APPLICATION FOR NDSU PHARMACY STUDENT INTERN LICENSURE
www.nodakpharmacy.com E-mail= Mhardy@ndboard.pharmacy

THE ENTIRE APPLICATION MUST BE COMPLETED (LEGIBLY) AND SUBMITTED WITH THE $100.00 ANNUAL

FEE 61-03-03.1-02 Licensure.

1. A pharmacy intern must license with the board of pharmacy when accepted into the Doctor of Pharmacy
Professional Program at any board approved college/school of pharmacy and annually while successfully
completing all four years of the Doctor of Pharmacy Program.

2. Chapter 61-11-01 Fees - North Dakota State University professional student - $100.00

To: North Dakota State Board of Pharmacy YOU MUST NOTIFY THE BOARD IF
1838 E Interstate Ave Suite D ANY INFORMATION CHANGES
Bismarck ND 58503
(701)877-2404

Name:
(First) (Middle) (Last)
Address:
City State Zip
Soc Sec # Date of Birth Gender
Telephone # School E-mail address:

IF Applicable - ifyou do not already have one - it will be assigned
Pre Pharmacy Intern #
INTERN LICENSE #

Professional PharmD Year Not counting pre-pharmacy years - just the PharmD Program

Select Academic Status: O 1st O 2nd O3 O 4t

If your education track is non-traditional, please explain:

WHILE ON ROTATIONS:
Permanent Address:

If different from above City State Zip

I understand that I must keep a portfolio record of my work and experiences and intern hours are to be
documented yearly to the Board Office.

Court conviction for unlawful acts involving violation of city, state, or federal law including but not limited
to, misuse and abuse of alcohol and other substances and/or the illegal possession of substances of abuse
is also considered a violation of Internship Rules and may be subject to disciplinary action by the North
Dakota State Board of Pharmacy. Applicants and Licensed Interns are required to report any violations
and convictions of unlawful acts to the Executive Director of the North Dakota State Board of Pharmacy.
Failure of the Intern to report unlawful actions to the Executive Director within the required time could
result in disciplinary action by the Board of Pharmacy. If not previously reported and provided, provide
any information and documents regarding these previous actions.

Signature of Intern Date
YOU MUST KEEP THE BOARD NOTIFIED OF ANY CHANGE IN INFORMATION
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