Pharmacy Technician Training Evaluation Form

Trainee Information

Trainee Name

Evaluator Name

Date

Evaluation Criteria

Criteria

Accuracy in Prescription Processing
Communication Skills

Teamwork

Professionalism

Initiative

Comments

Strengths

Areas for Improvement

Overall Evaluation

Evaluator Signature

Excellent

200 O 9D

Good

20 0 O 0D

Average

20 0 O 0D

Poor

20 0 O 0D



Signature
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