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Advanced Pharmacy Practice Experience Student Information Sheet


Student Name:	Comment by jrebuck1: Perhaps also an opportunity to capture their best email and phone number


Student Email Address:

School of Pharmacy:

Clinical Areas of Interest:	Comment by jrebuck1: Consider checkboxes –easier to view data – ex. Medicine, Oncology, Pediatrics, ID, Critical Care, Cardiology, etc. plus Other – so they know exactly what you intend to capture here
(May leave blank if no specific interests)

Most Recent Pharmacy Intern Experience:
	Employer
	Dates
	Total Months Worked
	Duties

	
	
	
	


	
	
	
	


	
	
	
	





Indicate any of the following potential post-graduate interests.  Check all that apply:	Comment by jrebuck1: Is your desire to have them check a box or include details? Should someone who plans to practice in a hospital after residency check 2 boxes? Unclear.  Also, consider adding ambulatory as an option as very different than retail
	Retail/Community Pharmacy Practice
	

	
	Post-Graduate Pharmacy
Residency Training
	

	Ambulatory Pharmacy Practice

	
	
	Pharmaceutical Industry
	

	Hospital Pharmacy Practice
	

	
	Additional Post-Graduate Degree Program
 (Please specify, e.g. MBA, MD, PhD)
	


[bookmark: _GoBack]


	Requested APPE’s
(List in Order of Preference and any other special requests)

	











	Available Time Blocks for APPE’s:
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