
Samford University 
McWhorter School of Pharmacy 

Drug Information Residency  
 

Application Form 
 

Instructions:   
• Please type or print clearly. 
• Complete all sections of the application form. 
• Submit application and one official transcript per college attended to: 

  
Mike Kendrach, Pharm.D.  Phone:  (205) 726-2519 
Samford University   Fax:  (205) 726-4012 
McWhorter School of Pharmacy  E-mail:  mgkendra@samford.edu 
800 Lakeshore Drive 
Birmingham, AL  35229-7027 

 
Name:__________________________________________________________________  
 (last)              (first)   (middle initial) 
 
Present Address:     Permanent Address: 
_______________________________  _____________________________ 
(Street)       (Street) 
_______________________________  ______________________________________ 
(City, State, Zip)      (City, State, Zip) 
 
Phone: (       )___________________  Phone:  (     )___________________ 
 
Expected Date of Graduation: ______________________________    
 
List Colleges and Universities attended: 
 
________________________________ from _____   to _____ Degree:______________ 
 
________________________________ from _____   to _____ Degree:______________ 
 
________________________________ from _____   to _____ Degree:______________ 
 
 
 
Have you been dismissed, suspended, or requested to discontinue at any school? 
No:            Yes:           If yes, explain: 
 
 
 
 





 PERSONAL REFERENCE FORM 
 
 RESIDENCY IN DRUG INFORMATION 
 McWhorter School of Pharmacy  

Samford University 
 
 
Applicant's Name 
_______________________________________________            __________________________ 
Last                                           First   Middle                                    Social Security Number 
 
 
 
SECTION I:  Applicant to complete this section. 
 
Recommendations in support of your application for admission must be submitted on, or accompanied by 
this form.  You must complete either section A or B below prior to giving the form to the person asked to 
submit the recommendation. 
 
A. I authorize the release of an evaluation to assist in the admission process for the Residency position 

in Drug Information of the McWhorter School of Pharmacy, Samford University.  I understand that 
the material will be kept confidential both from me and the public and I waive any right of access that 
I might have by law.  I further understand that the Residency Program at Samford University Global 
Drug Information Center does not require me to execute this waiver and is willing to review my 
application without such a waiver. 

 
 Date                                               Signature_________________________________________  
 
 
B. I authorize the release of an evaluation but I choose not to waive my right to examine this letter of 

recommendation should I accept a residency position in Drug Information from Samford University. 
 
 
 Date                                               Signature__________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SECTION II:   
 

Reference Form 
 
Please fill out this personal reference form as soon as possible and return it to: 
      

Mike Kendrach, Pharm.D.  Phone:  (205) 726-2519 
Samford University   Fax:  (205) 726-4012 
McWhorter School of Pharmacy  E-mail:  mgkendra@samford.edu 
800 Lakeshore Drive 
Birmingham, AL  35229-7027 

 
A. Characteristics of Applicant. 
 
 Please indicate your assessment of the applicant's capabilities and potential as a practitioner by 

placing an X in the appropriate box. 
  

 
  CHARACTERISTICS 
 EVALUATED  

 UPPER 
10% 

 UPPER 
 25% 

 UPPER 
   50%   

 LOWER  
 50% 

 NO BASIS FOR 
 JUDGMENT  

Academic ability      

Quality of work      

Written communication skills      

Oral communication skills      

Listening skills      

Leadership skills      

Industriousness and perseverance      

Initiative and motivation      

Assertiveness      

Cooperativeness      

Ability to organize and manage time      

Ability to work with supervisors      

Ability to work with peers      

Ability to work with patients      

Dependability      

Resourcefulness and originality      

Willingness to accept constructive criticism      

Personal appearance and professional demeanor      

Commitment to professional practice      

Emotional stability and maturity      

Enthusiasm      

Integrity      

 
If you prefer, you may write a separate letter instead of completing Section II.A.  Also, you may supplement Section II.A. with 
a letter of recommendation. 



 
 
B. General Scholarly Ability. 
 
 In comparison with a representative group of students in the same field who have had 

approximately the same amount of experience and training, how do you rate the applicant 
in general scholarly ability. 

 
       Outstanding (Comparable to the best student in class, highest 5%) 
 
       Very Good (Next highest 10%) 
 
       Good  (Ability easily identifiable, in upper 25%) 
 
       Average 
 
       Below Average 
 
C. Scholastic Record. 
 
 Some gifted individuals make mediocre scholastic records.  In your opinion, is the 

applicant's scholastic record, as you know it, an accurate index of his/her scholastic ability? 
 
 Yes       No       Don't know ____     
 
 If your answer is no, please explain briefly.                                                                      
 ____________________________________________________________________ 
 ____________________________________________________________________ 
 ____________________________________________________________________ 
 ____________________________________________________________________ 
   
D. Recommendation for Residency Program in Drug Information. 
 (Please check appropriate choice). 
 
       I strongly recommend       I recommend with reservation 
 
       I recommend        I do not recommend 
 
E. Comments (particular strengths or potential weaknesses not addressed by prior queries). 
 ____________________________________________________________________ 
 ____________________________________________________________________ 
 ____________________________________________________________________ 
 ____________________________________________________________________ 
 
 

Signature _____________________ Date_____________________________ 
 
 
Name ________________________ 
           (print or type) 

 
 
Institution _________________________ 

 
Title _________________________ 

 
Address __________________________ 

  
               __________________________ 

  
               __________________________ 

 
  
   


