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Date submitted____________________________________ 

 

APPLICATION FOR 

GEORGIA POISON CENTER 

FOR 

POSTGRADUATE FELLOWSHIP IN CLINICAL TOXICOLOGY 

 

Return to: Grady Health System          

GA Poison Center 

Attn: Dr. Gaylord Lopez            

50 Hurt Plaza, Suite 600 

Atlanta, GA  30303 

 

APPLICATIONS and all accompanying documents must reach the Georgia Poison Center by any means 

(mail, fax or email) by midnight December 31st. 

 

Part A - Personal History 

 
Name in full ___________________________________________________________________ 

(Last)    (First)    (Middle) 

Present Address_________________________________________________________________ 

______________________________________________________________________________ 

Place of Birth ______________________________________Date of Birth _________________ 

Social Security Number __________________________________________________________ 

University/Program attending _____________________________________________________ 
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Part B - EDUCATION 

 
 

Name of 

Institution 

 
Period of 

Study 

 
Degrees 

(with dates) 
 

Major 

 
Grade 

Point 

Average 

High School  

 

    

 

 

    

Colleges or 

Universities 

(Undergraduate 

and Graduate) 

 

 

    

 

 

    

 

 

    

 

 

    

Special Study  

 

    

 

Part C - ACCOMPLISHMENTS 
Positions held (professional, teaching, scientific, business, other).  Account for entire period from high 

school graduation to date of application. 

 
Name of Firm, Institution or 

Organization 
 

Title of Position 
 

Dates 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

Part D – Curriculum Vita 
Submit a Curriculum Vita with the application.  The information should include a summary of academic 

record, degrees and academic honors achieved; membership and activities in professional societies; 

other scholarly and professional activities. 
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Part E - PROGRAM AND PLANS 
Please address each of the following three requirements. 

1. Provide a brief autobiographical sketch. 
2. On a separate piece of paper, provide a brief statement of your professional plans and goals.  

Please include: 
a. Why you are interested in the field of toxicology. 
b. How you expect to contribute to this field. 
c. A description of your ideal position upon program completion. 

3. Provide the most recent transcript of grades.  If this transcript does not include all final grades 
for your current or most recent term, you must forward a supplemental transcript immediately 
upon completion of your final course work. 
 

Part F - REFERENCES 
The applicant should also have submitted on his/her behalf, four letters of recommendation. One should 

come from his/her major advisor, preceptor, or other suitable references. These letters of 

recommendation should confirm the applicant’s standing in a doctor of pharmacy education program. 

All letters of recommendation should provide further reference to the applicant’s scholarship, 

professional attributes and any other factor deemed relevant to the evaluation process. NOTE: It is the 

applicant’s responsibility to obtain letters of reference from the persons here named. All letters of 

recommendation must be received by the Georgia Poison Center by midnight December 31st. Please 

follow-up, if necessary, to assure prompt reply from each reference. 

 
Name of Reference 

 
Position/Title 

 
Address 

1)  

 

  

  

 

  

  

 

  

2)  

 

  

  

 

  

  

 

  

3)  

 

  

  

 

  

  

 

  

4)  

 

  

  

 

  

  

 

  

 

 

 



 

 
 

  
 

  

Part G - ELIGIBILITY 
Eligibility is restricted to persons who have earned, or currently enrolled in a program to earn, a PharmD 
degree. Applicant must be eligible for licensure in the state of Georgia. 
 

Part H - APPLICATION 
The completed application will include the following: 

1. Application Form 
The completed application will include: A brief autobiographical sketch and a brief statement of 
future plans or goals. 

2. Curriculum Vitae 
The CV should summarize previous academic record, including: Colleges attended, degrees and 
academic honors achieved; membership and activities in professional societies; any other 
scholarly and professional activities. 

3. Letters of Reference 
The applicant should also have submitted on his/her behalf, four letters of recommendation as 
described in the application form. 

 

Part I - SELECTION CRITERIA 
The criteria for selection among the applicants includes academic achievement, scholarly activities and 
professional attributes. Selection of the toxicology fellow will be made by the Georgia Poison Center 
based on evaluation of the application materials, personal references and an interview with the 
applicant. 
 
Incomplete applications will not be considered. 
 

Part J - APPLICANT SIGNATURE 
I certify that all the information submitted by me on this application is true and complete. I understand 

that if any false information, omissions, or misrepresentations are discovered, my application may be 

rejected.  

 
 
________________________________________________            __________________ 

Signature of Applicant    Date 
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CLINICAL TOXICOLOGY FELLOWSHIP

GEORGIA POISON CENTER

GRADY HEALTH SYSTEM

The Georgia Poison Center, a department of the Grady Health System, offers a 12 month and 24 month 
fellowships in Clinical Toxicology. The primary goal of the fellowship is to train a Doctor of Pharmacy 
graduate to function in a professional, administrative and research capacity in a regional poison center, 
clinical toxicology service and/or academic environment. Major activities in the 12 month period will 
include teaching, management, research, and clinical service on the telephones. The primary faculty for 
the fellowship include Gaylord P. Lopez, PharmD., DABAT, Stephanie Hon, PharmD., DABAT FAACT, and 
Robert J. Geller, M.D., FAAP, FAACT, FACMT.

The Georgia Poison Center has been designated by the Department of Human Resources, Emergency 
Medical Services Division, State of Georgia, as the regional center for the State of Georgia. The center 
has been certified and accredited by the American Association of Poison Control Centers. Annually the 
Georgia Poison Center received over 75,000 combined human and animal exposures. The poison center 
serves as an educational site for emergency medicine residents and pharmacy students primarily out of 
Mercer University School of Pharmacy and South University College of Pharmacy. Faculty and staff in the 
poison center have been actively involved in toxicological research, primarily in the areas of poisoning 
epidemiology and poisoning management.

Applicants must possess a PharmD. degree from an accredited School or College of Pharmacy. A 
completed postgraduate residency is required for our 12-month fellowship program. The fellowship 
begins July 1st (negotiable). The 12 month stipend is TBD. Benefits include paid vacation and health
insurance.

Requests for further information and letters of application with a curriculum vitae should be sent to:

Gaylord P. Lopez, Pharm.D., DABAT
Director

Georgia Poison Center
50 Hurt Plaza, Suite 600

Atlanta, GA 30303

Telephone - (404) 616-9238
Email - glopez@georgiapoisoncenter.org
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