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RxPharmacist Graduate Transitions 
Program 2024 Fall Internship Application 

RxPharmacist is pleased to sponsor the Graduate Transitions Program. Pharmacy students can 
earn income while studying for their board exams and learn valuable skills to be competitive in 
the workplace. Interns connect with a preceptor throughout the program for support and 
mentorship with their long-term career goals.  

Applications for the RxPharmacist Graduate Transitions Program must be e-mailed to 
hr@rxpharmacist.com  by August 29, 2024, at 5pm EST.  Please type on the application 
below. In an effort to conserve the environment and create sustainable practices we will not 
accept paper or mailed applications.  

E-mail address: hr@rxpharmacist.com

Qualifications: 
• Must be enrolled in a Doctor of Pharmacy program in a College of Pharmacy that is

ACPE accredited or seeking accreditation. Use link to check the status of your
school https://www.acpe-accredit.org/shared_info/programsSecure.asp

• Minimum of a 3.3 cumulative GPA
• Must have strong writing and technical skills
• Must have access to a computer operating at least Microsoft Office 2021 or above
• Must have completed your third year of professional pharmacy education education when

applying
o Licensed and/or international pharmacists will not be considered for this program

Application Check List- MUST SUBMIT BY August 29, 2024: 

 Completed Application Form
 A letter of intent explaining your interest in the internship, your career goals, personal

background and why you are interested in applying for this program
 Resume/CV
 Writing sample/copy of YOUR OWN note taking/created work from one of your

pharmacotherapy AND one of your law courses
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RxPharmacist Graduate Transitions Program 
2024 Fall Internship Application 

RxPharmacist Graduate Transitions Program 2024 Fall Internship Application 

CONTACT INFORMATION: 

1) Applicant’s Full Name:

______________________________________________________________________________ 
(Last)     (First)            (Middle Initial) 

2) Applicant’s Address: 
______________________________________________________________________________ 
(Street)        (Apt No.)

______________________________________________________________________________ 
(City)     (State)    (Zip Code) 

3) E-mail address:       ________________________________________

4) Telephone number:________________________________________
(Home) 
_________________________________________ 
(Mobile) 

5) Applicant’s School or College of Pharmacy

______________________________________________________________________________ 

6) Please indicate the type of program at your school or college of pharmacy and your
anticipated graduation date:

______ 3 year PharmD Program  Graduation Date: _______ 
______ 4 year PharmD Program Graduation Date: _______ 
______ 6 year PharmD Program Graduation Date: _______ 

7) Please submit a letter of intent explaining your interest in the internship, your career
goals, personal background and why you are interested in applying for this program
(maximum of 1,000-word count limit)


