‘A The University of

y Montana

Welcome! We are pleased that you are considering application to our residency program . We
striveto provide a well-rounded clinical practice experience for our successful applicant. Please
feel freeto ask questions at any time.

Our application deadlineis January 15.

Our Program Codesfor the Resdent M atching Program:

124513 for Community M edical Center
124525 for St. Patrick Hospital

Requirements for application to either residency site for The University of Montana Pharmacy Practice
Residency, Missoula, Montana

1.

2.

A letter of interest in residency
A current curriculum vitag/resume

2 letters of reference from professional contacts who can evaluate your practice capabilities (you
may use supplied reference form or references may generate their own letter)

Complete Application for Employment for given hospital (may be completed after selection to
residency)

Transcript of Pharm.D. curriculum completed to present (evidence of graduation will be required
before actual hire).

Aninterview: in personin Missoula (alternatives may be considered)

Contact and person to forward materials to: Michael Rivey, M.S., BCPS

Professor, Pharmacy Practice

Residency Program Director

School of Pharmacy, The University of Montana
32 Campus Drive #1522

Missoula, Montana 59812-1522

Phone 406-243-6797

FAX 406-243-4353
michael.rivey@umontana.edu



