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  INSTRUCTOR REGISTRATION FORM

VACSB MEDICATION REPACKAGING PROGRAM

NAME OF INSTRUCTOR:________________________________________________

MAILING ADDRESS: ____________________________________________________

PHARMACIST   □

PHARMACY TECHNICIAN   □

LICENSE OR REGISTRATION NUMBER:_________________________

_____________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Signature of Executive Director Registering Instructor
_____________________________________________________________________
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