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Applicant Name:_________________________________________ 

 

National Community Pharmacists Association 

Executive Residency Application 

 

 

"The reward for work well done is the opportunity... to do more."  —Jonas Salk, MD 

 

The National Community Pharmacists Association Executive Residency in Association 

Management is a springboard into a career of association work that will provide you with 

distinction as a future leader in the health care field.  This residency program, conducted at 

NCPA headquarters in Alexandria, VA, helps distinguish you from your fellow graduates by 

opening up new and rewarding opportunities for you in numerous areas.   

 

NCPA’s headquarters is located in Old Town Alexandria, and is just steps away from the King 

Street Metro station.  Alexandria, hometown of George Washington, is rich in tradition, with a 

history that dates back more than 350 years.  Alexandria is also only five miles from the heart of 

downtown Washington D.C., an international city with a cosmopolitan flair.  Washington D.C. is 

home to the National Mall, historic monuments, the Smithsonian, and many other attractions.  It 

also boasts a variety of unique neighborhoods, each with its own style, one-of-a-kind restaurants, 

shops and plenty of nightlife. 

 

Improve your executive leadership skills via rotations through the following NCPA departments: 

NCPA Management Institute, Student Affairs, Conventions and Meetings, and Government 

Affairs!  Opportunities include travel to various meetings, conventions, and conferences held by 

other national and state pharmacy organizations, and participation in joint pharmacy committee 

meetings where you will have the opportunity to network with other health care professionals.  

NCPA’s Executive Resident received an annual stipend as well as relocation assistance.  As an 

NCPA employee, you receive a full benefits package that includes: 15 days vacation, 

government holidays, health/dental insurance, and eligibility for a 401(k) retirement savings 

plan. 
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Applicant Name:_________________________________________ 

 

 

 

 

 

 

 

Applications for the NCPA Executive Residency must be e-mailed or postmarked before 

January 15, 2012.  Please type or neatly print the application and make a copy for your records. 

Applications may be submitted via mail or e-mail to: 

 

 Mailing Address: 

 

NCPA Executive Residency Review Committee 

100 Daingerfield Rd. 

Alexandria, VA 22314 

 

E-mail address: studentaffairs@ncpanet.org 

 

 

 

 

Application Check List: 
 

� A letter of intent explaining your career goals and reason for interest in the executive 

residency 

� A resume/curriculum vitae describing your work and professional experience 

� One official copy of your most recent transcript from your school/college of pharmacy (must 

have a minimum GPA of 2.0 on a 4.0 point scale) 

� Resume/CV denoting accomplishments with the chapter, school, and state 

� Two letters of recommendation from a current NCPA member (preferably a pharmacy 

owner) and a pharmacy school official endorsing your interest and ability to effectively 

participate in this dynamic environment 
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Applicant Name:_________________________________________ 

 

National Community Pharmacists Association 

Executive Residency Application 
 

 

 

 

CONTACT INFORMATION: 

 

1) Applicant’s Full Name: 

 

______________________________________________________________________________ 

 (Last)     (First)            (Middle Initial) 

 

 

2) Application’s NCPA Member ID Number:___________________  Expiration:_________ 

 

3) Applicant’s Address (during the school year):  

______________________________________________________________________________

(Street)        (Apt No.) 

 

______________________________________________________________________________ 

(City)     (State)    (Zip Code) 

 

4) E-mail address:       ________________________________________ 

 

5) Telephone number:________________________________________  

                                     (Home) 

   _________________________________________ 

   (Mobile) 

6) Applicant’s Accredited U.S. School or College of Pharmacy 

 

______________________________________________________________________________ 

 

 


