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Pharmacy Technician 
Application Packet
Program Director: Allison Vogel
2501 Blichmann Ave., #107
970-255-2588

Email application to: avogel@coloradomesa.edu


______________________________                                                  _______________________
   Last, First, MI (please print legibly) 			                           CMU Student I.D.- 700 #










Pharmacy Technician Application Checklist
*All required documents must be submitted before applicants can be enrolled in the program. The applicant should keep a copy of their application package as documents will not be returned.
STEP 1:
· NOTE: Current Colorado Mesa University (CMU) and CMU Tech college students please disregard this step and move to the next one.
New students, create an account and complete the CMU Tech Application for Admission at: https://go.coloradomesa.edu/apply/.
On the application for admission, you should select either Entry-Level Pharmacy Technician (Technical Certificate) or Pharmacy Technician (AAS) as your major. 
· You must have a high school diploma or equivalent to be eligible for admission. 
· Request an official copy of high school transcripts, or G.E.D. scores, and request official college transcripts from all previous colleges attended and have them sent from that school directly to CMU. If the school is sending the transcripts via email, please have them sent to:
admissionsprocessing@coloradomesa.edu
· A GPA of 2.0 or above is required for admission. 

STEP 2:
If you are a resident of the state of Colorado, apply for the College Opportunity Fund here:
https://www.coloradomesa.edu/cof/index.html

STEP 3:
Complete a request for a background check online at http://cmutechbackground.com/. Follow the numbered steps. After you create your login and get started, you will need to enter the following identifying information- 
· Institution: CMU Tech
· Campus: Grand Junction
· Program: Pharmacy Technician
· Select: Grand Junction Pharm Tech Package for $21.50 ($7.50 processing fee is added to this later. Total cost is $28.50) Select: “pay by credit card”
**Depending on how many states you have lived in the last 7 years or if you have any aliases (maiden name, other name change, etc.) this amount can increase. Results will be sent directly to the school’s Pharmacy Technician Program Director, and you can opt for it to be emailed to you as well.

STEP 4:
Complete the Pharmacy Technician Program Application page including your CMU student ID number (700#) that will be issued upon acceptance to the school.

STEP 5:
Complete the Student Attestation of Competence Form and sign the attached Pharmacy Technician Program Drug-Free Agreement.

STEP 6:
Submit ALL the following documents together to avogel@coloradomesa.edu (*send ALL items at one time, retain a copy for your records):
· Pharmacy Technician Program Application page, including 700#
· Student Attestation of Competence form
*After review of the completed information above, you will be given permission to register in Pharmacy Technician Program classes.

For inquiries about the program please contact:
Allison Vogel
Avogel@coloradomesa.edu
970-255-2588

Pharmacy Technician Program Student Information
Full Name: __________________________________________________________
                                        Last			First		                 
Date of Birth: _____/_____/________ CMU I.D. (700#): ______________________________
CMU email address: _____________________________@mavs.coloradomesa.edu
Cell #: ____________________________________ 
Alternate #: ___________________________________
Submit a personal statement. In a written statement, tell us why you want to be a pharmacy technician. Include mentors, specific instances and/or reasons you feel that you would be good at it.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Student Attestation of Competence

Applicants must complete this attestation form as required for admission to the CMU Tech Pharmacy Technician Program.
Failure to complete the form will result in forfeiture of placement in the program.
The applicant must affirm, by initialing and signing, that they understand a student must be able to perform the listed essential fundamental duties with or without reasonable accommodation to participate in the clinical/lab courses for the Pharmacy Technician program.
Professional Competencies
________1. Must demonstrate critical thinking and exercise good judgement in the classroom and clinical environment.
________2. Demonstrate self-regulation and commitment to professional behavior.
________3. Must collaborate professionally with all members of the health care team and academic community.
Physical Duties
________1. Mobility: must ambulate, bend, stoop, reach, and stand for long periods of time.
 _______ 2. Fine motor skills: perform skilled procedures as directed and manipulate accessory equipment (example: needles, syringes, IV bags, laminar airflow hood, specialty equipment/devices).
________3. Speech: You must be able to communicate clearly and effectively.
________4. Vision: Must have sufficient vision (with or without correction) to perform required duties.
________5. Hearing: Must have sufficient hearing (with or without hearing devices) to perform required duties.
If you will need a reasonable accommodation to perform any of the above listed fundamental duties, contact avogel@coloradomesa.edu

Student Signature: ____________________ Date: _______________________
Student’s Printed Name: ___________________________________


    	CMU Tech Pharmacy Technician Program Drug-Free Agreement
Students enrolled in the Pharmacy Technician Program are preparing to enter the healthcare profession and are expected to uphold the highest standards of professionalism, safety, and ethical conduct. The use of recreational drugs is inconsistent with these expectations and may jeopardize patient safety, clinical placement opportunities, and future employment in the healthcare field.
By signing this agreement, I acknowledge and agree to the following conditions:
1. I will not use, possess, or be under the influence of any illegal or recreational drugs while enrolled in the Pharmacy Technician Program. This prohibition includes recreational marijuana, even if such use is permitted under state law.
2. I understand that clinical partner sites require students to have a negative 10-panel urine drug screen and maintain a drug-free status as a condition of participation in clinical rotation.
3. I agree to comply with all institutional, program, and clinical site policies related to drug and alcohol use.
4. I understand that violation of this agreement or any drug-related policy may result in disciplinary action, which may include removal from laboratory or clinical activities, failure of a course component, suspension, or dismissal from the Pharmacy Technician Program in accordance with program and college policies.
5. I acknowledge that maintaining a drug-free status is a professional responsibility expected of individuals pursuing careers in pharmacy and other healthcare professions.
By signing below, I certify that I have read and understand this Drug-Free Agreement and agree to comply with its terms for the duration of my enrollment in the Pharmacy Technician Program.
Student Name: ______________________________________
Student Signature: ___________________________________
Date: ______________________________________________

image.png
d& | TECH




