
Equal Opportunity Employer/Program 
Auxiliary Aids and service are available upon request to  

individuals with disabilities. 

The Pharmacy Technician Internship Program provides young adults between the ages of 
18-25 the opportunity to attend Pharmacy Technician training while working at a local CVS 
Pharmacy. Training will be provided FREE for those who qualify and meet program admis-
sion requirements. All interested applicants must attend the informational session. 

A partnership with  
the City of Phoenix, Phoenix College  
Career and Technical Education, and  
CVS/Pharmacy 

Sept. 9, 2008 -   Informational Session (mandatory) 
  Phoenix College—Bullpitt Auditorium 
  1202 W. Thomas Rd., Phoenix, 85013, from 4-7 p.m. 
  (Northwest corner of Thomas and 11th Ave.) 
  Bring  completed application (attached), essay, and letter of reference! 
 
Sept. 16, 2008 - CVS application packet due (process explained at the session) 
  (CVS Application and CVS UniCru Assessment) 
 
Sept. 19, 2008 - Successful applicants  will be notified. 
 
Oct 6, 2008  - CVS orientation and job placement. 
 
Oct 7, 2008  - Class at Phoenix College begins. 
 
Dec. 5, 2008 - Graduation at Phoenix College. 

What do I need to do prior to the informational session? 
 

Fill out the attached application, write the essay, and ask a teacher, counselor, or current/former 
employer for a letter of reference. 
 

If you have additional questions regarding the Pharmacy Technician Internship Program, please 
contact Phyllis Rucker at (602) 534-1660.  For acceptance into the program, all students must 
meet the admission requirements. Twenty-five participants will be accepted into this program. 

• Complete a CVS employment application 

• Available to attend training Tuesdays/Thursdays  

• Available to work at a local CVS Pharmacy Mondays/Wednesdays/Fridays 

• Write a 500 word essay on “Why do you want to participate and work for CVS?” 

• Provide a letter of reference from a teacher, counselor, or employer 

• High School Diploma or equivalent 

• Between the ages of 18—25 

• Type at least 25 wpm 

• Ability to apply basic math concepts 

• Pass drug and background screenings  

• Pass an on-line CVS UniCru Assessment 



City of Phoenix 
 
 
 

Pharmacy Technician Internship Program 

 

APPLICATION FORM 
 
The application must be completed and signed by the applicant.   
 
NAME (LAST NAME, FIRST NAME) LAST FOUR-DIGITS OF SOCIAL SECURITY # 

(             ) 
 

(FULL SSN MUST BE PROVIDED  IF SELECTED) 
PRESENT ADDRESS    Apt. # 
 

CITY STATE ZIP CODE 

PHONE NUMBER 
 
 

MSG PHONE NUMBER EMAIL ADDRESS DATE OF BIRTH 

 
EDUCATION HISTORY 
NAME AND LOCATION OF SCHOOL YEARS ATTENDED HAVE YOU GRADUATED FAVORITE SUBJECTS 
MIDDLE OR JR. HIGH SCHOOL 
 
 

   

HIGH SCHOOL 
 
 

   

COLLEGE     

 

EXTRACURRICULAR/WORK EXPERIENCE 
BEG. MONTH/YEAR NAME OF ORG./BUSINESS VOLUNTARY OR PAID POSITION REASON FOR PARTICIPATING 

     

     

     

 
CAREFULLY READ THE FOLLOWING BEFORE SIGNING YOUR NAME: 
 
I submit this signed form as authorization to apply for participation in the Pharmacy Technician Internship 
program. I understand that the completion and submission of this form does not guarantee placement in the 
program. 
 
I declare that I have examined this form and confirm all of the information is true and correct to the best of my 
knowledge.  I am aware that the information contained on this form is subject to verification, and failure to 
provide the requested documentation, or any falsified information provided, may result in immediate 
termination from the program. 
 
If you have any questions or concerns on the above information or need assistance in completing this form, 
please call Phyllis Rucker at 602-534-1660. 
 

 
                                                                                                                                                                         /           /         
 
Signature                                                                                                         Date 
 

 
Equal Opportunity Employer/Program 

Auxiliary Aids and service are available upon request to  
individuals with disabilities. 

 



  

     

Your Zip:   Get Directions

 
 
 A - Liberal Arts, Mathematics  
 AD - Administration  
 AR - Admissions & Records, Welcome Ctr, 
Veteran Svcs.  
 AU - Bulpitt Auditorium  
 B - Business/English 
 C - Science- Chemistry 
 D - Safety, Media, Technology, 
Recruitment/Retention 
 DB - Dalby Bldg- Applied Arts, Biology, Sciences, 
Psychology  
 E - Engineering, Sciences 
 F - Fine Arts, Art Gallery 
 FCC - Family Care Center, Head Start 
 G - Gymnasium 
 H - Communication, Reading, Interpreter 
Preparation 
 HC - Hannelly Ctr.- Cafeteria, Bookstore, 
Financial Aid 
 L - Library  
 LC - Learning Center  
 M - Music 
 MP - Physical Plant 
 MS - Maintenance Shop 
 OSE - Osborn Site East  
 OSS - Osborn Site South  
 OSW - Osborn Site West  
 PS - Public Service  
 R - Dental Programs 
 T - John Paul Theatre  

    
Updated  11/30/07         Disclaimer.  Send comments to webmanager.  Phoenix College is a Maricopa Community College  

   
  Phoenix College 
  1202 W. Thomas Road 
  Phoenix, Arizona, 85013 
  602-285-7500 
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