
University of Georgia College of Pharmacy 
Community Practice Residency Program 

 
 

Name___________________________________________________________________ 
  Last     First                               Middle 
 
Current Address_________________________________________________________ 
 
Home telephone (      )____________________ Cell  (      )_____________________ 
 
E-mail address   _________________________ 
    
List all colleges and universities attended and degrees obtained or in progress; 
include dates attended: 
 
 
 

 
 
List all pharmacy-related work experience: 
 

 

 

 
 
 
List specific areas of interest in pharmacy: 
 

 

 
 
I hold a valid intern or pharmacist license and am in good standing with the respective Board of Pharmacy. 
 
I certify that the responses on this application form and all accompanying materials are true to the best of 
my knowledge, and I am aware that any knowing falsification heron may result in denial of  
acceptance or continuation in the residency program. 
 
Signature____________________________________________ Date________________ 
 
 

Program Director: Sukhmani Sarao, PharmD 

Clinical & Administrative Pharmacy 
Athens, Georgia 30602 

(706) 542-2332 
 
 
 



University of Georgia College of Pharmacy  
Residency Application Information 

 
 

The following steps are necessary to complete the application process: 
 

1. Enclose a letter of interest stating why you want to complete a 
community practice residency and why you feel this residency 
will meet your needs. 

 
2. Enclose your curriculum vita, which includes clinical 

experiences, extracurricular activities, and pharmacy related 
work experiences. 

 
3. Mail three reference recommendation forms to the address 

below.  Recommendations from practitioners and/or faculty 
who have directly observed your clinical ability are preferred.   

 
4. Forward a copy of all pharmacy school transcripts to the 

address below. 
 
Application materials should be received by January 15, 2010.  On-site 
interviews are expected to begin in late January / early February. 
 
Mail the materials to: Sukhmani Sarao, Pharm.D. 
    The University of Georgia 
    College of Pharmacy 
    Clinical and Administrative Pharmacy 
    Community Practice Residency Program 
    Athens, Georgia 30602-2354 
 
The University of Georgia College of Pharmacy is an equal opportunity 
employer and does not discriminate on the basis of race, religion, sex, 
age, national origin or disability. 
 
 

Program Director: Sukhmani Sarao, PharmD 

Clinical & Administrative Pharmacy 
Athens, Georgia 30602 

(706) 542-2332 


	E-mail address   _________________________

