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PHARMACY TECHNOLOGY PROGRAM  TRAINING SITE ASSESSMENT 

Name of pharmacy:____________________________________________________________________
Address:______________________
Phone:________________ E-Mail__________________________



Director/Manager of pharmacy: __________________________________________________________

Ave # Rx’s per day_____ OR Ave Census ______

Computer system_____________________ 

Types of Automation used______________________________________________________________

Are facilities adequate to carry out services that meet the intent of the appropriate standards?
· ASHP Guidelines:  Minimum Standards for Hospital Pharmaceutical Services?      __yes  __no

 OR
· ASHP Guidelines:  Minimum. Standards for Ambulatory Care Pharmaceutical Services












 __yes  __no

State Board Inspection-most current date _____________  
Any issues?__________________ 

Resolutions?_________________________________________________________________________

Preceptor Information (Registered Pharmacist)
Name of Preceptor:___________________________ 
Date:_________________ 

E-mail ____________________________________  
Phone ________________

Years in Current Role_______ (minimum of 3 years)
License #______________
Professional Association Memberships and contributions to pharmacy practice:

______APhA     _____ASHP     _______MPA        _________________________other

 ____________________________________________________presentations, contributions to practice 
Documents reviewed:
_____
ASHP Guidelines:  Minimum Standards for Hospital Pharmaceutical Services or Minimum 
Standards for Ambulatory Care Pharmaceutical Services

_____
Guidelines for the Preceptor
