacy
· Schnucks Pharmacy
· Walgreens Pharmacy

      PGY-2 Internal Medicine Residency Program

      PGY-2 Ambulatory Care Residency Program
      PGY-2 Medication Use Safety
Please complete and return to the Division of Pharmacy Practice by January 3.  If you wish to write a 

letter in addition to this form, please attach.

To the applicant: When completed and returned to us, this form will be used in the selection process.  The completed form must be accessible to you if you accept a position at the St. Louis College of Pharmacy (Family Educational Rights and Privacy Act of 1974).  We request, but do not require, that you waive your right of access in order to facilitate a candid appraisal.  If you choose to waive your right of access, please sign here.
Signature of Applicant _______________________________________________________

1. How well, and in what capacity, have you known the applicant?

_______________________________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________

2. Does the applicant possess any special strengths/assets that should be noted?


_______________________________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________

3. Does the applicant demonstrate any weaknesses that you feel would hinder his/her ability to perform

effectively in an academic residency or fellowship?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

4.  Rate the applicant’s abilities in comparison with others at the same level of experience and training (1 = unsatisfactory, 5 =exceptional; U = unable to evaluate):

	Assessing drug therapy
· Identifies and assesses therapeutic problems after gathering and organizing patient-related data
	1
  2
3
4
5
U

	Drug therapy planning
· Develops comprehensive drug therapy plans for specific patients based on their individual needs
	1
  2
3
4
5
U

	Collaborating with patients/care givers/health professionals
· Identifies, describes, evaluates and employs effective collaborative strategies in the practice of pharmaceutical care; effectively educates patients and health professionals
	1
  2
3
4
5
U

	Managing professional practice

· Effectively and efficiently manages patient drug therapies, drug distribution systems, cognitive practice activities, and professional development; displays commitment to and assumes responsibility for patient care
	1
  2
3
4
5
U

	Verbal communication 
· Listens with understanding; communicates with various audiences for a variety of purposes


	1
  2
3
4
5
U

	Written communication
· Writes clearly and concisely in a variety of contexts
	1
  2
3
4
5
U

	Thinking and decision-making

· Finds, understands, analyzes, evaluates and synthesizes information to make informed, rational and responsible decisions
	1
  2
3
4
5
U

	Valuing and ethical decision-making 
· Articulates the relationship of values to ideas and actions, and uses clearly defined ethical principles as a basis for conduct in personal and professional settings; is responsible and conscientious
	1
  2
3
4
5
U

	Self-learning abilities
· Exhibits intellectual curiosity and motivation; takes responsibility for gaining new knowledge and skills; can self-assess and adapt to change
	1
  2
3
4
5
U

	Citizenship and leadership
· Understands the individual’s role as a member of civic and professional communities; exhibits capacity to contribute to and assume leadership roles within these communities as appropriate
	1
  2
3
4
5
U

	Clinical sciences reasoning
· Applies knowledge and principles of pharmacology, pathophysiology and therapeutics to clinical problems
	1
  2
3
4
5
U

	Mathematical reasoning (eg, pharmacokinetics, statistics) 
· Exhibits proficiency in expressing clinically relevant quantitative relationships and performing mathematical operations to infer their consequences
	1
  2
3
4
5
U

	Historical and cultural consciousness
· Makes judgments informed by historical, social, economic, scientific and political contexts. Is respectful of cultural differences among those of diverse ethnic, sexual, age and religious groups
	1
  2
3
4
5
U

	Self and social awareness

· Demonstrates an understanding of self and others that enhances personal and professional relations; possesses professional self-direction
	1
  2
3
4
5
U


5. Evaluate the applicant’s work ethic (e.g., industriousness, follow-through, self-initiative).


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________

6. Any additional comments that you feel are pertinent to the applicant’s candidacy:


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________

7. Overall recommendation (please check one):
The applicant has my highest recommendation

_____

I recommend the applicant with confidence


_____

I recommend the applicant with some reservation

_____

I do not recommend the applicant


_____

Signature                                                                                                                    Date _____________________

Name (please print) ___________________________________________________________________________

Affiliation __________________________________________________________________________________

Title _______________________________________________________________________________________

Address ____________________________________________________________________________________

___________________________________________________________________________________________

Office Phone#                                                     E-mail _______________________________________________

Please try to submit this form no later than January 3.

We encourage you to provide any additional information which you feel may be helpful in our selection process.


PLEASE ADDRESS ALL CORRESPONDENCE TO:

Residency Programs
St. Louis College of Pharmacy

4588 Parkview Place

St. Louis, MO  63110

314.446.8502

sgore@stlcop.edu

