
Pharmacist Career Ladder 

Activity Verification Form 

Applicant’s Name: ______________________________________ Activity Date: ___________________ 

Activity / Event Name: Activity Category: 

 Community Involvement 

 Skills Fair 

 Presentation 

 Procedure Review 

 Skills Competency validation/checklist 

 Trainer 

 Preceptor Hours 

 Recruitment Event 

 Fundraising Champion 

 

 

Description of Activity: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 

Approval signature: _______________________________________ Date: __________________ 

Approval Name: __________________________________________ 

 


