Ohio College of Clinical Pharmacy
Board of Pharmacy Specialties Certification Award
Application 

Please complete Sections I-IV of the application and enclose a current copy of your curriculum vitae.  Send completed application form (via mail or email) to the OCCP Nominations Chair by the application deadline (April 19, 2024): 
Jessica Hoover, PharmD., BCPPS
OCCP Nominations Chair
Department of Pharmacy, Cleveland Clinic 
9500 Euclid Ave/HB-105
Cleveland, OH 44195
Email: hooverj4@ccf.org  

Section I
Name: ______________________________________________________________________ 
Position/Title: _________________________________________________________________ 
Institution: ___________________________________________________________________ 
Address: ____________________________________________________________________ 
Telephone Number: _________________________ __________________________________
Email: ______________________________________________________________________
BPS exam you plan to take and timeline: ___________________________________________

Section II
Clinical Practice Description (Please describe your past and current clinical pharmacy practice)
Section III 
Statement of purpose (Please answer the question, “How Board Certification will enhance my professional growth and development”)
Section IV 
Two letters of support (please enclose)
