Instructions For Reinstating a Pharmacy Technician Registration
It is unlawful for a person to perform pharmacy technician duties with an expired, lapsed, suspended, or revoked registration.
Expired registrations:

Pharmacy technician registrations expire annually on December 31.  For one year after a registration expires the pharmacy technician may renew that registration by submitting the renewal form, fee payment of the current active renewal fee plus a late fee, and original CE documents showing 5 hours approved CE dated no earlier than January 1 of the previous year.  
Lapsed registrations:
After one year, the registration lapses and the pharmacy technician must then apply for reinstatement, pay the current active renewal fee of $25 plus the reinstatement fee of $35 for a total of $60.  To reinstate, the pharmacy technician must provide original certificates of approved CE credits.  Any hours obtained in the current year needed to reinstate may not also be used to meet CE requirements for the current year to renew for the next year. Pharmacy technicians must submit certificates totaling 5 hours approved CE for the last year that the registration was in current active status (the year that the registration expired) and for each subsequent year that the registration was expired/lapsed.  CE certificates must be dated no earlier than the year that the registration expired.  *See example below.
Suspended/Revoked registrations:
Except for mandatory, summary, or returned check suspensions, pharmacy technicians who have had their registrations suspended or revoked must apply for reinstatement, pay a $125 reinstatement fee, and provide original certificates of 5 hours CE for each year since the registration was last in a current active status as described above.  *See example below.
Any pharmacy technician who fails to reinstate his registration within 5 years must retake an approved pharmacy technician training course and pass the Board approved examination, or hold current PTCB certification, and make new application to the Board for registration.  
[Example: registration expires or is suspended on 12/31/2004 and the pharmacy technician applies for reinstatement on 3/1/2007.  Total CE hours needed to reinstate = 5 hours each for 2004, 2005, and 2006 for a total of 15 hours.  No hours may be dated prior to 1/1/2004 and any dated 2007 used to reinstate may not be used to meet the 2007 requirement to renew for 2008]
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	APPLICATION TO REINSTATE  A PHARMACY TECHNICIAN REGISTRATION

	

	Number of hours of continuing education needed to reinstate:
	

	

	 FORMCHECKBOX 
 Reinstatement—lapsed registration  
	$60.00
	
	 FORMCHECKBOX 
 Reinstatement--suspension/revocation
	$125.00

	 FORMCHECKBOX 
 Reinstatement—returned check suspension
	$
	
	
	

	

	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

	Pharmacy Technician's full name (Last, First, Middle, Suffix, and Maiden)

	Street Address
	Area Code and Telephone Number

	City
	State
	Zip Code

	Pharmacy Technician Registration Number in Virginia
	Social Security Number or DMV number
	Date of Birth

	Name at time registration was last current if different from name now.  (Attach copy of marriage registration or court order authorizing name change)

	Respond to the following questions:

	1.
Have you practiced as a pharmacy technician in <<Virginia>> during the time your registration was expired, lapsed or suspended/revoked?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
 

If yes, attach a written explanation, including the dates and locations of your practice.


	2.
A.
Have you held a pharmacy technician registration in any other state or jurisdiction?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


If yes, which state(s)? 

















B.
If yes, is your pharmacy technician registration in all other states or jurisdictions current and unrestricted?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If no, attach a written explanation, including the years you held the registration and why you no longer have the registration.

C.
Have you practiced as a pharmacy technician in any other state or jurisdiction during the time your registration was expired, lapsed or suspended/revoked in Virginia?

Yes  FORMCHECKBOX 


 No  FORMCHECKBOX 


If yes, attach a written explanation, including the dates and locations of your practice.

	3.
Excluding Virginia, has your pharmacy technician registration ever been voluntarily surrendered, placed on probation, suspended, revoked, or has your practice ever been the subject of any investigation by any licensing authority in any other state or jurisdiction?



Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


If yes, attach a written explanation and provide a copy of the order(s) or other document(s) of the licensing authority.

	4.
Have you ever been convicted, pled guilty to or pled Nolo Contendere to a violation of any federal, state, or other drug related law?



Yes
  FORMCHECKBOX 


No  FORMCHECKBOX 


If yes, attach a detailed explanation and have a certified copy of the court order sent to the Board office.

	5.
Have you obtained the required number hours approved CE to reinstate?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 




	

	***IMPORTANT: Attach original continuing education certificates.***

	

	I do solemnly swear or affirm that the information provided and the statements made on this application are true and correct to the best of my knowledge:

	
	

	Signature:
	
	Date:
	

	
	
	
	

	AREA BELOW FOR OFFICE USE ONLY

	Registration Number

0230-
	Last date of current active status
	Total hours CE submitted 
	Approved 
	Date Reinstated
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