
Email Applications to Program Coordinator Amanda Stringham
 astringham@wvc.edu

Pharmacy Technician Application 

Applicant Information (please print or type clearly) 

First Name  Last Name 

Former Name(s)  DOB 

WVC Student ID   Email 

Mailing Address   
Number & Street (Include Apartment Number) 

City State Zip

Telephone 
Day   Evening

Please Initial: If you are unable to initial any of the below items, please explain on an attached sheet of paper. 

______ I understand I will be required to successfully pass a national background check. 
/ƻƴǾƛŎǘƛƻƴ ƻŦ ŎŜǊǘŀƛƴ ŎǊƛƳŜǎ Ƴŀȅ ǇǊŜǾŜƴǘ ŎƻƳǇƭŜǘƛƻƴ ƻŦ ǘƘŜ ŎƭƛƴƛŎŀƭ ŎƻǳǊǎŜ ǊŜǉǳƛǊŜƳŜƴǘǎ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳ ŀƴŘ Ƴŀȅ ǇǊŜǾŜƴǘ ŦǳǘǳǊŜ license ŀƴŘ 
ŜƳǇƭƻȅƳŜƴǘ ƛƴ ǘƘŜ ƘŜŀƭǘƘŎŀǊŜ ŦƛŜƭŘΦ tƭŜŀǎŜ ŎƻƴǘŀŎǘ ǘƘŜ 5Ŝŀƴ ƻŦ !ƭƭƛŜŘ IŜŀƭǘƘ ǘƻ ŘŜǘŜǊƳƛƴŜ ƛŦ ŎǊƛƳƛƴŀƭ ƘƛǎǘƻǊȅ ǿƻǳƭŘ ǇǊŜǾŜƴǘ ŀŎŎŜǎǎ ǘƻ ŀ 
ƘŜŀƭǘƘŎŀǊŜ ŦŀŎƛƭƛǘȅΦ

I have attached (or mailed) a copy of my sealed, official high school transcript or my GED transcript.  
______  I have attached (or mailed) copies of all my sealed, official college transcripts (excluding WVC).  
______ Proof of CPR for the Healthcare Provider, and other required immunizations will be required by the last 
day of the first quarter.

One-year (Four Quarter)Certificate General Requirements & Prerequisites  
tƭŜŀǎŜ ǊŜǾƛŜǿ ǘƘŜ ƎŜƴŜǊŀƭ ǊŜǉǳƛǊŜƳŜƴǘǎ ōŜƭƻǿ ŀƴŘ ŜƴǎǳǊŜ ȅƻǳ Ŏŀƴ ŎƘŜŎƪ ƻŦŦ ŜŀŎƘ ǊŜǉǳƛǊŜƳŜƴǘΥ

  !ǇǇƭȅ ŦƻǊ ŀŘƳƛǎǎƛƻƴǎ ǘƻ ²±/.
  !ǇǇƭƛŎŀƴǘǎ ǎƘƻǳƭŘ ƻōǘŀƛƴ ǇƭŀŎŜƳŜƴǘ ƛƴ 9ƴƎƭƛǎƘ ŀƴŘ ƳŀǘƘ ōŜŦƻǊŜ ǎǳōƳƛǘǘƛƴƎ ǘƘŜƛǊ ŀǇǇƭication in order to 

     receive proper advising towards the AAS-T.
  ¸ƻǳ Ƴǳǎǘ ōŜ му ōȅ ǘƘŜ ǎǘŀǊǘ ƻŦ ǘƘŜ ŎƭƛƴƛŎŀƭ rotation ǘƻ ŀǇǇƭȅ.
  !ǘǘŀŎƘ ǎŜŀƭŜŘΣ ƻŦŦƛŎƛŀƭ ƘƛƎƘ ǎŎƘƻƻƭ ǘǊŀƴǎŎǊƛǇǘ ƻǊ D95 ǘǊŀƴǎŎǊƛǇǘ .
  tŀȅ ŀ ƴƻƴπǊŜŦǳƴŘŀōƭŜ ŀŎŎŜǇǘŀƴŎŜ ŦŜŜ of $50 ōȅ ǘƘŜ ŘŜǎƛƎƴŀǘŜŘ ŘŜŀŘƭƛƴŜ.

 Associate in Applied Science-Transfer (AAS-T) General Requirements

Students pursuing an Associate in Applied Science-Transfer 
(AAS-T) please list completed courses here

College 
(WVC) 

Dept &  
Course # 

(ENGL 101) 

Quarter 
& Year
(Fall 20) 

Grade 
(B+) 

• ENGL&101 Composition-General (5 credits)
• MATH&107 Math in Society (5 credits) or higher
• PSYC&100 General Psychology (5 credits)
• BIOL&100 Survey of Biology (5 credits)
• CMST&210 Interpersonal Communications (5 credits) or

CMST&220 Public Speaking (5 credits)
• ENGL&235 Technical Writing (5 credits)

• SOC&101 Introduction to Society (5 credits)
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Academic History 

List  the  high  school  where  you  earned  your  diploma.  Or,  if  you  completed  the  GED, write  in  “High  School 
Equivalency Completion Certificate”. 

___________________________________________________________________________________ 
Name of High School (example: Wenatchee High School) 

List  all  colleges  and  universities  where  you  have  earned  credit,  including  WVC.  List  the  most  recent  first. 

___________________________________________________________________________________ 
Name of School (example: Wenatchee Valley College)  Exact Dates Attended (example: 9/2011‐12/2013) 

___________________________________________________________________________________ 
Name of School  Dates Attended 

_ _
Name of School  Dates Attended  

_________________________________________________________________________________ 

Certificate of Accuracy 

By  signing  below,  you  certify  that  the  information  you  have  provided  is  accurate  and  that  you  have  read  and 
understood all information included in this application. Per RCW 9A.72.085, typing your name in the signature line 
throughout this application will be accepted as a digital signature. 

Signature ______________________________________     Date ________________________________ 

Printed Name _________________________________________________________________________ 

Wenatchee Valley College is committed to a policy of equal opportunity in employment and student enrollment. All programs are free 
from discrimination and harassment against any person because of race, creed, color, national or ethnic origin, sex, sexual orientation, 
gender identity or expression, the presence of any sensory, mental, or physical disability, or the use of a service animal by a person with a 
disability, age, parental status or families with children, marital status, religion, genetic information, honorably discharged veteran or 
military status or any other prohibited basis per RCW 49.60.030, 040 and other federal and state laws and regulations, or participation in 
the complaint process. The following persons have been designated to handle inquiries regarding the non-discrimination policies and Title 
IX compliance for both the Wenatchee and Omak campuses: To report discrimination or harassment: Title IX Coordinator, Wenatchi Hall 
2322M, (509) 682-6445, title9@wvc.edu. 
To request disability accommodations: Director of Student Access, Wenatchi Hall 2133, (509) 682-6854, TTY/TTD: dial 711, sas@wvc.edu. 

Wenatchee Valley College está comprometido a una política de igualdad de oportunidades en el empleo y la matriculación de estudiantes. 
Todos los programas están libres de discriminación y acoso contra cualquier persona debido a raza, credo, color, origen nacional o étnico, 
sexo, orientación sexual, identidad o expresión de género, la presencia de cualquier discapacidad sensorial, mental o física, o el uso de un 
animal de servicio por una persona con discapacidad, edad, estatus o familias con niños, estado civil, religión, información genética, 
veterano descargado honorablemente o estatus militar o cualquier otra base prohibida conforme al RCW (Código Revisado de Washington) 
49.60.030, 040 y otras leyes y regulaciones federales y estatales, o participación en el proceso de queja. 
Las siguientes personas han sido designadas para atender consultas sobre las políticas de no discriminación y el cumplimiento del Título IX 
para los campus de Wenatchee y Omak: 
Para denunciar discriminación o acoso: Coordinador del Título IX, Wenatchi Hall 2322M, (509) 682-6445, title9@wvc.edu. 
Para solicitar adaptaciones para discapacitados: Director de acceso estudiantil, Wenatchi Hall 2133, (509) 682-6854, TTY/TTD: marque 711, 
sas@wvc.edu 
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