West Los Angeles College
Pharmacy Technician Program
Requirement Checklist
Student Name: _______________________________ Term: ______________________

Students must have all of the following items/requirements to be eligible to participate in the program:
 FORMCHECKBOX 

Pharmacy Technician Student Information Sheet- See next page
 FORMCHECKBOX 

Verification of 18 years of age (to be enrolled in PHRMCTK 034-Community Pharmacy Externship Class-Spring Semester)

 FORMCHECKBOX 

Must have Employment Eligibility Verification to work in U.S.

 FORMCHECKBOX 

Clear Drug Screen (approximately $45)

 FORMCHECKBOX 

Criminal Background Clearance (approximately $45)

 FORMCHECKBOX 

Textbooks (approximately. $300)

 FORMCHECKBOX 

Scrubs (approx. $100)
For Fall 2020 Cohort, scrubs are required for all labs sessions and externship classes ONLY. 
You can purchase our scrubs-Ceil blue color with WLAC and Pharmacy Technician Program Logo at:    
                            ProWear Plus Uniforms
           11513 W. Pico Blvd.
           Los Angeles, CA 90064
           Phone #: (310) 996-1116
During PHRMCTK 38 (Clinical Externship Class- Spring Semester)
 FORMCHECKBOX 

High School Diploma or GED equivalent

 FORMCHECKBOX 

LiveScan ($69)

 FORMCHECKBOX 

Self-Query ($8)

 FORMCHECKBOX 

Board of Pharmacy Application ($195)

As stated in Title 5, Section 58106 and Board Rule 6803 students must “have a clear criminal background, drug screen, and comply with all affiliate requirements to participate in clinical experience.

By signing this form I am verifying that I understand the prerequisites and the requirements for the Pharmacy Technician Certificate Program. 

Student Signature: ________________________________________Date:________________________
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WEST LOS ANGELES COLLEGE
HEALTH SCIENCES DIVISION
PHARMACY TECHNICIAN PROGRAM

9000 OVERLAND AVE., CULVER CITY, CA 90230-3519

Phone: (310) 287-4464    Fax:  (310) 287-4461     Email:  WLAC-HealthSci@laccd.edu
STUDENT INFORMATION SHEET

Pharmacy Technician Program Student Information

Give careful consideration to each question on this form. This form must be completed in its entirety.              

WLAC STUDENT ID#_________________
1. NAME 
      _____________________________________________________________________



           LAST


           FIRST

                MIDDLE                         
             MAIDEN OR FORMER: _____________________________________________________
2. PERMANENT ADDRESS:

                     ___________________________________________________________________________


NUMBER & STREET                          
                           CITY                           STATE       

            ________________

                 ZIP CODE
3.
EVENING PHONE: ___________________DAYTIME PHONE: ____________________

4.
E-MAIL ADDRESS:________________________________________________________ 
5.
BIRTHDATE_______________



6.
DO YOU NEED TO ACCESS THE COLLEGE’S STUDENT RESOURCES? 

PLEASE CHECK ALL THAT APPLY:



A. __ BASIC SKILLS


D. __ CHILD CARE



B. __ COUNSELING


E. __ Extended Opportunity Program & services                         



C. __ FINANCIAL AID

F. __ Disabled Student Program & Services 

7. 
ETHNIC BACKGROUND:


Check One:


1. [ ] Decline to State



          

            2. [ ] Chicano/Hispanic-Mexican/American


3. [ ] White/Caucasian



            4. [ ] Asian/Pacific Islander


5. [ ] American Indian/Alaskan Native

6. [ ] Filipino


7. [ ] Black/African-American                                    8. [ ] Other____________
8. Do you have a High School Diploma or GED equivalent?   Yes [  ]        No [  ]  

 Student Signature: _______________________   Date: ____________________________

	


PHARMACY TECHNICIAN STUDENT AGREEMENT

PREREQUISITES AND REQUIREMENTS
I have read the student requirements and the prerequisites for the Pharmacy Technician Program at the West Los Angeles College.  I understand the contents and agree that I will adhere to the specific policies and procedures; I am willing to abide by the consequences identified in course syllabi, and/or the College Catalogue, respectively.







Print Name ___________________ 

Signed _______________________

Date _________________________

FINANCIAL RESPONSIBILITY
I understand that I am responsible for all costs and fees for the Pharmacy Technician Program, which includes tuition, textbooks, background check or live scan fees, and clear drug screen fee.   All fees and tuition must be paid in order to stay in the program.







Print Name_______________________

Signed__________________________

Date____________________________

INTERNSHIP PRIVILEGES

I understand that any serious infraction of policies and procedures at any internship sites can result in loss of internship privileges.  Loss of internship privileges is immediately notified to the Director of Pharmacy Technician Program and the Chair of Allied Health Division.  Loss of internship privileges may result in dismissal from the program.

As stated in title V, Section 58106 and Board Rule 6803 Student must “have a clear criminal background, drug screen, and comply with all affiliate requirements to participate in clinical experience. 







Print Name ______________________







Signed _________________________





                        Date ___________________________
DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY
Student file reviewed by: ___________________________________________________ Date: _________________________

Student approved for entrance in the Pharmacy technician Program: [  ] Yes          [  ] No
