AUBURN UNIVERSITY

HAR RISON COLLEGE
OF PHARMACY

Resident Teaching and Learning Program (RTLP)

I am committing to participate in all aspects of the Resident Teachi
ng and Learning Program (RTLP) through Auburn University
Harrison College of Pharmacy. I understand that, in order to earnt
his certificate, | must complete all responsibilities described in the R
TLP requirements document by the assigned deadlines.

Resident Full Name (print)

Resident Signature Date

| support the above resident’s participation in activities described in
the Teaching Certificate program.

Residency Director Signature Date

Email thiscompleted form to psoprti@auburn.edu @nd your

Residency Director no later than August 5, 2022,

1323 Walker Building, Auburn, AL 36849-5502; Telephone: 334-844-4033; Fax: 334-844-4410

WWwWW.auburn.edu
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