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Indiana University Health West PGY1 Residency Candidate Survey


Name: _______________________________

The Resident Survey is to be completed as part of the IU Health West PGY1 residency application process. The purpose of the survey is to assess each applicant's personal interests and residency goals, and to let us get to know each applicant a little better. Each answer is limited to 500 words maximum. Upload the final PDF in the PhORCAS system. 

NOTE: This survey is to be used for the IU Health West PGY1 program only. Other Pharmacy Residency programs within IU Health have different requirements.

1. What are your career goals for the next 5 years?

2. Why do you want to be a resident at IU Health West Hospital and how will our residency help you accomplish your goals?

3. Describe at least one area of interest or strength that would make you a good candidate for our program.

4. What types of hobbies/activities do you enjoy? (Not Scored)
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