




















Part Il - Responses to National Survey of Pharmacists (Owners and Managers)

18. How many of your current technicians have college-level pharmacy technician training of at least
one year’s duration? (Ir You DON'T KNOW THE EXACT ANSWER, PLEASE ENSURE YOUR BEST GUESS)

RECORD NUMBER Part-time technicians with college training
RECORD NUMBER Full-time technicians with college training

19. How many of your current technicians are certified?

(IF YOU DON’T KNOW THE EXACT ANSWER, PLEASE ENSURE YOUR BEST GUESS) RECORD NUMBER
Part-time Full-time
technicians technicians

Ontario Certified Pharmacy Technician .............cccccccoiiiiiicine
Pharmacy Technician Certification Board of Alberta.....................
Canadian hospital certification in technical function.......................
U.S.A. Pharmacy Technician Certification Board (PTCB)...............
Certified by a pharmacy chain ..........ccccccoiiieiiiiii e
Outside Canada/U.S.A. certification ...........cccocoeviiiniiniiiicee

20. Experience and Training Outside of Canada

20a. Have any of your current technicians... (I you bon'T KNow THE EXACT ANSWER, PLEASE ENSURE YOUR BEST GUESS)

Completed pharmacy technician training/education outside Canada/U.S.A.?
OYes ONo IfYes,howmany...d1 02 O 3ormore

Worked as a pharmacy technician outside Canada/U.S.A.?
OYes 0ONo IfYes,howmany...31 02 O 3 ormore

Practiced as a pharmacist outside Canada/U.S.A.?
OYes 0ONo IfYes,howmany...01 02 O 3 ormore

20b. /F YES To ANY PART OF Q20A.

In which countries was this training or employment?

21. In total, how many years have you been working as a pharmacist?

RECORD NUMBER years

22. Please indicate your gender: O Female 0 Male

23. What level of education have you completed?

Bachelor’'s degree in Pharmacy ..........ccccccovveeiiiiieiicieeeee
PharmD ..o

Master’s or PhD degree in Pharmacy
Other Master's or PhD .......ccoooiiiiiiiiiic e

24. If you would like to participate in our prize draw, please fill in your contact information. Your
information will remain confidential and will only be used for contact purposes.
0 No thank you
O Yes, please enter me into the draw

Contact name:

CO tact te|eph0 e number:

Email address:
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