PGY1 Pharmacy Residency

Wolfson Children's Hospital and Baptist Health
Application Process

|:| Formal letter of application
|:| Current curriculum vitae

Three letters of reference
Two of which should be from clinical pharmacy practitioners who have worked directly with
the applicant

A recommendation request form is available on this website.

|:| Transcripts from both pre-pharmacy and pharmacy programs Printer Friendly

D Completion of a residency application. Print a copy of this checklist.

e Indicate the program to which you are applying

|:| Completion of an online employment application.

D Recent photograph
|:| ASHP Match Number

D To Register for ASHP Resident Matching Program, applicants can obtain an Applicant Agreement
by
e Downloading the Agreement from the website: www.natmatch.com/ashprmp.
e Completing and submitting a form available on the ASHP website to request an
Applicant Agreement be sent to you by regular mail.

|:| Application deadline: January 10th

|:| Wolfson Children's Hospital/Baptist Health System ASHP Match Numbers
e PGYL1: 125421
e PGY1 emphasis in Pediatrics: 125413

Send your completed application packet to:
Bryan Blackwelder, Pharm.D.
Clinical Coordinator, Pediatrics
Department of Pharmacy
Wolfson Children's Hospital
800 Prudential Drive
Jacksonville, FL 32207
904.202.2853
PharmacyResidency@bmcjax.com



