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Kansas State University Pollution Prevention Institute



133 Ward Hall

Manhattan, KS  66506-2508

Phone: 785-532-6501

Fax: 785-532-6952

Summer 2010
Pharmacy Outreach Intern Application
Application screening begins January 31 and continues until the position is filled.

Application instructions:
Please include all of the following documents in your application packet:

1) Resume

2) Unofficial transcript along with a list of spring 2010 classes

3) Cover letter including discussion of the following questions:

a) What do you hope to gain from a P2 internship?

b) What are your long-term career goals?

4) Complete internship application form and mail, fax or e-mail application packet to Pharmacy Outreach Intern Coordinator, 133 Ward Hall, Manhattan, KS  66506-2508, by fax to 785-532-6952, or e-mail to nlarson@ksu.edu.

Name ___________________________________________________________________________

University ____________________________________ Major _____________________________

Anticipated graduation date ___________________________ GPA _________________________

Specify status upon completion of spring 2009 semester:

_____ junior          _____senior          _____ graduate student

School street address _______________________________________________________________

City _____________________________________State ___________ Zip ____________________

School Phone ___________________________________ Cell phone ________________________

School e-mail __________________________________________________________


Travel within the community or region is required.  Do you have access to an automobile if needed? ___Yes    ___ No
This program is based mainly out of Wichita; would you be willing to relocate to Wichita part or most of for the summer? ___Yes    ___ No

This position involves educating local pharmacies and medical clinics about proper pharmacy waste disposal options.  What experiences do you have working with the public and/or educating/speaking with professionals and business operators?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List at least two references, one academic, one work-related:
Name ________________________________ Address ____________________________________

City ____________________________________________ State _________ Zip _______________

Phone _________________________ e-mail ____________________________________________

Name _____________________________________ Address _______________________________

City ___________________________________________ State __________ Zip _______________

Phone _________________________ e-mail ____________________________________________

I understand that if I am selected for the Pharmacy Outreach Intern Program, I will be required to have coverage under a health insurance plan and to furnish proof of this coverage prior to the start of the program.  I also understand that if I am selected for the position, I may be asked to take pre-employment drug screening, dependent upon the policy of the company to which I am assigned.

________________________________________________            _________________________

Applicant signature                                                                             Date
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Notice of nondiscrimination

Kansas State University is committed to nondiscrimination on the basis of race, sex, national origin, disability, religion, age, sexual orientation, or other nonmerit reasons, in admissions,  educational programs or activities and employment (including employment of disabled veterans and veterans of the Vietnam Era), as required by applicable laws and regulations. Responsibility for coordination of compliance efforts and receipt of inquiries concerning Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and the Americans with Disabilities Act of 1990, has been delegated to Clyde Howard, Director of Affirmative Action, Kansas State University, 214 Anderson Hall, Manhattan, KS 66506-0124, (Phone) 785-532-6220; (TTY) 785-532-4807.



Emergency contact:





Name ___________________________________Relationship ____________________





Address _______________________________________________________________





City _______________________________ State ___________ Zip _______________





Phone _________________________ e-mail _________________________________











