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SUPPLEMENTAL APPLICATION FOR PRE-CANDIDATE OR CANDIDATE STATUS PHARMACY RESIDENCY PROGRAM “RE-APPLICATION”
***This supplemental form is required when an application is submitted by a site/program operator that has had a program of the same type discontinued/accreditation withheld/accreditation withdrawn within the past 5 years***


This supplemental form must be completed and submitted to ASHP's Accreditation Services Office at the time of submission of full application for pre-candidate or candidate status for a residency program ONLY IF the new program is of the same program type as a program by the same site/program operator that was previously discontinued/accreditation withheld/accreditation withdrawn within the last five years (e.g., a PGY1 Pharmacy program application is submitted by a site that had previously had a PGY1 Pharmacy program that was discontinued within the last five years).  Please type all information requested.


Check Program Type:
[bookmark: Check3]|_| PGY1 Pharmacy     |_| PGY1 Community-Based     |_| PGY1 Managed Care     
|_| PGY2 Indicate PGY2 Advanced Area:______________________________________________________________

If a combined (PGY1/PGY2) program, check the appropriate PGY1 program type box and the PGY2 box.  Then indicate the type of PGY1/2 combined program in the PGY2 Advanced Area space listed above.  

	
Name of Organization/Program Operator*:

	Address:

	City/State/Zip:

*Program Operator is the organization that has ultimate authority for the conduct of the residency program [this is not referring to the residency program director (RPD) name].  


*

ASHP Program Code of previously discontinued (or accreditation withheld/withdrawn) residency program (if known): ______________

Date (may approximate) residency program was discontinued (or accreditation withheld/withdrawn): _______________

Reason residency program was discontinued/accreditation withheld/accreditation withdrawn (e.g., loss of funding/support, inability to recruit/match residents to program, loss of RPD, not approved for accreditation or reaccreditation, etc.) _________________________________________________________________________________

Describe the changes that have occurred that now support the start of a new program of the same program type (e.g., secured financial support to re-establish program, appointed new RPD who meets eligibility requirements, identified and appointed additional qualified pharmacist preceptors to support the program, revised program structure to ensure that program can meet all required therapeutic areas outlined in applicable PGY2 Program Appendix to the CAGOs, expanded decentralized pharmacy services so that pharmacist preceptors can actively practice in patient care areas where residents are training):_Use additional page if necessary_____________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________

***Note that the Accreditation Services Office may request additional information during program re-application review process***
ASHP-AccreditationServices-2026-0406

ASHP-Accreditation-Services—2024-1119

image1.jpeg
> 4
ashp

poharmacists advancing healthcare




