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	COMMONWEALTH OF VIRGINIAPRIVATE 
Board of Pharmacy

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

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

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


Application for Registration as a Pharmacy Intern

for Graduates of a Foreign College of Pharmacy
Application Fee  (Non-Refundable):  $15.00
The required fee must accompany the application.  Make check payable to “Treasurer of Virginia”.
	Applicant—please provide the information requested below.  (print or type)  use full name, not initials

	Last Name
	First Name
	Middle/Maiden Name

	Street Address
	Area Code and Telephone Number

	City
	State
	Zip Code

	Social Security Number or DMV number*
	Date of Birth
	FPGEC Number

	Name of Foreign College of Pharmacy
	Date of Graduation
	Country of Foreign College of Pharmacy

	Name of Virginia pharmacy where you plan to gain your experience
	Expected start date of employment

	Name of the Virginia licensed pharmacist who will be your primary supervisor for certification of your practical experience


























	Supervising pharmacist's license number

0202











	6.  Are you the spouse of a member of the U.S. military who has been transferred to Virginia and did you leave employment to accompany your spouse to Virginia?  
Yes 
No 

	


I certify that the information provided is true and accurate, and that I have obtained the FPGEC.  I further certify that I am not already licensed as a pharmacist in any other state in the U.S., that I have not yet obtained the required practical experience to be licensed in Virginia, and that I plan to obtain these hours in a Virginia pharmacy.

	
	
	

	Signature
	
	Date

	
	
	


1.
A legible copy of FPGEC must be furnished with this application in order to be eligible for a Pharmacy Intern Registration.  

2.
Registration with the Board as a Pharmacy Intern is required prior to gaining practical experience in Virginia for licensure as a pharmacist.
	FOR OFFICE USE ONLY

	Registration Number

0203-
	Expiration Date




*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.  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.
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