SASKATCHEWAN HOSPITAL
PHARMACY RESIDENCY PROGRAM

Residency Applicant: Name of Reference:

Title / Position:

Contact Information:

1. Indicate the duration and in what capacity you’ve known the applicant?

2. On ascale from 1 to 5, with 1 being the lowest, please rate the applicant in the following
areas, as well as provide in writing any concrete examples relating to the characteristic(s)
that would inform the residency committee.

CHARACTERISTIC RATING EXAMPLES / COMMENTS
(1-5)

Initiative and motivation

Emotional maturity, stability,
self-control

Adaptability /flexibility

Attitude to learning




Self-directed learning abilities,
independence

Academic knowledge base and
intellectual ability

Quality of work

Judgement

Ability to work with others

Written communication skills

Verbal communication skills

3. How would you rate this applicant’s potential as a residency candidate? (Circle one)
Outstanding Excellent Good Fair Poor
4. Are you aware of any attributes that would hinder the applicant’s success in the residency
program?
Signature of Reference Date




Reference to be received by NOVEMBER 1ST of this calendar year
Please send a separate copy to each program applied to:

O Wm. Semchuk, MSc, Pharm D, FCSHP

O Barb Evans, BSP, MSc
Manager, Clinical Pharmacy Services Coordinator, Clinical Pharmacy Services,
Regina Qu’Appelle Health Region RUH site
1440, 14™ Ave. Saskatoon Health Region
Regina, SK 103 Hospital Drive
S4P OW5 Saskatoon, Saskatchewan
S7N 0W8



