
Pharmacy Technology Program Coordinator:  Wesley Usyak, 208-282-4142, wesleyusyak@isu.edu, RFC B1-68 

College of Technology 
Pharmacy Technology Program Admission Form 

(Fall Semester Start) 
Advanced Technical Certificate 

Program enrollment is on a first come first serve basis. If you have any questions about these 
requirements contact Student Services at (208) 282-2622. 

Students must be registered for or have completed the following pre-requisite courses with a 
minimum of a “C” or better grade. 

� Computer Literacy and Business Software   BT 0170 
� Medical Terminology   HO 0106 
If you do not complete these courses with a C or above, you will not be eligible to start the program.  
Any exceptions require the approval or Student Services or Program Coordinator 
� Meet with a College of Technology Student Services advisor to verify successful registration 

for/or completion of prerequisite courses 
� Meet with Program Coordinator to discuss program details such as background check and drug 

screening.  You cannot enter the program without meeting the Program Coordinator. 
� An acceptance letter will be mailed to you from Student Services. 
� Submit a $75 deposit at the Student Services office. 
� Apply for the Certified Background check at https://mycb.castlebranch.com/ 

Package Code: ID41 (PROVIDE RECEIPT) 
� Health history/health evaluation form completed 
� Immunizations completed or in progress and reviewed 
� Acceptance letter from Student Services 

� ___________________________________ (Signature from Student Services HO Advisor) 

� ___________________________________ (Signature from Program Coordinator) 

_____ Initial here to acknowledge that you understand drug screening results must be 
provided to the program coordinator within the specified time.  A drug screening will 
be required during the fall semester. 

Provide this completed form with the required signatures and documentation to the Pharmacy 
Technology Program Coordinator. 

The forms have been filled out truthfully to the best of my ability and knowledge. If I plan to withdraw 
from the program before my start date, I will notify both the Program Coordinator and Student Services. I 
attest to the accuracy of the above information.  

Printed Name Bengal Id #             Date 

Signature Address 

Phone Number    email 
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