
 
 
        
 
 

 
APPLICATION FORM 

PHARMACY TECHNICIAN PROGRAM 
CHATTANOOGA STATE COMMUNITY COLLEGE  

Chattanooga, Tennessee 
 
 
______________________________________________________________________________________ 
PERSONAL DATA: 
 
Date ____________________________________Social Security Number________________________________________________ 
 
Name  Last_____________________________________First_____________________ Middle_________Maiden_______________ 
 
Street_______________________________________________________________________________________________________ 
 
City____________________________________________State_______________________________Zip______________________ 
 
Phone Number (Home)_____________________________(Cell) _______________________________________________________ 
 
E-mail Address: ______________________________________________________________________________________________ 
 
IN CASE OF EMERGENCY OF PLEASE NOTIFY_____________________________________Phone_______________________ 
 
   In compliance with Title VI Civil Rights Act 1964  (Please check one in each area) 
       
      Sex:  M____F____  Race:  Asian/Pacific Islander____ American Indian ____ Black____ Hispanic____ White____ 
 
      Date of Birth: Month_________Day__________Year_________ 
 
_________________________________________________________________________________________________________ 
EDUCATION: 
 
Name of High School ______________________________________________________Year of Graduation__________________ 
 
Street Address______________________________________________________________________________________________ 
 
City____________________________________________State_____________________________Zip______________________ 
 
G.P.A.________     Class Standing_________   Class Size________   GED Year Completed________   GED Test Score_________ 
 
Are you currently enrolled at a college?  Yes_____ No______ If Yes, where?____________________________________________ 
 
Previous Colleges Attended: 
 
Name of College   Address    Dates Attended Degree Earned 
 
_________________________________________________________  ______________  to _____________  ________________ 
 
_________________________________________________________  ______________  to _____________  ________________ 
 
_________________________________________________________  ______________  to  _____________  ________________ 
 
_________________________________________________________________________________________________________ 
MILITARY SERVICE: 
 
Where?_________________________________________________  When?____________________________________________ 
 
Schooling  (if applicable), type & ranking in school ________________________________________________________________ 
 
 
 
 

 
 Please attach a 

 
  recent photograph. 



______________________________________________________________________________________________ 
EMPLOYMENT RECORD:  (Start with most recent) 
 
Employer_________________________________________________________________________________________________ 
 
Address___________________________________________________________________________________________________ 
 
Dates:  From_________________________ To____________________Position_________________________________________ 
 
Reason for Leaving__________________________________________________________________________________________ 
 
Employer _________________________________________________________________________________________________ 
 
Address___________________________________________________________________________________________________ 
 
Dates:  From_________________________ To____________________Position_________________________________________ 
 
Reason for Leaving _________________________________________________________________________________________ 
 
Employer_________________________________________________________________________________________________ 
 
Address __________________________________________________________________________________________________ 
 
Dates:  From________________________  To____________________Position_________________________________________ 
 
Reason for Leaving__________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
TESTING INFORMATION: 
 
*Applicants must demonstrate ability to perform at college level in English and reading and at the MA 080 level in 
mathematics through the ACT, SAT, COMPASS tests or by completion of college level courses with a minimum grade 
of “C”. 
Have you taken the ACT? Yes _____ No _____ If yes, when? _____________ Total Score ____________________ 
Have you taken the SAT?  Yes _____ No _____ If yes, when? _____________ Total Score ____________________ 
Have you taken the COMPASS?  Yes _____ No _____ If yes, when? _____________ 
 Writing Score _________ Reading Score __________   Mathematics Score ______________________ 
If you have not taken any of the above tests, when do you plan to take it? ____________________________________ 
______________________________________________________________________________________________ 
MEDICAL/LEGAL INFORMATION: 
 
Have you ever been convicted of a crime other than a minor traffic violation?  Yes________________ No_____________________ 
 
  If Yes, Date?___________________________ Describe___________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Have you previously been accepted into a Pharmacy Technician program?  Yes __________ No _________ 
If yes, where? ____________________________       When? _______________________ 
 
Are you now or have you ever been licensed/credentialed in a health care discipline? Yes ___________ No____________________ 
  If yes, are you currently licensed/credentialed in a health care discipline?  Please give license number, state, and health care 
   discipline__________________________________________________________________________________________________ 
 
Have you ever applied for a license/credential in a health care discipline and been denied? Yes________ No___________________ 
  If yes, please explain _______________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Has your license/credential ever been suspended, revoked, or put on probation? Yes______________ No______________________ 
If you are not currently licensed but have previously been licensed/credentialed in a health care discipline, indicate the status of  
licensure/credential: 
____________________Suspension   (please explain) ______________________________________________________________ 
____________________Probation      (please explain)______________________________________________________________ 
____________________Revoked       (please explain)______________________________________________________________ 
___________________  Inactive         (please explain)______________________________________________________________ 
 
Please attach copies of all valid state/national licenses/certificates. 
 
 
 



______________________________________________________________________________________________ 
FINANCES: 
 
Will you have to work while in school? Yes____No____If yes, how many hours per week do you plan on working?___________ 
 
Numerous types of financial aid are readily available at Chattanooga State.  The Financial Aid Office is eager  to help applicants  
complete the forms.  The key to receiving aid is to apply early.  Call the Financial Aid Office at (423)697-4402 for more details 
 
_________________________________________________________________________________________________________ 
OTHER: 
 
What are your hobbies or  other outside interests, in addition to work and school?_________________________________________ 
 
_________________________________________________________________________________________________________ 
 
How did you find out about the Pharmacy Technician Program at Chattanooga State?_____________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Why are you interested in the Pharmacy Technician Program at Chattanooga State?_______________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
What do you know of the job responsibilities of the career in which you are interested?____________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
(You may attach additional sheets to complete your answers, if necessary.) 
 
 
 
 
 
 
 
 
 
 



________________________________________________________________________________________________________ 
CRIMINAL BACKGROUND CHECK: 
 
Following acceptance and prior to entering the first career course in designated healthcare programs, each student must undergo a 
criminal background check in order to comply with policies of affiliating clinical practice agencies. It shall be the student’s 
responsibility to comply with instructions provided upon acceptance and provide the results by a designated date. The check will be at 
the expense of the student. Students who do not meet this requirement in a timely manner or whose background does not meet agency 
standards will not be able to successfully complete the program. Additionally, a criminal background may preclude licensure or 
employment. Individuals with a question concerning this should schedule an appointment with the Program Director. 
 
_________________________________________________________________________________________________________ 
 
CERTIFICATE OF APPLICATION:  I affirm, agree, and/or understand that all statements on this form are true and accurate; 
any misrepresentation or omission of material facts may result in my expulsion from any Pharmacy Technician Program.  I hereby 
authorize Chattanooga State or other appropriate State investigative agencies to make all necessary investigations concerning me, my 
work habits, character, or my action in any transaction.  I further authorize and request each former employer, person given as a 
reference, educational institution, or organization to provide all information that may be sought in connection with this application. 
 
Signature_______________________________________________   Date_____________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Before an applicant can be considered for the Pharmacy Technician Program, he/she must: 
 

• Submit a general Chattanooga State admission application to the Admissions Office, along 
with the one time only application fee. 

 
• Send official high school and college transcripts to the Chattanooga State Records Office. 

 
• Take any necessary placement exams. 

 
• Submit this Pharmacy Technician Program application to the Pharmacy Technician Director. Students  

are encouraged to apply early, as the program is filled on a Rolling Admission basis. This means that  
applications are reviewed upon receipt, interviews are scheduled, and notification letters are mailed to  
applicants until the class has been filled.  
 
Note: If possible, a small photo of the applicant should be attached to the front page. 
 

• Obtain reference letters from two individuals who have known the applicant well on a professional 
or educational basis. These should be sent to the Pharmacy Technician Director. 

 
Send this application to:  Chattanooga State Community College 
    Nursing/Allied Health Division 

  Pharmacy Technician Director, HSC 2084 
    4501 Amnicola Highway 
    Chattanooga, TN  37406-1097 
 
If you have any questions, please contact: 
  
    Pharmacy Tech Program   (423) 697-2690 
         Location: HSC 2084 

 
Allied Health Office   (423) 697-4450 

          Location: HSC 2088 
 
    Chattanooga State Admissions Office (423) 697-4401 
         Location: Student Center 
 
 
 
Pub. No. 11-70-201205-281-2/12/bap • 100 • Chattanooga State Community College is an AA/EEO employer and does not discriminate on the basis of race, color, national origin, 
sex, disability or age in its program and activities. The following person has been designated to handle inquiries regarding the non-discrimination policies: Director and 
Affirmative Action Officer, 4501 Amnicola Highway, Chattanooga, TN 37406, 423-697-4457. 
 


