
Register today to participate in  CPhA’s  newly established Student-Mentor Program! 

This program has been created to provide students with access to pharmacists in 

a variety of practice settings, geographical areas, and professional backgrounds to  

provide guidance and answer questions that will simplify the  transition from student 

to pharmacist.

...is a Great Pharmacist Mentor!

Behind Every  
     Good Student...

Students participating in the  
program should expect:    

•	 Access to CPhA member pharmacists to answer 
questions you might have about specific areas of 
pharmacy, questions about geographical areas to 
practice in, or just information on  basic pharmacy 
related issues.

•	 Opportunities to interact with pharmacists to what-
ever extent that is agreed upon by student  
and mentor both.

•	 Opportunities for face to face meetings with the 
mentor at CPhA or affiliated local association 
events.

Pharmacists participating in the  
program should expect:

•	 Contact with students who may be interested in 
your particular practice specialty, geographical  
location, or have general questions about the  
profession they have chosen to become a part of.

•	 Opportunity to share experience and knowledge 
with pharmacy students.

•	 Provide networking opportunities when available, 
to assist the student in obtaining information on 
specific  areas of interest.

•	 Once contacted by a student, a workable schedule 
of interactions (live, e-mail, telephone, twitter,  
facebook, etc) should be generated by both parties.

To register visit:  www.cpha.com/mentor



Mentor/Mentee Registration Form 

q I am a pharmacist and would like to be a mentor to a student pharmacist.

 
First Name__________________________ Last Name ___________________________License/Intern #_________________

Home Address________________________________________________________________________________________

City___________________________________  State________________________________ Zip Code_________________

Personal Email Address_________________________________________________________________________________

Home Phone ___________________________________________ Cell Phone _____________________________________

School of Pharmacy_____________________________________________________ Graduation Year _________________

Local Association: _____________________________________________________________________________________

Academy Affiliation: ___________________________________________________________________________________

Please return completed form to CPhA at:

Mail: 4030 Lennane Drive, Sacramento, CA  95834

Fax:  (916) 779-1401

Email:  moe@cpha.com


