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Assessment form 
Pharmacy technician Structured Practical Training 

Assessment form1 
 

Provisional Pharmacy Technician Name                                        Registration Number                      
 
 
Signature  

SPT Level 
I            II          III 

 

Preceptor Name                                                                              Registration Number                      
 
 
Signature 

Date  

 
RATING SCALE 

Needs 
improvement 

1 - can demonstrate, but only with support 
2 - can demonstrate, but frequently requires support 

Acceptable 
3 - can demonstrate with confidence; sometimes needs 
support 
4 - can demonstrate; rarely needs support 

No opportunity N/O – unable to demonstrate due to no opportunity 
 
Competency 
 

 
 
 
 
 
 

Rating 

1.0 Ethical, legal, and professional responsibilities                                                                                        circle one 
1.1 Practice within legal responsibilities  

 1.1.1 Apply legal requirements to practice, including federal and provincial/territorial 
legislation, policies, by-laws, and standards 1 2 3 4 N/O 

 1.1.2 Apply federal and provincial/territorial workplace, occupational health and safety, and 
other related legislation to the practice setting 1 2 3 4 N/O 

 1.1.3 Apply federal and provincial/territorial privacy legislation to the collection, use, 
storage, disclosure, and destruction of personal health information. 1 2 3 4 N/O 

1.2 Uphold ethical principles      
 1.2.1 Demonstrate personal and professional integrity. 1 2 3 4 N/O 
 1.2.2 Apply ethical principles in the decision-making process 1 2 3 4 N/O 

1.3 Manage actual and potential illegal, unethical, or unprofessional actions or situations in 
practice      

 1.3.1 Identify illegal, unethical, or unprofessional actions or situations. 1 2 3 4 N/O 

 1.3.2 Undertake appropriate intervention to address illegal, unethical, or unprofessional 
actions or situations 1 2 3 4 N/O 

1.4 Apply principles of professionalism       
 1.4.1 Apply principles of self-regulation 1 2 3 4 N/O 
 1.4.2 Accept responsibility and accountability for own actions and decisions 1 2 3 4 N/O 

 1.4.3 Seek guidance when uncertain about own knowledge, skills, abilities, and scope of 
practice 1 2 3 4 N/O 

 1.4.4 Apply principles of continuing professional development including assessing own 
learning needs and developing a plan to meet these needs 1 2 3 4 N/O 

 1.4.5 Maintain appropriate professional boundaries 1 2 3 4 N/O 
 1.4.6 Protect the privacy and confidentiality of the patient 1 2 3 4 N/O 
 1.4.7 Manage situations of actual and perceived conflict of interest 1 2 3 4 N/O 

 1.4.8 Describe the Canadian health care system and the role of health professionals within 
it 1 2 3 4 N/O 

1.5 Document activities of practice in compliance with federal and provincial/territorial legislation, 
standards, and policies       

 1.5.1 Maintain complete, accurate and secure patient records 1 2 3 4 N/O 

 1.5.2 Identify situations in which documentation should and should not be shared with other 
health professionals or third parties 1 2 3 4 N/O 

 1.5.3 Select appropriate methods to share documentation within the circle of care and 
facilitate patient care. 1 2 3 4 N/O 

 
 

 
1 The pharmacy technician Structured Practical Training assessment form is to be used by the learner and preceptor for assessment at the beginning 
(“self-assessment”) and at the completion of each level.     
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2.0 Patient care 
2.1 Develop a professional relationship with the patient 
 2.1.1 Establish and maintain rapport by using effective communication skills. 1 2 3 4 N/O 
 2.1.2 Demonstrate a caring, empathetic, and professional attitude 1 2 3 4 N/O 
 2.1.3 Determine and acknowledge the patient’s needs, values, and desired level of care 1 2 3 4 N/O 
 2.1.4 Identify and respect the roles and responsibilities of each party in the relationship 1 2 3 4 N/O 
2.2 Obtain patient information for pharmacist review      

 2.2.1 Gather information from the patient using appropriate interview techniques, including 
active listening 1 2 3 4 N/O 

 2.2.2 Identify factors such as culture, language, demographic, and physical characteristics 
that may impact the patient’s care. 1 2 3 4 N/O 

 2.2.3 Gather information from the patient’s health records 1 2 3 4 N/O 
 2.2.4 Gather information required for medication reconciliation 1 2 3 4 N/O 

 2.2.5 Measure the patient’s physical parameters such as height, weight, and blood 
pressure 1 2 3 4 N/O 

 2.2.6 Organize, reconcile, and record the patient’s information 1 2 3 4 N/O 
2.3 Collaborate with the pharmacist to support care plan activities      

 2.3.1 Identify patient needs related to issues such as dosage forms, special packaging, or 
labelling 1 2 3 4 N/O 

 2.3.2 Assist the patient in making informed decisions regarding the selection and use of 
drug administration devices, monitoring devices and health aids 1 2 3 4 N/O 

 2.3.3 Gather monitoring parameter information for pharmacist review, including adherence 
information and lab test results 1 2 3 4 N/O 

 2.3.4 Communicate relevant information and identified concerns to the pharmacist in a 
clear, concise, and timely manner 1 2 3 4 N/O 

3.0  Product distribution 
3.1 Receive, interpret, and process a prescription  

 3.1.1 Determine the validity, clarity, completeness, and authenticity of the prescription and 
resolve concerns in collaboration with the pharmacist 1 2 3 4 N/O 

 3.1.2 Transcribe verbal orders and ensure their accuracy 1 2 3 4 N/O 
 3.1.3 Transfer a prescription and receive a transferred prescription 1 2 3 4 N/O 
 3.1.4 Interpret numerals, symbols, measurement systems and Latin abbreviations 1 2 3 4 N/O 
 3.1.5 Perform pharmaceutical calculations 1 2 3 4 N/O 

 3.1.6 Identify patterns of unusual drug prescribing and usage including possible diversion 
or drug misuse and report relevant findings to the pharmacist or appropriate authority 1 2 3 4 N/O 

 3.1.7 Process the adjudication for payment of prescriptions and other pharmacy services 
using knowledge of third-party payer policies and formularies 1 2 3 4 N/O 

3.2 Prepare products for dispensing  

 3.2.1 Select appropriate products by applying knowledge of brand and generic names, 
dosages, and dosage forms. 1 2 3 4 N/O 

 3.2.2 Apply drug interchangeability principles in accordance with applicable formularies, 
policies, or legislation 1 2 3 4 N/O 

 3.2.3 Verify the integrity of a product by considering stability, and, where applicable, 
sterility, including checking expiry dates, physical appearance, and odour. 1 2 3 4 N/O 

 3.2.4 Measure products by counting, pouring, or weighing using the appropriate equipment 
and technology 1 2 3 4 N/O 

 3.2.5 Package products in a suitable container to maintain product integrity, stability, and, 
where applicable, sterility 1 2 3 4 N/O 

 3.2.6 Use packaging that is safe and appropriate for the patient, including pre-packaging, 
multi-dose or unit dose packaging and child-resistant vials. 1 2 3 4 N/O 

 3.2.7 Label products according to legislative requirements, best safety practices, 
established protocols and patient-specific needs 1 2 3 4 N/O 

3.3 Prepare and compound non-sterile and sterile produces according to recognized guidelines and standards of practice.  
 3.3.1 Perform compounding calculations 1 2 3 4 N/O 

 3.3.2 Prepare and compound sterile products according to recognized guidelines and 
standards of practice 1 2 3 4 N/O 

 3.3.3 Prepare and compound non-sterile products according to recognized guidelines and 
standards of practice 1 2 3 4 N/O 

3.4 Verify the technical aspects of the prescription to ensure accuracy and quality of products       
 3.4.1 Identify when an independent double check should be performed 1 2 3 4 N/O 
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 3.4.2 Check the product and its prescription label against the prescription using a 
systematic approach 1 2 3 4 N/O 

3.5 Collaborate with the pharmacist in the release of the product       

 3.5.1 Determine whether the legal and professional requirements for a product to be 
released to the patient have been met 1 2 3 4 N/O 

 3.5.2 Identify when the patient requires further consultation or education from the 
pharmacist 1 2 3 4 N/O 

4.0 Practice setting  
4.1 Optimize the safety, efficacy, and efficiency of operations in the practice setting  

 4.1.1 Demonstrate the organizational and time management skills necessary to effectively 
prioritize, organize and manage product distribution workflow 1 2 3 4 N/O 

 4.1.2 Supervise pharmacy support personnel so that accepted standards are met 1 2 3 4 N/O 

 4.1.3 Use and maintain automation and other technology to enhance safety, efficacy, and 
efficiency in the practice setting 1 2 3 4 N/O 

4.2  Contribute to the management of pharmacy inventory to ensure safe, effective, and efficient 
product distribution       

 4.2.1 Apply inventory and formulary management systems and strategies that incorporate 
best practices, including new technologies 1 2 3 4 N/O 

 4.2.2 Prepare and place orders for stock and supplies, using appropriate technology, from 
licensed and legitimate sources 1 2 3 4 N/O 

 4.2.3 Identify issues with the drug supply chain, including drug shortages and drug recalls, 
and collaborate with the pharmacist to resolve these issues 1 2 3 4 N/O 

 4.2.4 Return or properly dispose of recalled, expired and unusable products 1 2 3 4 N/O 
 4.2.5 Reconcile inventory for controlled substances, or any other substances selected 1 2 3 4 N/O 

 4.2.6 Investigate inventory discrepancies and communicate findings to the pharmacist 
and/or other appropriate authority 1 2 3 4 N/O 

4.3 Contribute to the management of record keeping activities within the practice setting       

 4.3.1 Use appropriate information technology to organize, maintain and retrieve pharmacy 
records 1 2 3 4 N/O 

 4.3.2 Use information technology and record-keeping procedures that maintain the 
integrity, security, and permanence of pharmacy records. 1 2 3 4 N/O 

5.0 Health promotion                                                                                                           
5.1 Support patient specific health promotion activities in collaboration with the pharmacist  

 5.1.1 Identify and inform the pharmacist of socio-economic, cultural, environmental, and 
other factors that are barriers to, or facilitators of, health and wellness for the patient. 1 2 3 4 N/O 

 5.1.2 Gather health promotion information relevant to the patient 1 2 3 4 N/O 
 5.1.3 Participate in health promotion activities in collaboration with the pharmacist 1 2 3 4 N/O 

 5.1.4 Facilitate the patient’s access to and interaction with support agencies and health 
services within the healthcare system 1 2 3 4 N/O 

5.2 Support public health activities in collaboration with the pharmacist  
 5.2.1 Identify factors that are barriers to, or facilitators of, public health and wellness 1 2 3 4 N/O 
 5.2.2 Participate in public health initiatives in collaboration with the pharmacist. 1 2 3 4 N/O 

 5.2.3 Participate in organized initiatives for disaster, pandemic, and emergency 
preparedness. 1 2 3 4 N/O 

5.3 Contribute to the maintenance of a healthy environment for the public  

 5.3.1 Promote the proper handling and disposal of drugs and hazardous materials with the 
patient, self, and others 1 2 3 4 N/O 

 5.3.2 Identify and minimize the risk of disease transmission from the pharmacy 
environment. 1 2 3 4 N/O 

6.0 Knowledge and research application  
6.1 Respond to questions that do not require pharmacist referral using appropriate strategies  
 6.1.1 Clarify requests for information to identify questions that require pharmacist referral 1 2 3 4 N/O 

 6.1.2 Use a variety of retrieval techniques to access reliable and appropriate information, 
including evidence-based information when possible 1 2 3 4 N/O 

 6.1.3 Organize and provide information using strategies appropriate to the target audience 1 2 3 4 N/O 
6.2 Apply relevant information to practice  

 6.2.1 Gather new information, including evidence-based information when possible, that 
may be applicable to practice. 1 2 3 4 N/O 

 6.2.2 Evaluate the information and use current, relevant, and reliable information to 
improve practice. 1 2 3 4 N/O 

 
 

2.0 Patient care 
2.1 Develop a professional relationship with the patient 
 2.1.1 Establish and maintain rapport by using effective communication skills. 1 2 3 4 N/O 
 2.1.2 Demonstrate a caring, empathetic, and professional attitude 1 2 3 4 N/O 
 2.1.3 Determine and acknowledge the patient’s needs, values, and desired level of care 1 2 3 4 N/O 
 2.1.4 Identify and respect the roles and responsibilities of each party in the relationship 1 2 3 4 N/O 
2.2 Obtain patient information for pharmacist review      

 2.2.1 Gather information from the patient using appropriate interview techniques, including 
active listening 1 2 3 4 N/O 

 2.2.2 Identify factors such as culture, language, demographic, and physical characteristics 
that may impact the patient’s care. 1 2 3 4 N/O 

 2.2.3 Gather information from the patient’s health records 1 2 3 4 N/O 
 2.2.4 Gather information required for medication reconciliation 1 2 3 4 N/O 

 2.2.5 Measure the patient’s physical parameters such as height, weight, and blood 
pressure 1 2 3 4 N/O 

 2.2.6 Organize, reconcile, and record the patient’s information 1 2 3 4 N/O 
2.3 Collaborate with the pharmacist to support care plan activities      

 2.3.1 Identify patient needs related to issues such as dosage forms, special packaging, or 
labelling 1 2 3 4 N/O 

 2.3.2 Assist the patient in making informed decisions regarding the selection and use of 
drug administration devices, monitoring devices and health aids 1 2 3 4 N/O 

 2.3.3 Gather monitoring parameter information for pharmacist review, including adherence 
information and lab test results 1 2 3 4 N/O 

 2.3.4 Communicate relevant information and identified concerns to the pharmacist in a 
clear, concise, and timely manner 1 2 3 4 N/O 

3.0  Product distribution 
3.1 Receive, interpret, and process a prescription  

 3.1.1 Determine the validity, clarity, completeness, and authenticity of the prescription and 
resolve concerns in collaboration with the pharmacist 1 2 3 4 N/O 

 3.1.2 Transcribe verbal orders and ensure their accuracy 1 2 3 4 N/O 
 3.1.3 Transfer a prescription and receive a transferred prescription 1 2 3 4 N/O 
 3.1.4 Interpret numerals, symbols, measurement systems and Latin abbreviations 1 2 3 4 N/O 
 3.1.5 Perform pharmaceutical calculations 1 2 3 4 N/O 

 3.1.6 Identify patterns of unusual drug prescribing and usage including possible diversion 
or drug misuse and report relevant findings to the pharmacist or appropriate authority 1 2 3 4 N/O 

 3.1.7 Process the adjudication for payment of prescriptions and other pharmacy services 
using knowledge of third-party payer policies and formularies 1 2 3 4 N/O 

3.2 Prepare products for dispensing  

 3.2.1 Select appropriate products by applying knowledge of brand and generic names, 
dosages, and dosage forms. 1 2 3 4 N/O 

 3.2.2 Apply drug interchangeability principles in accordance with applicable formularies, 
policies, or legislation 1 2 3 4 N/O 

 3.2.3 Verify the integrity of a product by considering stability, and, where applicable, 
sterility, including checking expiry dates, physical appearance, and odour. 1 2 3 4 N/O 

 3.2.4 Measure products by counting, pouring, or weighing using the appropriate equipment 
and technology 1 2 3 4 N/O 

 3.2.5 Package products in a suitable container to maintain product integrity, stability, and, 
where applicable, sterility 1 2 3 4 N/O 

 3.2.6 Use packaging that is safe and appropriate for the patient, including pre-packaging, 
multi-dose or unit dose packaging and child-resistant vials. 1 2 3 4 N/O 

 3.2.7 Label products according to legislative requirements, best safety practices, 
established protocols and patient-specific needs 1 2 3 4 N/O 

3.3 Prepare and compound non-sterile and sterile produces according to recognized guidelines and standards of practice.  
 3.3.1 Perform compounding calculations 1 2 3 4 N/O 

 3.3.2 Prepare and compound sterile products according to recognized guidelines and 
standards of practice 1 2 3 4 N/O 

 3.3.3 Prepare and compound non-sterile products according to recognized guidelines and 
standards of practice 1 2 3 4 N/O 

3.4 Verify the technical aspects of the prescription to ensure accuracy and quality of products       
 3.4.1 Identify when an independent double check should be performed 1 2 3 4 N/O 
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7.0 Communication and education 
7.1 Establish and maintain effective communications. 
 7.1.1 Demonstrate proficiency in written and verbal English or French 1 2 3 4 N/O 

 7.1.2 Demonstrate appropriate verbal and non-verbal communication skills, including 
listening skills 1 2 3 4 N/O 

 7.1.3 Demonstrate appropriate interview techniques 1 2 3 4 N/O 

 7.1.4 Select appropriate communication and education techniques for use with the patient 
and other health professionals 1 2 3 4 N/O 

 7.1.5 Conduct interpersonal interactions, including conflict management, in a professional 
manner 1 2 3 4 N/O 

 7.1.6 Communicate with sensitivity, respect, and empathy 1 2 3 4 N/O 
7.2 Use safe, effective, and consistent communication systems  

 
7.2.1 Use communication techniques that maximize safety and understanding, including 

repeating back verbal orders, using recognized terminology, and avoiding 
unnecessary or unsafe abbreviations 

1 2 3 4 N/O 

 7.2.2 Record and store information in a consistent manner for efficient access and retrieval 
by relevant personnel 1 2 3 4 N/O 

 7.2.3 Select appropriate technology to facilitate communication. 1 2 3 4 N/O 

8.0 Intra and inter-professional collaboration  
8.1 Create and maintain collaborative professional relationships  
 8.1.1 Identify potential collaborators with whom to initiate ongoing professional relationships 1 2 3 4 N/O 

 8.1.2 Collaborate with other parties in the relationship to define the roles and 
responsibilities of each party 1 2 3 4 N/O 

8.2 Contribute to the effectiveness of working relationships in collaborative teams       

 8.2.1 Interact respectfully with other members of the team by accepting accountability for 
themselves and managing disagreements and conflict. 1 2 3 4 N/O 

 8.2.2 Share decision-making activities with other members of the team 1 2 3 4 N/O 
8.3 Participate in the delivery of collaborative health services in collaboration with the pharmacist       
 8.3.1 Collaborate with team members to ensure appropriate utilization of resources. 1 2 3 4 N/O 
 8.3.2 Collaborate with team members to determine and achieve team goals and objectives 1 2 3 4 N/O 
 8.3.3 Facilitate continuity of care 1 2 3 4 N/O 
8.4 Accept referrals from and make referrals to the pharmacist       

 8.4.1 Recognize situations that fall beyond the scope of practice of pharmacy technicians 
and refer these situations to the pharmacist 1 2 3 4 N/O 

 8.4.2 Accept responsibility for referrals from the pharmacist 1 2 3 4 N/O 

9.0  Quality and safety  
9.1 Contribute to a culture of patient safety  
 9.1.1 Apply principles of patient safety to improve practice 1 2 3 4 N/O 

 9.1.2 Employ best practices when informing the patient of the occurrence of a medication 
incident. 1 2 3 4 N/O 

 9.1.3 Share information about problems, resolutions, system changes and lessons learned 
with the workplace team. 1 2 3 4 N/O 

9.2 Contribute to continuous quality improvement and risk management activities related to the 
drug distribution system      

 9.2.1 Apply principles of continuous quality improvement to practice 1 2 3 4 N/O 

 9.2.2 Apply principles of risk management to practice by anticipating, recognizing, and 
managing situations that place the patient at risk 1 2 3 4 N/O 

 9.2.3 Identify the occurrence of a medication incident or close call and respond effectively 
to mitigate harm and prevent reoccurrence 1 2 3 4 N/O 

 9.2.4 Identify high-alert drugs and high-risk processes in order to respond effectively 1 2 3 4 N/O 
9.3 Ensure the quality, safety, and integrity of products       

 9.3.1 Maintain the cleanliness, functionality and integrity of compounding, packaging, 
dispensing, and storage equipment 1 2 3 4 N/O 

 9.3.2 Ensure that products are stored and transported under the conditions required to 
maintain product quality, safety, and integrity, including cold chain management. 1 2 3 4 N/O 

 
 9.3.3 

Evaluate the quality of supplies and products using recognized quality assurance 
techniques including visual inspection, verification of the legitimacy of the supplier 
and use of manufacturers’ quality markers 

1 2 3 4 N/O 

9.4 Create and maintain a working environment that promotes safety       
 9.4.1 Minimize and manage distractions in the work environment 1 2 3 4 N/O 
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 9.4.2 Manage factors that affect personal wellness including work-life balance, sleep 
deprivation and physical and emotional health 1 2 3 4 N/O 

 9.4.3 Identify factors that impact the safety of the working environment, including resource 
allocation, procedural consistency, and ergonomics. 1 2 3 4 N/O 

 9.4.4 Handle hazardous products safely by minimizing personal exposure and reducing 
environmental contamination. 1 2 3 4 N/O 

 
Comments:  
 
Areas of strength 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Areas for improvement 

 

 
 

7.0 Communication and education 
7.1 Establish and maintain effective communications. 
 7.1.1 Demonstrate proficiency in written and verbal English or French 1 2 3 4 N/O 

 7.1.2 Demonstrate appropriate verbal and non-verbal communication skills, including 
listening skills 1 2 3 4 N/O 

 7.1.3 Demonstrate appropriate interview techniques 1 2 3 4 N/O 

 7.1.4 Select appropriate communication and education techniques for use with the patient 
and other health professionals 1 2 3 4 N/O 

 7.1.5 Conduct interpersonal interactions, including conflict management, in a professional 
manner 1 2 3 4 N/O 

 7.1.6 Communicate with sensitivity, respect, and empathy 1 2 3 4 N/O 
7.2 Use safe, effective, and consistent communication systems  

 
7.2.1 Use communication techniques that maximize safety and understanding, including 

repeating back verbal orders, using recognized terminology, and avoiding 
unnecessary or unsafe abbreviations 

1 2 3 4 N/O 

 7.2.2 Record and store information in a consistent manner for efficient access and retrieval 
by relevant personnel 1 2 3 4 N/O 

 7.2.3 Select appropriate technology to facilitate communication. 1 2 3 4 N/O 

8.0 Intra and inter-professional collaboration  
8.1 Create and maintain collaborative professional relationships  
 8.1.1 Identify potential collaborators with whom to initiate ongoing professional relationships 1 2 3 4 N/O 

 8.1.2 Collaborate with other parties in the relationship to define the roles and 
responsibilities of each party 1 2 3 4 N/O 

8.2 Contribute to the effectiveness of working relationships in collaborative teams       

 8.2.1 Interact respectfully with other members of the team by accepting accountability for 
themselves and managing disagreements and conflict. 1 2 3 4 N/O 

 8.2.2 Share decision-making activities with other members of the team 1 2 3 4 N/O 
8.3 Participate in the delivery of collaborative health services in collaboration with the pharmacist       
 8.3.1 Collaborate with team members to ensure appropriate utilization of resources. 1 2 3 4 N/O 
 8.3.2 Collaborate with team members to determine and achieve team goals and objectives 1 2 3 4 N/O 
 8.3.3 Facilitate continuity of care 1 2 3 4 N/O 
8.4 Accept referrals from and make referrals to the pharmacist       

 8.4.1 Recognize situations that fall beyond the scope of practice of pharmacy technicians 
and refer these situations to the pharmacist 1 2 3 4 N/O 

 8.4.2 Accept responsibility for referrals from the pharmacist 1 2 3 4 N/O 

9.0  Quality and safety  
9.1 Contribute to a culture of patient safety  
 9.1.1 Apply principles of patient safety to improve practice 1 2 3 4 N/O 

 9.1.2 Employ best practices when informing the patient of the occurrence of a medication 
incident. 1 2 3 4 N/O 

 9.1.3 Share information about problems, resolutions, system changes and lessons learned 
with the workplace team. 1 2 3 4 N/O 

9.2 Contribute to continuous quality improvement and risk management activities related to the 
drug distribution system      

 9.2.1 Apply principles of continuous quality improvement to practice 1 2 3 4 N/O 

 9.2.2 Apply principles of risk management to practice by anticipating, recognizing, and 
managing situations that place the patient at risk 1 2 3 4 N/O 

 9.2.3 Identify the occurrence of a medication incident or close call and respond effectively 
to mitigate harm and prevent reoccurrence 1 2 3 4 N/O 

 9.2.4 Identify high-alert drugs and high-risk processes in order to respond effectively 1 2 3 4 N/O 
9.3 Ensure the quality, safety, and integrity of products       

 9.3.1 Maintain the cleanliness, functionality and integrity of compounding, packaging, 
dispensing, and storage equipment 1 2 3 4 N/O 

 9.3.2 Ensure that products are stored and transported under the conditions required to 
maintain product quality, safety, and integrity, including cold chain management. 1 2 3 4 N/O 

 
 9.3.3 

Evaluate the quality of supplies and products using recognized quality assurance 
techniques including visual inspection, verification of the legitimacy of the supplier 
and use of manufacturers’ quality markers 

1 2 3 4 N/O 

9.4 Create and maintain a working environment that promotes safety       
 9.4.1 Minimize and manage distractions in the work environment 1 2 3 4 N/O 
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Notification form
Pharmacy technician Structured Practical Training

Completion form

Certification by provisional pharmacy technician

I hereby certify that I ____________________________________________________________________________ 
(Name of provisional pharmacy technician-PLEASE PRINT)

have completed __________ hours of Level  I    II  III structured practical training (SPT) at

Name of Pharmacy: ______________________________________________ License #: ____________

Address: ___________________________________________________________________

Town/City: ______________________________________ Postal Code: __________________

Date of Completion: _______________________________________________ ________

I hereby certify that I have successfully completed all requirements as outlined in the Structured Practical Training 
Pharmacy technician manual and Pharmacy technician logbook, for the above noted level SPT level.

______________________________ ____________________________ __________________
Provisional pharmacy technician signature Provisional pharmacy technician registration # Date

Certification by preceptor

I hereby certify that ______________________________________________________________________________
(Name of provisional pharmacy technician-PLEASE PRINT)

has, in my opinion, successfully completed the level of structured practical training identified above and has met the 
minimum required hours for the level identified above.

 Advancement to the next level is recommended

 Provisional Pharmacy Technician has successfully completed all requirements of the SPT program

______________________________ _________________________ ____________________
Signature of preceptor Preceptor registration # Date

The completion form must be accompanied by the assessment form.  The level will not be considered 
complete until both the completion and assessment form have been received. 

Return this form, within 30 days of completion of the level, to the ACP office via email
(registrationinfo@abpharmacy.ca) or fax (1-587-850-2888).

At the conclusion of each level of SPT, please proceed to the SPT evaluation form to submit provisional   
pharmacy technician and preceptor feedback on the SPT experience.

Pharmacy technician Structured Practical Training
Notification form2

Provisional pharmacy technician declaration

I, ____________________________________________________________________________ hereby declare that I
(Name of provisional pharmacy technician – PLEASE PRINT)

will begin my level    I  II  III   Structured Practical Training (SPT) on _________________________in
(Date)

Name of Pharmacy __________________________________________________ Licence # ___________

Address ____________________________________________________________________________

Are you an internationally educated pharmacy technician?  Yes  No

I hereby declare that I:
 understand that my SPT must be completed in Alberta with an ACP licensed preceptor and within an ACP licensed pharmacy or

institution (i.e.: hospital) setting
 understand that this structured practical training period is not creditable until this notification is received in the ACP office

_______________________________________ ______________________________ ________________
Signature of provisional pharmacy technician Provisional pharmacy technician registration #  Date

Preceptor declaration

I, ___________________________________________ am pleased to advise the ACP office that I have agreed to take primary 
(Name of preceptor-PLEASE PRINT)

responsibility for supervising and assessing ______________________________________ as a provisional pharmacy technician 
(Name of provisional pharmacy technician)

learner and will assist him/her in becoming familiar with the practice of pharmacy as outlined in the ACP Structured Practical Training
Pharmacy technician manual.

I hereby declare that I:
 have been a practicing pharmacist or pharmacy technician in Alberta for a minimum of two years
 am not in a close personal relationship, related to, or reside in the same residence as the above listed provisional pharmacy

technician
 have no outstanding complains that have been referred to a hearing tribunal
 understand the SPT must be served in an average work week of not less than 20 hours, but not more than 44 hours
 am aware that the above provisional pharmacy technician does not have personal professional liability insurance coverage and

that I am responsible and accountable for all restricted activities performed under my supervision

If the provisional pharmacy technician is an internationally educated pharmacy professional, you must also meet one of the following:
 I am a pharmacy technician; OR
 I am a pharmacist who has precepted at least two pharmacy technician students in a CCAPP accredited pharmacy

technician program within the last three years. For each student, provide their name, the college they attended, and the date
you precepted the student:
Student 1:__________________________________________________________________________________________

Student 2:__________________________________________________________________________________________

_______________________________ ____________________ ____________________
Signature of preceptor Preceptor registration # Date

Return this form to ACP via email (registrationinfo@abpharmacy.ca) or fax (1-587-850-2888) at the beginning of each level.

2 ACP may review SPT hours anytime during your internship program and will review SPT hours at time of application for licensure as a pharmacy 
technician. If at any time, it is determined that the information provided on this form is false and/or you did not comply with the SPT rules some or all of 
your SPT hours may be disallowed and you will be required to complete the program again.



Completion form
Pharmacy technician Structured Practical Training

Completion form

Certification by provisional pharmacy technician

I hereby certify that I ____________________________________________________________________________ 
(Name of provisional pharmacy technician-PLEASE PRINT)

have completed __________ hours of Level  I    II  III structured practical training (SPT) at

Name of Pharmacy: ______________________________________________ License #: ____________

Address: ___________________________________________________________________

Town/City: ______________________________________ Postal Code: __________________

Date of Completion: _______________________________________________ ________

I hereby certify that I have successfully completed all requirements as outlined in the Structured Practical Training 
Pharmacy technician manual and Pharmacy technician logbook, for the above noted level SPT level.

______________________________ ____________________________ __________________
Provisional pharmacy technician signature Provisional pharmacy technician registration # Date

Certification by preceptor

I hereby certify that ______________________________________________________________________________
(Name of provisional pharmacy technician-PLEASE PRINT)

has, in my opinion, successfully completed the level of structured practical training identified above and has met the 
minimum required hours for the level identified above.

 Advancement to the next level is recommended

 Provisional Pharmacy Technician has successfully completed all requirements of the SPT program

______________________________ _________________________ ____________________
Signature of preceptor Preceptor registration # Date

The completion form must be accompanied by the assessment form.  The level will not be considered 
complete until both the completion and assessment form have been received. 

Return this form, within 30 days of completion of the level, to the ACP office via email
(registrationinfo@abpharmacy.ca) or fax (1-587-850-2888).

At the conclusion of each level of SPT, please proceed to the SPT evaluation form to submit provisional   
pharmacy technician and preceptor feedback on the SPT experience.

https://www.surveymonkey.com/r/HQM7Z2S


Work experience notification form
Provisional pharmacy technician

 Work experience notification form

This form is for use by any provisional pharmacy technician who is working in an Alberta hospital or community pharmacy outside of
the Structured Practical Training program provided by the Alberta College of Pharmacy or an experiential educational rotation
provided by an accredited pharmacy technician program.

Please submit this form to ACP via email (registrationinfo@abpharmacy.ca) or fax (780-990-0328) prior to 
beginning your work experience.  A form is required for each new work location.

Provisional pharmacy technician 

Name  ________________________________________________________________________ 

Registration # (must be registered with ACP)  _______________________________

Employment start date ________________   Employment end date ___________________

Name of pharmacy ________________________________ Pharmacy licence # _____________

Pharmacy address ______________________________________________________________

City/Town ____________________________________       Postal code ____________

______________________ ____________________________________________
Date Signature of provisional pharmacy technician

Supervising regulated member 

I, ________________________________ agree to accept ____________________________________
(Name of supervisor)                                             (Name of provisional pharmacy technician)

as a provisional pharmacy technician and provide the appropriate level of supervision3 in a clinical setting for the period 
indicated above. 

I understand and agree that I am accountable for the provisional pharmacy technician named above and their practice. I 
understand and will abide by the limitations of their practice when determining the level of supervision for restricted 
activities. 

______________________ ___________________________________________ ____________
Date Signature of supervising regulated member   Registration #

3 Direct supervision is required for all provisional pharmacy technicians until they have completed SPT Level I and the ethics and jurisprudence exam.
Afterwards, indirect supervision may be permitted at the discretion of the supervising regulated member.
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