Walgreens Training Program

Instructions for Submission of Applications 

Generally, applications for the Walgreens training program should be submitted by the organization which will be responsible for financially sponsoring the individual in the training program.  If the individual is not eligible for funding from a sponsoring organization, contact should be made with Carla Gouette at 860-607-5320, or cgaouette@communityenterprises.com   

Training program applications must include:

1. A completed Walgreens Referral Tracking Form

2. A completed Walgreens Screening Tool

3. A completed Benefits Checklist 

4. A release form signed by the participant (or his/her legal guardian/conservator, if applicable)

The individual must also initial the applicable categories of records that will be released.  

5. If applicable, the individual’s work history including dates, duties and reason s/he left each job.

6. Previous vocational assessments, if available.  

7. Any other data that may be relevant to the individual’s training or employment with Walgreens.

Walgreens Referral Tracking Form

Applicant:

Name:
__________________________
Phone: 
_______________________

Address:
__________________________
E-mail:
_______________________


__________________________

1.  How will the individual travel to and from the Walgreens Distribution Center?*  

____
Has own transportation (self/family/friend)  
 

____
Public transportation/bus



____
Paratransit

____
Transportation through the applicant’s LEA (school district)



Other(s) (explain) _____________________________________________________________________

2.  Is the applicant over 18 years old?  Yes___
  No___

3.  Disability(s): ________________________________

4.  Do you anticipate that the applicant will be interested in and able to work full time (8 hrs/day, 5 days/wk)?*  

     
____ 
Yes  

     
____
No      If “no,” estimated maximum number of hours per week the applicant can work ____________


____
Other (explain what is known about the applicant regarding this question) ____________________



_______________________________________________________________________________

5.  How will the individual apply to Walgreens?


____
The applicant does not need to participate in the pre-employment training program.  S/he will apply through regular Walgreens recruitment (with or without accommodations)

____
The applicant is being referred to the Walgreens Training Program*.  S/he will need pre-employment training in order to qualify for a job at the Distribution Center.    

                   * If the individual is being referred to the Walgreens Training Program, a copy of the Walgreens Training Program Screening Tool must be submitted, along with required attachments.  

Referral source:

Name: 
_____________________________

Organization:
_____________________________

Address:
_____________________________



_____________________________

Phone #:
_____________________________

E-mail address
_____________________________

Walgreens Training Program –Screening Tool

Name:__________________________

	
	No issues noted/

applicant is anticipated to meet job expectations
	Applicant is anticipated to meet job expectations with training/

support
	Significant issues are anticipated, even with training/

support
	Not known
	Provide explanation if any issues noted

	Attendance/

punctuality
	
	
	
	
	

	Appearance/

hygiene
	
	
	
	
	

	Ability to follow instructions
	
	
	
	
	

	Concentration/ ability to stay on task
	
	
	
	
	

	Initiative/

motivation
	
	
	
	
	

	Communication
	
	
	
	
	

	Ability to ask appropriate questions
	
	
	
	
	

	Ability to work w/o supervision
	
	
	
	
	

	Ability to get along w/others
	
	
	
	
	

	Self-care(toileting, feeding, etc.)
	
	
	
	
	

	Ability to work in an active, noisy environment 
	
	
	
	
	

	Work speed
	
	
	
	
	

	Specific job skills for General Warehouse Worker (see descriptions for pick-to-light, case check-in &detrash 
	
	
	
	
	


If the individual’s interests and abilities are a better match with jobs other than General Warehouse Worker positions, list job preferences (see attached job descriptions)________________________________________

List any other traits that you feel would make this individual a good candidate for the Walgreens training program ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical or other issues about which the trainer needs to be aware ____________________________________ 

Describe any criminal record and issues with substance abuse:_______________________________________

_________________________________________________________________________________________

Other comments:___________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________
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Please attach:        Walgreens Referral Form                              Applicant’s work history   

                               Any previous vocational assessments          Any other relevant data

                               Walgreens Release Form

Description of Job Functions for Case Check-In, Pick-to-Light and Detrash

The following is a listing of the job requirements/tasks for the three jobs for which there will be specific training in the Walgreens Training Center.  Further information about these jobs and Walgreens’ outreach efforts can be found at: www.walgreensoutreach.com  

	Walgreens Job Tasks – Pick-to-light, Case check-in, Detrash

	All 3 positions:

	Reaching

	Standing for extended periods

	Differentiating between clean,dirty & damaged totes

	Follow supervisor instructions 

	Lifting up to 50 lb. -can be from either a seated or standing position (general requirement of all Walgreens jobs)

	

	Pick-to-Light additionally requires:

	Matching series of letters on item w/letters on a computer screen

	Identify number of items to pick based on number on computer screen

	Counting correct # of products

	Recognizing blinking lights to determine correct bin

	Grasping small items

	

	Case Check-In additionally requires:

	Lifting up to 50 lb. 

	Using a scanner to scan barcode 

	Finding information barcode & on label

	Following basic instructions on computer screen

	

	De-Trash additionally requires:

	Matching numbers & simple words on labels and computer screen

	Recognizing if products are stored in single units or packets

	Following basic instructions & patterns on a computer screen

	Lifting up to 50 lb.


     

 



Authorization for Release/Disclosure of Personal Information 

I give permission for the following agencies/organizations to exchange information about me:  

1.  
[Enter referring agency/organization name and address]
2.  
Connecticut Department of Social Services, Bureau of Rehabilitation Services; Hartford, CT

3. Community Enterprises, Inc.; Windsor, CT  

4. Walgreens Co. (Walgreens recruiting and Walgreens Windsor, CT Distribution Center)


The purpose of this release of information is to assist me in entering the training program and/or employment at the Walgreens Distribution Center.  The above recipients must maintain the confidentiality of any information received pursuant to this release.   




	Type of Information
	Date of  Authorization
	Consumer’s

 Initials
	Type of Information
	Date of  Authorization
	Consumer’s Initials

	Vocational information & work history
	
	
	Psychosocial
	
	

	Medical
	
	
	Academic/schooling
	
	

	Psychiatric/

psychological
	(explain extent of authorization)


	
	

	Alcohol and/or drugs*
	(explain extent of authorization)
	
	

	HIV/AIDS**
	(explain extent of authorization)


	
	

	Other 
	(specify)
	
	

	
	
	
	


	Consumer name


	Signed (consumer)

X
	Date

	
	  If minor, signature of parent or guardian; conservator, if applicable 

  X


	Relationship to consumer

	This authorization may be revoked by me at any time by notifying each of the above agencies/organizations in writing, except to the extent that action has been taken in reliance on it.  Unless expressly revoked earlier, this authorization expires as noted here:




Note to Recipient of Information:  The confidentiality of this record is required under chapter 899 of the Connecticut general statutes. This material shall not be transmitted to anyone without written consent or other authorization as provided in the aforementioned statutes.
*  Alcohol and/or drug treatment records: This information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR Part 2).  The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.
** HIV Related Information:  This information has been disclosed to you from records whose confidentiality is protected by state law.  State law prohibits you from making any further disclosure of it without the specific written consent of the person to whom it pertains, or as otherwise permitted by state law.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.

                         BENEFITS ASSESSMENT CHECKLIST
Date:________
Name:
    ________________________________   
 Birth Date: _______________________   

Address: ___________________________________
 Social Security #: __________________


    ___________________________________ 
 Phone: ___________________________

Monthly Amount of Any Government Benefits You are Receiving:

$_____  Social Security Disability Insurance (SSDI)
State Financial Assistance:

$_____  Supplemental Security Income (SSI)

$_____  SAGA (State Admin. Gen'l Assistance)

$_____  Worker's Compensation



$_____  TFA (Temporary Family Assistance)

$_____  Unemployment Benefits



$_____  State Supplement









$_____  Food Stamps

Other(describe):___________________________________________________________

Medical Coverage:





Yes
No
Unknown

Do you have -

Medicaid coverage?
……………………………………
___
___
________

Medicare coverage?
  Part A……PartB……Part D…...
___
___
________

ConnPACE?  ……………………………………………………………..   ___
___
________

Private medical insurance through employer?…………   ___
___
________


Private medical insurance through other sources? ….
___
___
________


VA medical coverage?  
(Full____ Partial_____)….
___ 
___
________ 

Monthly Amount of Other Income and Benefits:

$ ______
Gross Wages

$ ______
Private Disability Insurance (Have policy - not collecting?  ___yes ___no)


Do You Have -










Yes
No


Housing subsidy -(ex. Public Housing, Section 8 voucher, DMR or DMHAS housing)

___
___


Waiver services -(ex: PCA waiver; ABI waiver; DMR waiver)…………………………………..
___
___


Are you married?
……………………………………………………………………………..
___
___


(If yes, does your spouse receive state or federal assistance?)
…………………………….
___
___


Do you have dependent children?   ……………………………………………………………..
___
___



(If yes, do your children receive benefits from Social Security Administration (SSA)?

___
___


Do your children receive HUSKY medical coverage?    …………………………………………
___
___

Do you have significant out of pocket disability and/or medical expenses?   ………………. 
___
___

Are you using a PASS (Plan for Achieving Self-Support)   ………………………………………………………
____
____

Do you have interest, dividend or annuity income?   ……………………………………………..
____
____
Referred by :____________________________________
Phone:________________



I give permission for the Connect to Work Project to obtain further information regarding my benefits in preparation for our discussion. 







___________________________________________________________________


 





          Signature




Date
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