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Applicant questionnaire
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                        Telephone

~ Please use the space provided to respond to the following questions ~

Please convey why you have chosen to pursue residency training.  Describe why you are interested in completing a Residency at Valley Hospital and why you believe you are a candidate for this program. 
Briefly describe your future career goals and current practice interests.  
Identify two or three goals you would like to accomplish during your year of residency training.  Describe your strengths (including direct patient care and personal).  List two weaknesses you would like to improve on during the residency.

What elements of a residency program are most important to you as you select a site to complete your training?  Where do you see the preceptor fitting into your professional development?
Contacts
Carlo Lupano, RP, MBA
PGY1 Pharmacy Residency Director
The Valley Hospital
223 North Van Dien Avenue
Ridgewood, NJ 07450
E-mail: clupano@valleyhealth.com
Terri Marxen, BS, PharmD
Residency Coordinator
E-mail: tmarxen@valleyhealth.com
Phone: 201-447-8121
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