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	COMMONWEALTH OF VIRGINIAPRIVATE 

Board of Pharmacy

9960 Mayland Drive, Suite 300
(804) 367-4456 (Tel)

Henrico, Virginia  23233
(804) 527-4472 (Fax)

www.dhp.virginia.gov/pharmacy
pharmbd@dhp.virginia.gov (email)


	APPLICATION FOR LICENSURE AS A
PHARMACIST 
By Examination
	Paste a 

passport-type

	I hereby make application for licensure as a Pharmacist in the Commonwealth of Virginia.  The following evidence of my qualifications is submitted with a check or money order in the amount of $180.00 made payable to the Treasurer of Virginia. The application fee is not refundable.  

Please check [(] one of the following:
	photograph not less

than 2” x 2” in

this space.

	I plan to take the NAPLEX in Virginia  FORMCHECKBOX 

I plan to score transfer the NAPLEX score from another state  FORMCHECKBOX 

	


	INSTRUCTIONS
	PLEASE TYPE OR PRINT
	USE BLACK INK

	1. Applicants must complete all sections.

2. Completed application and fee must be mailed to the above address.

3. Application and supporting documents must be received no less than 30 days prior to the NAPLEX testing window to be used.

4. Applicants will be notified as to when examination fees should be sent directly to the examination service.

	I. General Information

	Name: Last


	First


	Middle/Maiden



	Street Address


	City


	State


	Zip Code


	Telephone Number



	Permanent Address (if different) Street


	City


	State

	Zip Code

	Telephone Number


	Email address
	

	Date of Birth

____ ____ / ____ ____ / ____ ____ ____ ____
	Social Security Number or Virginia DMV Control Number *

____ ____ ____ --- ____ ____ --- ____ ____ ____ ____

	II. Pharmacy Education Information

	College of Pharmacy Name, City, State


	Pharmacy Degree


	Date of Graduation



	Student Registration:  I am registered with the VA Board of Pharmacy as an intern.
	Yes FORMCHECKBOX 
, Registration No. 0203 _____________
	No FORMCHECKBOX 



*In accordance with § 54.1-116 of the Code of Virginia, you are required to submit your Social Security Number or your control number** issued by the Virginia Department of Motor Vehicles.   If you fail to do so, the processing of your application will be suspended and fees will not be refunded.  This number will be used by the Department of Health Professions for identification and will not be disclosed for other purposes except as provided for by law.  Federal and state law requires that this number be shared with other agencies for child support enforcement activities.  No license will be issued to any individual who has failed to disclose one of these numbers. In order to obtain a Virginia driver’s license control number, it is necessary to appear in person at an office of the Department of Motor Vehicles in Virginia.  A fee and disclosure to DMV of your Social Security Number will be required to obtain this number.

	FOR OFFICE USE ONLY


	Application Number

0202_____________T
	School Code
	License Number

0202____________
	Date Issued
	NAPLEX Score
	FSDLE Score


	III. ADDITIONAL LICENSURE:
List all states or other jurisdictions in which you now hold or have ever held a





license as a pharmacist (use page 4 or extra paper if necessary)

	STATE
	LICENSE NUMBER
	EXPIRATION DATE

	
	
	

	
	
	

	
	
	

	
	
	

	IV. PRIOR EXPERIENCE WITH NAPLEX (formerly NABPLEX):

	Have you ever taken and failed the NAPLEX (NABPLEX) examination?
	Yes FORMCHECKBOX 
 (list all below—use page 4 or extra paper if necessary)
	No    FORMCHECKBOX 


	Date Taken
	state where taken
	score

	
	
	

	
	
	

	
	
	

	V. ANSWER THE FOLLOWING QUESTIONS:
Use Page 4 or extra paper if necessary;

	














Attach any related documents
	YES
	NO

	1.
	Have you ever been denied the privilege of taking a pharmacy licensing examination?  If yes, state which examination, where, and explain the reason:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	
	
	
	

	2.
	Have you ever had disciplinary action against your pharmacist license in any other jurisdiction? If yes, what jurisdiction and date, explain, and attach a copy of the board official documents such as notices and orders.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	
	
	
	

	3.
	Have you ever been convicted of, pled nolo contendere to, or have charges pending of a violation of any federal, state, or local drug law, any felony, or any other crime involving moral turpitude?  If yes, what jurisdiction and date where charged or convicted, explain, and attach copies of any official documents such as warrants and court orders showing the nature and disposition of such charges or convictions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	
	
	
	

	4.
	Have you been physically or emotionally dependent upon the use of alcohol or drugs or treated by, consulted with, or been under the care of a professional for any substance abuse within the last two years? If yes, please provide a letter from the treating professional.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	
	
	
	

	5.
	Do you have a physical disease, mental disorder, or any condition which could affect your performance of professional duties? If yes, provide a letter from your treating professional to include diagnosis, treatment, prognosis and fitness to practice.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	
	
	
	


	VI. COLLEGE AFFIDAVIT
	(for graduates of an ACPE accredited college of pharmacy only, graduates of a foreign college of pharmacy must submit the FPGEC)

	This is to certify that 
	

	
	(name of student)
	

	has completed all requirements for graduating from the following college of pharmacy:

	
	
	

	and on 
	
	was graduated with the first professional degree

	
	(date)
	

	of

(check one)

Bachelor of Science in pharmacy  FORMCHECKBOX 

or
Doctor of Pharmacy  FORMCHECKBOX 


	

	and has gained the following practical experience as part of the college clerkship program:

	
	SEAL
	

Total Number of Hours:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	Signature of the Dean or Registrar

	
	
	

	

	

	VII. AFFIDAVITS OF ADDITIONAL REQUIRED PRACTICAL EXPERIENCE:  a minimum of 1500 hours practical experience in the U.S. is needed for meeting the required total number of hours of practical experience.  If you did not obtain 1500 U.S. hours as part of the college program, please complete this section.

	

	Total Number of Hours
	
	

	
	

	Affidavits of experience are (check the appropriate box(es):

	attached  FORMCHECKBOX 

	on file at Board office  FORMCHECKBOX 

	being sent under separate cover by another state board  FORMCHECKBOX 


	

	

	

	

	

	VIII. AFFIDAVIT OF APPLICANT (The following statement must be signed)

	

	I, 
	
	hereby certify and affirm that the statements contained 

	
	(Print Name)
	

	in this application for a pharmacist license in the Commonwealth of Virginia are true and accurate in 

	

	every respect.

	

	

	(Signature of applicant)
	
	Date


Applicants may use this space for any additional information.
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