m DukeHealth

Pharmacy Technician Training Program Application
Instructions:
1. Please complete all fields of the application
2. Submit a copy of your high school diploma or GED equivalent
3. Submit a recent resume

Department of Pharmacy

4. Submit a 250 word personal statement describing your interest in the program

Submit completed application to PharmTechProgram@dm.duke.edu

Name
First Middle Last
Permenant Address
Address City State Zipcode
Phone Number E-mail Address
Date of Birth / / Gender o Male o Female
Emergency Contact
Name Relationship Phone Number Address
Education
School Name and Location Years Attended Graduated | Certificate, Degree
Y/N or Diploma Earned
High School From ___/
To___/
College or From___/
Technical Program To___ /
College or From___/
Technical Program To___ /
Employment
Employer Name and Location Years Attended Postion Title
From__ [/
To___/
From__ [/
To___/
From___ /_
To___/

TEL 919-681-2414
FAX 919-681-3895

14221 Duke Clinic, DUMC 3089
Durham, NC 27710

DukeHealth.org



mailto:PharmTechProgram@dm.duke.edu

References

List 3 references. Include at least one supervisor, manager, or program director.

1.

Name Role or title Phone Number Email Address
2.

Name Role or title Phone Number Email Address
3.

Name Role or title Phone Number Email Address

Authorization to work/study in the United States

Are you leagally authorized to study in the United States? o Yes o No
Are you leagally authorized to work in the United States? o Yes o No
Background

Have you been charged or convicted (including a nolo contendere plea or guilty plea) of a felony
misdemeanor (other than minor traffic offenses) whether or not sentence was imposed, suspended,
expunged, or whether you were pardoned from any such offense?

o Yes o No
If yes, please explain:

Have you ever been dismissed, suspended, expelled, placed on probation or otherwise involuntarily
separated from any other college, university or high school, or withdrawn to avoid such involuntary
separation?

o Yes o No
If yes, please explain:

Attestation:
To the best of my knowledge the information submitted in the following application is accurate and
truthful

Signature Date




