
University of Virginia Health System 
Specialized Residency in Primary Care 

Application Form 
 
 
 
Name: _________________________________________________________________ 
  First   Middle   Last 
 
Social Security Number: __________________________________________________ 
 
E-mail Address: _________________________________________________________ 
 
Present Address: 
 
________________________________________________________________________ 
(Street) 
________________________________________________________________________ 
(City, State, Zip Code) 
________________________________________________________________________ 
(Phone) 
 
Permanent Address: 
 
________________________________________________________________________ 
(Street) 
________________________________________________________________________ 
(City, State, Zip Code) 
________________________________________________________________________ 
(Phone) 
 
 
 
College of Pharmacy: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
(Street) 
________________________________________________________________________ 
(City, State, Zip Code) 
 
Graduation Date: ______________________________________________________ 
 
 
Pharmacy Practice Residency, if applicable: 
________________________________________________________________________ 
 
Expected Date of Completion: ______________________________________________ 



References:  Please list the names, titles, and addresses of the individuals whom you have 
requested to send letters of reference. 
1. _________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
2. _________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
3. _________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
Explain why you wish to enter a primary care residency program: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Briefly describe your future goals in pharmacy: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 


