
 

PHARMACY INTERNSHIP TRAINING AGREEMENT  

 

BETWEEN_________________________________________, ___________ 

               (circle one)  Facility / Practical Experience Rotation Program         City 

AND THE ALABAMA STATE BOARD OF PHARMACY 

 

The purpose of this agreement is to provide a means for ____________________ (circle one) 

Facility / Practical Experience Rotation Program to conduct a fully accreditable Internship 

Program for pharmacy students/graduates. 

 

REFERENCE:        Code of Alabama 1975 Title 34 Chapter 23 (as amended) 

 

The Alabama State Board of Pharmacy grants _______________________ (circle one) 

Facility / Practical Experience Rotation Program the rights and privileges approved by the 

Board for InternshipTraining in accordance with §34-23-72, Code of Alabama 1975. 

 

The _________________________ (circle one) Facility / Practical Experience Rotation 

Program agrees to operate its facility and/or its internship program in conformity with the 

Code of Alabama, as applicable, and to offer its full cooperation to the Alabama State Board 

of Pharmacy and insure that all applicable provisions of the Code are being met.  The 

________________________ (circle one) Facility / Practical Experience Rotation Program 

agrees to cooperate with the State Drug Inspectors in carrying out their duties, outlined in 

§34-23-3, where related to the Internship Training Program for pharmacy students/graduates, 

and further agrees to report any violations and discrepancies occurring in the Internship 

Training Program to the Alabama State Board of Pharmacy and the Supervising Preceptor.  

The Supervising Preceptor will take appropriate action to insure that the 

_________________________ (circle one) Facility / Practical Experience Rotation Program 

conforms to all applicable provisions of the law.  No other section of §34-23-3 will be 

applicable. 

 

A copy of Code of Alabama 1975, Title 34 Chapter 23 (as amended) is attached to and made 

a part of this agreement.  This agreement may be terminated by either party upon thirty (30) 

days notice in writing. 

 

Date_____________________________  Date ____________________________ 

 

_________________________________  _________________________________ 

Susan Alverson-Executive Secretary                   (Signature of Supervising Preceptor) 

ALABAMA STATE BOARD 

OF PHARMACY                ________________________________ 

           (Please print name/title) 

       _________________________________ 

       (Facility / Practical Experience Rotation)  

       _________________________________ 

          (Mailing address) 

                                                                                    _________________________________ 

                                                                                                   (Phone) 
032014 


