
 

 
 
 

Application for Pharmacy Practice Residency 
 
Please complete the application form and include the following information: 
 

- Copy of your Curriculum Vitae 
- A one-page letter of intent 
- Three Residency Applicant Recommendation Request Forms 
- Transcripts 

 
Name: 
Address: 
City: 
State: 
Zip: 
Home Telephone: 
Fax: 
Email address: 
College of Pharmacy: 
Degree: 
Graduation Date: 
Grade Point Average: 
Please return the application and information to: 
 

Ann Lumia, Pharm.D. 
Clinical Pharmacy Manager and 

Pharmacy Residency Program Coordinator 
Department of Pharmacy 

St. Joseph’s Hospital 
3001 W. Martin Luther King Jr. Blvd. 

Tampa, Florida 33607-6387 
(813) 870-4872 

fax (813) 870-4353 
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