
 
 
 

DUKE UNIVERSITY HEALTH SYSTEM 
 

Student Checklist 
 

Student Name: _____________________________________________ 
 

School/Program (Check one): 
Campbell University School of Pharmacy 
UNC School of Pharmacy 
Other _________________________________________ 

 
 

Confidentiality Statement signed  
 

 

Criminal Background Check on file  
 

Per School of 
Pharmacy (SOP) /info 

on file 
Compliance Orientation completed 

(Compliance Self-Learning and Integrity in 
Action modules) 

 

 

Safety Training completed  
 

 

Current CPR certification 
 

Date: 

Immunizations current:   varicella                                     On file at SOP per 
agreement                                          MMR 

                                       TB 
 
 

Completed by: ____________________________________________ 
 
 

Thank you, 
Dianne Homan, RN, MSN 
Duke Education Services 
dianne.homan@duke.edu 

FAX 919-681-8051 
919-684-2185 

mailto:dianne.homan@duke.edu

