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Pharmacist Intern Application Processing Tips: 

 Allow 6- to 8-weeks for processing the application from the time your file is complete. Please read the application and instructions carefully.
Failure to do so may cause additional correspondence and delay the processing of your application.

 Do not fax or email your application or supporting documentation to the division.

 Print all parts of the application packet as single-sided documents only.

 If you have questions about licensing requirements, contact the licensing examiner at: BoardOfPharmacy@Alaska.Gov

               

Board of Pharmacy 
PO Box 110806, Juneau, AK 99811-0806 

Phone: (907) 465-2550 
Email: BoardOfPharmacy@Alaska.Gov 

 Website: ProfessionalLicense.Alaska.Gov/BoardOfPharmacy

   Instructions for Pharmacy Intern License Application

The following must be on file with the division before the license will be issued: 

(1) APPLICATION:

Completed, signed, and notarized.

An applicant with a “Yes” answer to one or more professional conduct questions must submit a separate written, signed and dated
explanation and provide copies of any supporting documents.

(2) FEES:

Fees required in accordance with 12 AAC 02.310, made payable to “State of Alaska”.

Nonrefundable Application Fee: $100 
Intern License Fee: $30 

Total Fees Due: $130 

(3) APPLICATION TYPE:

(a) Pre-Graduate Applicants

Registrar of college must complete the Verification of Education form (Form #08-1468b) documenting enrolled in a college
of pharmacy accredited by the Accreditation Council for Pharmacy Education.

(b) Post-Graduate Applicants

Official transcripts showing pharmacy degree granted sent directly from a college of pharmacy recognized by the
Accreditation Council for Pharmacy Education.

(c) Foreign-Trained Graduates
 

Certified true copy of the diploma from a college of pharmacy recognized by the Foreign Pharmacy Graduate Examination
Committee (FPGEC) and a certified true copy of the certificate issued by the FPGEC.

(4) AUTHORIZATION FOR RELEASE OF RECORDS:

This release is only used if an investigation is necessary. Confidential information obtained in an investigation, such as medical
records, is not subject to public release. (Form #08-1468a)

(5) AFFIDAVIT OF MORAL CHARACTER: 
Completion of two (2) of the attached Affidavit of Moral Character forms. (Form #08-1468d)

(6) JURISPRUDENCE EXAMINATION: 
Completion of the attached self-grading practice examination. (Form #08-1468e)
 

THE STATE

ALASKA of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

file://cedasdsobfs01.soa.alaska.gov/DCED/@GMT-2018.02.23-00.01.07/WP-OCCAPP/CBPL/PHA/08%20Forms/BoardOfPharmacy@Alaska.Gov
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12 AAC 52.991. DISCIPLINARY DECISION OR CONVICTION REPORTING REQUIREMENT 
A licensee shall report in writing to the board any disciplinary decision or conviction, including conviction of a felony or conviction of another crime that affects the applicant’s or 
licensee’s ability to practice competently and safely, issued against the licensee in another jurisdiction not later than 30 days of the date of the disciplinary decision or conviction. 

ENGLISH LANGUAGE 
All applicants must be fluent in the reading, writing, and speaking of the English language. 

ALASKA JURISPRUDENCE EXAMINATION 
The Alaska Jurisprudence Examination for Pharmacists is administered as NABP’s Multistate Pharmacy Jurisprudence Examination (MPJE).  This exam consists of questions covering the 
Alaska Board of Pharmacy Statutes and Regulations and the Controlled Substance Act.   

NATIONAL ASSOCIATION OF BOARDS OF PHARMACY (NABP) 
Information for license transfer or score transfer through the National Association of Boards of Pharmacy (NABP) or certification from the Foreign Pharmacy Graduate Examination 
Committee (FPGEC) may be obtained from the National Association of Boards of Pharmacy, website: www.nabp.net. 

FOREIGN-TRAINED STUDENTS 
Applicants who have graduated from a school of pharmacy outside of the United States must obtain certification from the Foreign Pharmacy Graduate Examination Committee (FPGEC).  
Information may be requested from the National Association of Boards of NABP at:  www.nabp.net. 

RENEWAL INFORMATION 
All licenses expire on June 30 of even-numbered years, except pharmacy intern licenses. Pharmacy intern licenses expire two years from the date of initial issuance. If an intern needs to 
extend their license, a new application is required. 

ADDRESS OR NAME CHANGE:  
In accordance with 12 AAC 02.900, it is the applicant's/licensee's responsibility to notify the Division, in writing, of changes of address or name. Name and address change notification 
forms are available on the Division’s website. The address of record with the Division will be used to send renewals and all other official notifications and correspondence. The name 
appearing on the license must be your current legal name. 

SOCIAL SECURITY NUMBERS:  
AS 08.01.060 and 08.01.100 require that a U.S. Social Security Number be on file with the division before a professional license is issued or renewed for an individual. If you do not have 
a U.S. Social Security Number, please complete the Request for Exemption from Social Security Number Requirement form located at ProfessionalLicense.Alaska.gov or contact the 
Division for a copy of the form. 

PUBLIC INFORMATION: 
Please be aware that all information on the application form will be available to the public, unless required to be kept confidential by state or federal law. Information about current 
licensees, including mailing addresses, is available on the Division’s website at ProfessionalLicense.Alaska.gov under License Search. 

RANDOM AUDIT: 
If your program requires continuing education, the Division will audit a percentage of the license renewals.  If your license is randomly selected for audit, you will be sent a letter and 
required to submit copies of documentation and proof that you satisfied the continuing competency requirements as you stated on this renewal form.  Please note that licensees are 
randomly selected by computer and may be randomly selected as often as the computer program chooses. You must save your documents for at least four years so you can respond to 
audits. 

“YES” RESPONSES: 
A “Yes” response in the application does not mean your application will be denied. If you have responded “Yes” to any professional fitness questions in the application, be sure to 
submit a signed and dated explanation, and both charging and closing court documentation. 

PAYMENT OF CHILD SUPPORT AND STUDENT LOANS 
If the Alaska Child Support Enforcement Division has determined that you are in arrears on child support, or if the Alaska Commission on Post-Secondary Education has determined you 
are in loan default, you may be issued a nonrenewable temporary license valid for 150 days.  Contact Child Support Services at (907) 269-6900 or the Post-Secondary Education office at 
(907) 465-2962 or 1-800-441-2962 to resolve payment issues.

SPECIAL ACCOMMODATIONS FOR EXAMINATION: 
Programs under the jurisdiction of the Division of Corporations, Business and Professional Licensing are administered in accordance with the Americans with Disabilities Act. If you 
require a special accommodation when taking the licensing examination, you must submit an Application for Examination Accommodations for Candidates with Disabilities form (08-
4214). 

JOB OPPORTUNITIES IN ALASKA 
For information regarding job opportunities, please contact the Alaska Pharmacists Association, 203 W. 15th Avenue #100, Anchorage, Alaska 99501, website:  
www.alaskapharmacy.org. 

DENIAL OF APPLICATION 
Please be aware that the denial of an application for licensure may be reported to any person, professional licensing board, federal, state or local government agency, or other entity 
making a relevant inquiry or as may be required by law. 

BUSINESS LICENSES: 
The status of a professional license will directly impact the status of an associated business license. Renewal applications for business licenses are mailed separately. For more 
information about business licenses, call (907) 465-2550 or online at:  BusinessLicense.Alaska.gov 

STATUTES AND REGULATIONS:  
The complete set of statutes and regulations for this program are available by written request or online at the Division’s website: ProfessionalLicense.Alaska.Gov 
If you would like to receive notice of all proposed regulation changes for your program, please send a request in writing with your name, preferred contact method (mail or 
email), and the program you want to be updated on to: 

REGULATIONS SPECIALIST 
Email: RegulationsAndPublicComment@Alaska.Gov 

Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

P.O. Box 110806  
Juneau, Alaska 99811-0806

! General Information 

http://commerce.alaska.gov/web/Portals/5/pub/adm4372.pdf
http://commerce.alaska.gov/web/Portals/5/pub/adm4372.pdf
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http://commerce.alaska.gov/web/Portals/5/pub/adm4214.pdf
http://commerce.alaska.gov/web/Portals/5/pub/adm4214.pdf
http://businesslicense.alaska.gov/
http://businesslicense.alaska.gov/
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The complete set of Board of Pharmacy Statutes and Regulations is available on the Board’s website at:  
ProfessionalLicense.Alaska.Gov/BoardOfPharmacy 
If you are unable to download the statutes and regulations, please contact the division and request a copy by mail. 

12 AAC 52.991 
DISCIPLINARY DECISION OR CONVICTION REPORTING REQUIREMENT 

A licensee shall report in writing to the board any disciplinary decision or conviction, including conviction of a felony or conviction of another 
crime that affects the applicant’s or licensee’s ability to practice competently and safely, issued against the licensee in another jurisdiction not 
later than 30 days of the date of the disciplinary decision or conviction. 

12 AAC 52.220 
PHARMACIST INTERNS 

(a) A pharmacist intern may not represent that the pharmacist intern is a pharmacist. Only a person licensed by the board as a
pharmacist intern may take, use, or exhibit the title of pharmacist intern or any other similar term.

(b) Except as provided in (c) of this section, a pharmacist intern may perform any duty of a pharmacist under the direct supervision of a
pharmacist.

(c) A pharmacist intern may not sign or initial any document that is required to be signed or initialed by a pharmacist unless the 
supervising pharmacist also signs or initials the document.

(d) A pharmacist intern shall file with the board a report of work experience on a form provided by the department within 30 days of
completion or termination of an internship in the practice of pharmacy required under 12 AAC 52.080.

(e) A pharmacist supervising a pharmacist intern 

(1) must be licensed as a pharmacist and be in good standing with the board;
(2) shall provide direct supervision to an intern during professional activities throughout the entire period of the internship;
(3) shall physically review prescription drug orders and the dispensed product before delivery of a product to the patient or the

patient’s agent;
(4) is responsible for the work of the pharmacist intern;
(5) may supervise more than one pharmacist intern; more than one pharmacist intern may not dispense simultaneously under

the direct supervision of the same supervising pharmacist.

12 AAC 52.120 
REVIEW OF PHARMACIST INTERN LICENSE APPLICATION. 

(a) An applicant who meets the requirements on the checklist set out in (b) of this section has demonstrated the necessary
qualifications for a pharmacist intern license. An applicant who does not meet the requirements on the checklist or whose
application documents do not clearly show that the applicant is qualified to receive a pharmacist intern license will not be issued a
license unless the board further reviews the application and determines that the applicant meets the qualifications in AS 08.80 and 
this chapter for that license.

(b) The following checklist is established by the board for review by staff of an application for a pharmacist intern license. A pharmacist
intern license will be issued to an applicant who

(1) submits a complete, notarized application on a form provided by the department;
(2) pays the application fee and the pharmacist intern license fee established in 12 AAC 02.310;
(3) has 

(A) enrolled in a college of pharmacy accredited by the ACPE; or
(B) graduated from a college of pharmacy recognized by and earned certification from the Foreign Pharmacy Graduate
Examination Committee of the National Association of Boards of Pharmacy;

(4) certifies that the applicant has not been convicted of a felony or another crime that affects the applicant's ability to practice 
as a pharmacy intern competently and safely;
(5) repealed 10/31/2019;
(6) submits a completed authorization of release of records on a form provided by the department and signed by the applicant;
(7) submits a completed Alaska Jurisprudence Intern Practice Questionnaire prepared by the board covering the provisions of AS 
08.80 and this chapter and 21 U.S.C. 801-847 (Controlled Substances Act); and 
(8) submits two affidavits from reputable citizens that the applicant has known for at least one year attesting to the applicant’s 
good moral character.

(c) A pharmacist intern license is valid for two years and may be renewed. An applicant for renewal of a pharmacist intern license must
meet the requirements of (b)(1) and (2) of this section.
(d) An individual must be licensed as a pharmacist intern before beginning an internship in the state;
(e) A pharmacist intern license supersedes a pharmacy technician license and the pharmacy technician license shall be returned to the 
board.

! Statutes and Regulations 
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PHA 

Board of Pharmacy  
PO Box 110806, Juneau, AK 99811-0806 
Phone: (907) 465-2550 
Email: BoardOfPharmacy@Alaska.Gov 
Website: ProfessionalLicense.Alaska.Gov/BoardOfPharmacy 

Pharmacist Intern Application 

PART I Payment of Fees 

Required Fees: 
Nonrefundable Application Fee $100.00 

$130.00 
Intern License Fee $30.00 

Applying By: 
This application is to renew current intern license number: 

Pre-Graduate  Post-Graduate Foreign-trained Graduate 

PART II Personal Information 

Name: 

Provide all other names used (maiden, nicknames, aliases). Attach documentation of all legal name changes. 

 Not Applicable 

 Other Names Used: 

Address: 

Birthdate: Gender: 
Male 
 

Female 

Phone: 

EMAIL AGREEMENT: By choosing to receive correspondence on any matter affecting my license or other business with the Alaska Division of Corporations, 
Business and Professional Licensing, I agree to maintain an accurate email address through the MY LICENSE web page. I understand that failure to check 
my email account or to keep the email address in good standing may result in an inability to receive crucial information, potentially resulting in my 
inability to obtain or maintain licensure. 

Email: 
 Send my Correspondence by Email 
 Send my Correspondence by US Mail 

SOCIAL SECURITY NUMBER:  AS 08.01.100 requires you to provide your United States 
Social Security Number. It is considered confidential information and will not be 
publicly disclosed; it may be used to verify inter-state licensure. 

FOR DIVISION USE ONLY 
THE STATE 

ALASKA of 

Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
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PART III Professional Fitness Questions 

The following professional fitness questions must be answered. “Yes” answers may not automatically result in certificate 
denial. If you answer “Yes” to any of the questions, please explain dates and specific circumstances (locations, type of 
action, organizations or parties involved) on a separate piece of paper, signed and dated, and send any supporting 
documents that are applicable (court records, judgments, charging documents, certificates of completion, board or license 
actions, investigative notices, etc.).  Online court-view print outs are not acceptable as supporting documentation. All 
disciplinary decisions or convictions must be reported to the board within thirty days, in accordance with 12 AAC 
52.991.

When in doubt, disclose and explain.

1. Have you had a professional license denied, revoked, suspended, or otherwise restricted,
conditioned, or limited or have you surrendered a professional license, been fined, placed on
probation, reprimanded, disciplined, or entered into a settlement with a licensing authority in
connection with a professional license you have held in any jurisdiction including Alaska and
including that of any military authorities or is any such action pending? 

YES 
 

NO 

2. Have you ever been denied a certificate or the privilege of taking an exam by any state pharmacy
board?

YES 
 

NO

3. Have you ever been the subject of an inquiry or under investigation by any state board or other
licensing agency concerning a violation or alleged violation of any state regulation, statute, or law,
for any violation or alleged violation of the Pharmacy Practice Act, or unprofessional or unethical
conduct?

YES 
 

NO

4. Have you ever been charged with or convicted of a violation of any federal or state controlled
substance law?

YES 
 

NO

5. Have you been convicted of a crime or are you currently charged with committing a crime? For
purposes of this question, “crime” includes a misdemeanor, felony, or a military offense, including
but not limited to, driving under the influence (DUI) or driving while intoxicated (DWI), driving
without a license, reckless driving, or driving with a suspended or revoked license. “Convicted”
includes having been found guilty by verdict of a judge or jury, having entered a plea of guilty, nolo
contendere or no contest, or having been given probation, a suspended imposition of sentence, or
a fine?

YES 
 

NO

6. Within the past five years, have you been or are you addicted to, excessively used, or misused
alcohol, narcotics, barbiturates, or habit-forming drugs?

YES 
 

NO

7. Within the past five years, have you been or are you currently being treated for bipolar disorder,
schizophrenia, paranoia, psychotic disorder, substance abuse, depression (except for situational or
reactive depression) or any other mental or emotional illness which may impair or interfere with
your ability to practice pharmacy?

YES * 
 

NO

8. Within the past five years, have you had or do you have a physical disability or physical illness which 
may impair or interfere with your ability to practice pharmacy?

YES * 
 

NO

If you answered “Yes” to question 7 or 8, in addition to your personal statement, your health care 
provider must submit a signed and dated statement directly to the division describing his/her 
relationship to the issue of concern and address your ability to safely practice pharmacy. 

*YES Answers
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PART IV Education 

General Education 

High School: 

City and State: 

Date Graduated: 

College or University: 

City and State: 

Dates Attended: 

Degree Awarded: 

Pharmacy Education 

Name of School: 

City and State: 

Dates Attended: 

Degree Awarded: 

If foreign-trained graduate: 

FPGEC Certification Number: Date Received: 

PART V Internship Experience 

 Not Applicable 

Dates Worked 
Name and Address of Pharmacy Name of Supervising 

Pharmacist 
Number of 

Hours 
Educational 

Requirement Begin End 

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 
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Notarized Signature 

I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 

application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 

other documents submitted herewith are true and correct. 

I understand that any falsification or misrepresentation of any item or response in this application, or any attachment 

hereto, or falsification or misrepresentation of documents to support this application, is sufficient grounds for denying, 

revoking, or otherwise disciplining a license or permit to practice in the state of Alaska. 

I further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit 

the crime of unsworn falsification. 

A person who makes a false statement on this application may be subject to civil and criminal penalties, including 

prosecution for perjury (AS 11.56.200 & AS 11.56.230). 

I HEREBY CERTIFY that the information in this application is true and correct. I understand that any false or fraudulent 

information may result in failure to obtain a drug room license in Alaska, or subsequent revocation of license.  I understand 

that information supplied with this application is considered public, unless required to be kept confidential pursuant to 

state or federal law. 

Applicant’s 
Printed Name: 

Applicant’s 
Signature: 

Notary Public for 
State of: 

Subscribed and 
Sworn to Before 
me on this Day: 

Notary’s 
Signature: 

My Commission 
Expires: 

Notary Stamp 
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Board of Pharmacy 
PO Box 110806, Juneau, AK 99811-0806 

Phone: (907) 465-2550  •  Fax: (907) 465-2974 
     Email: BoardOfPharmacy@Alaska.Gov 

Website: ProfessionalLicense.Alaska.Gov/BoardOfPharmacy 
 

Authorization for Release of Records 

I authorize the Alaska Division of Corporations, Business, and Professional Licensing and its investigators to examine my 
medical and dental records, employment and education records including all training which pertains to my professional 
practice, and any records pertaining to litigation, judgments, suits, and/or settlements, and any law enforcement records 
pertaining to me and discuss them with persons having possession of them.  

I also expressly permit and authorize the release of any and all such records pertaining to me to the Alaska Division of 
Corporations, Business, and Professional Licensing and its investigators. This release also applies to all records that 
pertain to credentialing records at facilities at which I have applied for or held privileges to practice as a professional. 

I authorize the Division to discuss my records with persons or organizations that are considered appropriate by the 
Division in connection with an official investigation, and to provide copies of my records to those persons or 
organizations deemed appropriate by the Division. 

This release also applies to any documents or records which contain information pertaining to psychiatric, psychological, 
drug, or alcohol evaluation, counseling, diagnosis or treatment received by me and which were prepared or made in 
conjunction with, or under the authority or guidance of any local, state, or federal law which relates to psychiatric, drug 
or alcohol evaluation, diagnosis or treatment, including all information previously identified, collected, or stored under 
the authority of any state or federal law, including 42 CFR Part 2. 

I request that upon presentation of this release, or a Certified True Copy thereof, that you provide copies of those 
records to the Division and/or its investigators, and/or representatives of the Office of the Attorney General of the State 
of Alaska. 

This authorization expires one (1) year from the date of my signature below. 

Name: 

Address: 

Phone: 

Email: 

Signature: Date: 

THE STATE

ALASKA of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
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  Board of Pharmacy 
PO Box 110806, Juneau, AK 99811-0806 

Phone: (907) 465-2550  •  Fax: (907) 465-2974 
        Email: BoardOfPharmacy@Alaska.Gov 

   Website: ProfessionalLicense.Alaska.Gov/BoardOfPharmacy 

Verification of Education 
 

Applicant: Complete this top part and then forward it to the registrar of the college or university where 
your degree is being pursued. 

Full Legal Name: Date of Birth: 

Mailing Address: 

I request and authorize the release of the information requested below to the Alaska Board of Pharmacy: 

Signature Date 

College Registrar: Complete this bottom part for the applicant identified above and return the form 
directly to the letterhead address. 

College or University: Total Hours of Instruction: 

Enrollment Date: Expected Graduation Date: 

Initial each true statement. All statements must be true at the time of completion in order to be eligible for licensure. 
If that is not the case, either postpone submission of this form or contact this office. 

Applicant is currently enrolled in a college of pharmacy accredited by the ACPE. 

Applicant is actively pursuing completion of a pharmacy curriculum. 

Signature of Registrar: Date: 

Printed Name: Phone: 

THE STATE

ALASKA of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

College or University 
Seal 
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An applicant must submit at least two affidavits from reputable citizens who the applicant has known for at least one (1) year, 
attesting to the applicant's good moral character. 

As defined in 12 AAC 52.075, “good moral character” includes not having been convicted of a felony or another crime which 
affects the applicant’s ability to practice pharmacy competently and safely. 

Applicant’s Name 

Reference: This bottom part must be completed by the reference and either returned to the applicant, or
directly to the division at the above address. 

Board of Pharmacy 
PO Box 110806, Juneau, AK 99811-0806 

Phone: (907) 465-2550  •  Fax: (907) 465-2974 
  Email: BoardOfPharmacy@Alaska.Gov 

Website: ProfessionalLicense.Alaska.Gov/BoardOfPharmacy 

Affidavit of Moral Character 
(Two Required) 

By my signature below, I certify that I have been personally acquainted with the above-named applicant for the number of years 
indicated below, and that I know her/him to be of good moral character, temperate, and not addicted to the use of habit-
forming drugs. I further certify that to my knowledge, she/he has not been convicted of any crime. I recommend her/him to the 
Alaska Board of Pharmacy as being fully qualified to practice pharmacy in Alaska. 

Number of years I have been personally-acquainted with the above-named applicant: 

Reference’s Name: 

Mailing Address: 

Phone: Email: 

Reference’s Signature: 

Notary 
Public for 
State of: 

Subscribed and 
Sworn to Before 
me on this Day: 

Notary’s 
Signature: 

My Commission 
Expires: 

THE STATE

ALASKA of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

Notary Stamp 
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http://professionallicense.alaska.gov/BoardOfPharmacy
http://professionallicense.alaska.gov/BoardOfPharmacy


08-1468d    Rev 11/19/19   Affidavit of Moral Character Page 2 of 2 

An applicant must submit at least two affidavits from reputable citizens who the applicant has known for at least one (1) year, 
attesting to the applicant's good moral character. 

As defined in 12 AAC 52.075, “good moral character” includes not having been convicted of a felony or another crime which 
affects the applicant’s ability to practice pharmacy competently and safely. 

Applicant’s Name 

Reference: This bottom part must be completed by the reference and either returned to the applicant, or
directly to the division at the above address. 

 

Board of Pharmacy 
PO Box 110806, Juneau, AK 99811-0806 

Phone: (907) 465-2550  •  Fax: (907) 465-2974 
  Email: BoardOfPharmacy@Alaska.Gov 

Website: ProfessionalLicense.Alaska.Gov/BoardOfPharmacy 

Affidavit of Moral Character 
(Two Required) 

By my signature below, I certify that I have been personally acquainted with the above-named applicant for the number of years 
indicated below, and that I know her/him to be of good moral character, temperate, and not addicted to the use of habit-
forming drugs. I further certify that to my knowledge, she/he has not been convicted of any crime. I recommend her/him to the 
Alaska Board of Pharmacy as being fully qualified to practice pharmacy in Alaska. 

Number of years I have been personally-acquainted with the above-named applicant: 

Reference’s Name: 

Mailing Address: 

Phone: Email: 

Reference’s Signature: 

Notary 
Public for 
State of: 

Subscribed and 
Sworn to Before 
me on this Day: 

Notary’s 
Signature: 

My Commission 
Expires: 

THE STATE

ALASKA of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

Notary Stamp 

mailto:BoardOfPharmacy@Alaska.Gov
mailto:BoardOfPharmacy@Alaska.Gov
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http://professionallicense.alaska.gov/BoardOfPharmacy
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Due to the interactive capabilities of this form, it is strongly recommended that applicants complete this PDF 
questionnaire on a computer because it will allow applicants to:    

• Review incorrect answers.

• Self-grade the questionnaire.

• Re-take the questionnaire
As required by 12 AAC 52.120, an applicant for license as a pharmacist intern must complete the practice 
questionnaire prepared by the board. This questionnaire covers the provisions of AS 08.80, 12 AAC 52, and the 
Controlled Substances Act (21 U.S.C. 801-847 and AS 17.30).  

Applicants are only required to submit a completed questionnaire. Re-taking the questionnaire is optional and there 
is no official passing score, but this practice exam is set score 75% as passing.  

Name: 

1. In Alaska, a person must have a prescription to purchase needles and/or syringes.

(a) True
(b) False

2. A pharmacist intern shall file with the board a report of work experience on a form provided by the department
how often?

(a) Every six years
(b) Every day worked
(c) Within 30 days of completion
(d) Every six months
(e) Does not need to file a report

3. By Alaska Regulations, how long must a pharmacy retain the record of a prescription that has been filled?

(a) 2 years
(b) 3 years
(c) 4 years
(d) 5 years
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4. In Alaska, a prescription for a non-controlled substance is valid for _____ from the date of issue of the original
prescription drug order.

(a) 6 months
(b) 1 year
(c) 18 months
(d) 2 years
 (e) Not in statute or regulation

5. Which of the following is not required to be on the label of a prescription?

(a) Identification number of the prescription
(b) Date of dispensing
(c) Drug expiration date
(d) Name and strength of drug dispensed

6. Which of the following is not required to be on the label of a prescription?

(a) Name of prescriber
(b) Address of prescriber
(c) Name of pharmacy
(d) Address of pharmacy

7. Which of the following is not considered an original prescription drug order?

(a) Written prescription drug order
(b) Prescription drug order received by facsimile
(c) Verbal drug order put into writing manually by pharmacist
(d) Verbal prescription drug order put into writing electronically by pharmacist
(e) All of the above are considered original prescription drug orders

8. The responsibilities of the pharmacist-in-charge includes which of the following:

(a) Training of all pharmacy personnel
(b) Maintaining required records
(c) Storage of all materials
(d) Establishing policies and procedures for pharmacy operations
(e) All of the above

9. A pharmacist supervising a pharmacist intern is required to physically review prescription drug orders and the
dispensed product before delivery of a product to a patient.

(a) True
(b) False
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10. A pharmacist intern may sign or initial documents that are required to be signed or initialed by a pharmacist
without the supervising pharmacist’s supporting signature or initials.
 

(a) True
(b) False

11. The original prescription drug order must include:

(a) Name of the patient
(b) Date of issue
(c) Age of patient
(d) Refills authorized, if any
(e) All except C
(f) All except B

12. An intern practicing in the State of Alaska must obtain a license issued by the Alaska Board of Pharmacy:

(a) Only if applying for an Alaska pharmacist license
(b) Only if accepting college credit for the internship experience
(c) Before beginning an internship, clerkship, or rotation in the state
(d) Within 10 days of beginning an internship, clerkship, or rotation.

13. Refill information may be recorded electronically.

(a) True
(b) False

14. Which of the following is not required on a faxed prescription drug order?

(a) Name of prescriber
(b) Address of prescriber
(c) Signature of prescriber
(d) Name of pharmacy to receive the fax

15. A prescription transfer may occur between:

(a) A licensed pharmacist and a licensed technician
(b) A licensed pharmacist and an intern
(c) A licensed pharmacist and a licensed pharmacist
(d) A and B
(e) All of the above
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16. During a prescription transfer, which is not required by the transferring pharmacist?

(a) Name of the receiving pharmacist
(b) Name of the receiving pharmacy
(c) Address of the receiving pharmacy
(d) Date of the prescription transfer
(e) All of the above are required

17. During a prescription transfer, which is not required on the transferred prescription drug order?

(a) The original date of the prescription drug order
(b) The original number of refills ordered Incorporation
(c) The number of refills remaining on the prescription
(d) Date of the last refill
(e) All of the above are required on the transferred prescription drug order

18. A pharmacist may substitute an equivalent product even if the prescriber writes “Brand medically necessary”
on the prescription drug order, if the patient consents.

(a) True
(b) False

19. A pharmacy intern may perform any duties of a pharmacist other than extemporaneous compounding.

(a) True
(b) False

20. An original prescription drug order must be maintained for. 

(a) 3 years from the original date
(b) 5 years from the original date
(c) 2 years from the date of filling or last refill dispensed
(d) 7 years from the date of filling

21. The pharmacist must add the following to the original prescription drug order:

(a) Identification number
(b) Initials or identification code of the dispensing pharmacist
(c) Date of dispensing, if different from date of issue
(d) All of the above

22. Which of the following may not be used to identify the dispensed drug product when substituting for the drug
written on the original prescription drug order?

(a) Name of manufacturer
(b) National drug code number
(c) Trade name
(d) Native health service identification number
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23. A pharmacist shall verbally provide counseling on all new prescriptions dispensed.

(a) True
(b) False

24. A pharmacist may use written information if face-to-face counseling is not possible.

(a) True
(b) False

25. If the physician fails to give written or oral specification as to substitution, the prescription may be filled with a
therapeutically equivalent drug at the patient’s request.

(a) True
(b) False

26. An intern license is valid for: 

(a) 3 months
(b) 6 months
(c) 1 year
(d) 2 years

27. Pharmacy Technicians performing manipulative, non-discretionary functions associated with the practice of
pharmacy in the dispensing area of a pharmacy shall be licensed as a Pharmacy Technician.

(a) True
(b) False

28. A Pharmacist Collaborative Practice Protocol can be in effect for a period not exceeding:

(a) 1 year
(b) 5 years
(c) 2 years
(d) Never expires, only when one party terminates the protocol
(e) End of the current licensing period

29. Under the Board of Pharmacy, a Collaborative Practice Protocol between a pharmacist and practitioner
must be approved by:

(a) The Medical Board
(b) The Pharmacy Board
(c) Alaska State Medical Association



08-1468e   Rev. 02/10/10  Jurisprudence Questionnaire Page 6 of 7 

30. The Pharmacist(s) shall notify the Board in writing within _______ days after a Collaborative Practice
Protocol is terminated.

(a) 72 hours
(b) 10 days
(c) 15 days
(d) 30 days
(e) 90 days

31. For renewal of a Pharmacist License, a pharmacist shall certify completion of ______ contact hours of
continuing education during the concluding licensing period.

(a) 10
(b) 15
(c) 20
(d) 30
(e) 60

32. For renewal of a Pharmacy Technician License, a technician shall certify completion of ______ contact
hours of continuing education during the concluding licensing period.

(a) 5
(b) 10
(c) 15
(d) 20
(e) 30

33. Which of the following programs will be accepted by the board as an acceptable form of continuing
education for the pharmacist or pharmacy technician:

(a) A program approved by the American Council on Pharaceutical Education (ACPE)
(b) A program sponsored by the local hospital
(c) A program sponsored by a drug manufacturer
(d) Reading a drug monograph
(e) Reading an article related to pharmacy practice

34. Which of the scenarios would be an example of a properly maintained reference library:

(a) Facts and Comparison, Patient Drug Facts, current copy of the Alaska Pharmacy Statutes and 
Regulations, and the telephone number of the nearest Poison Control Center

(b) Facts and Comparison, Remington’s, and PDR
(c) Drug Interaction Facts, Patient Drug Facts, and telephone number of the Pharmacy Board
(d) Facts and Comparisons, PDR, and current copy of Pharmacist’s Letter
(e) Current copy of Alaska Pharmacy Statutes and Regulatons, Remington’s, and Facts and 

Comparisons
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35. A pharmacy must have a sink with hot and cold running water within the pharmacy and maintained in a
sanitary condition.

(a) True
(b) False

36. How many times may you refill a prescription for a controlled substance in Schedules III and IV?

(a) 5 times as authorized
(b) 6 times as authorized
(c) 5 times in 6 months as authorized
(d) 6 times in 6 months as authorized

37. Pharmacies are required to keep Schedule II, III, IV, and V controlled substances in a locked cabinet to
deter theft.

(a) True
(b) False

38. A physician may order several syringes of meperidine for their medical bag for emergency use by writing a
prescription marked “For Emergency Use Medical Bag.”

(a) True
(b) False

39. A state licensed retail pharmacy may send narcotic prescriptions to patients through the mail.

(a) True
(b) False

40. Which of the following is not a method of filing prescriptions for controlled substances?

(a) All controlled substances prescriptions marked with red letter C and filed numerically with other
non-controlled prescriptions.

(b) One file for Schedule II’s, one file for Schedule III, IV, V’s, one file for all other prescriptions
(c) One file for Schedule II, one file for all other prescriptions with those in Schedules III, IV, and V

marked with red letter C

(d) One file for all schedule drugs with Schedule III, IV, and V prescriptions marked with red letter
C, one file for all non-controlled prescriptions
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This form must be returned by mail within 30 days following completion or termination of internship in the practice of 
pharmacy as required by 12 AAC 52.080(e). 

PHARMACIST INTERN: 
Complete only the top portion of this form.  The sponsoring pharmacist will complete the remainder of the form 
and return the completed form to the Alaska Board of Pharmacy where your intern hours will be recorded.   

Pharmacist Intern Name: ____________________________________   License Number:_________________________ 

Mailing Address: ___________________________________________________________________________________  

Phone: __________________________________________   Email:_________________________________________ 

Dates of Internship being verified: _____________________________________________________________________ 

Non-traditional site?            Yes              No  If yes, date approved by the board:___________________________ 

SPONSORING PHARMACIST:  
Complete this form in full and return it by mail to the P.O. Box listed on this form. 

Sponsoring Pharmacist: __________________________________________ License Number: ______________________ 

Name of Facility where internship occurred: ________________________________________________________________ 

City: ______________________________ State:____________________________ Zip:__________________________ 

I provided direct supervision for the above-named pharmacist intern during the timeframe specified above. 

I reviewed each prescription drug order prior to dispensation by the above-named pharmacist intern. 

The total number of hours accrued during the supervision of internship was (exact hours): ____________. 

CONTINUED ON FOLLOWING PAGE 
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By my signature below, I attest that my replies to the foregoing questions and all statements given herein 
are true and that to the best of my knowledge that experience thus gained by the intern has been 
predominantly related to the practice of pharmacy as required by law. 

 
 
 
 
 
    
         Signature of Registered Pharmacist Sponsor 
 
 

  
Printed Name 

 
    
         Store Name 
 

  
Street Address 

 
  
City    State  Zip 

 
          
  Telephone No. 
 
 
   
        SUBSCRIBED AND SWORN TO before me this    day of   _______, 20 ___. 
 
 

Notary Public for the State of   
 

Residing at   
NOTARY SEAL 

 
 

        
Notary Signature 

 
My Commission Expires:    

 
 
 
 
 
 



All major credit cards are accepted. For security purposes, do not email credit card information. 
Include this credit card payment form with your application.  

Name of Applicant or Licensee:      _________________________________________________________________________________________________________________________ 

Program Type:   ________________________________________________________      License Number (if applicable):    ________________________________ 

I wish to make payment by credit card for the following (check all that apply):                   AMOUNT       

Application Fee:  _________________________________________________________________________________________________        __________________________ 

License or Renewal Fee:      _________________________________________________________________________________        __________________________ 

Other (name change, wall certificate, fine, duplicate license, exam, etc.):        

1. _____________________________________________________________________________________________________________________ __________________________ 

2. _____________________________________________________________________________________________________________________ __________________________

        TOTAL:            ___________________________ 

Name (as shown on credit card):   ________________________________________________________________________________________________________________________ 

Mailing Address:            ___________________________________________________________________________________________________________________________________________________ 

Phone Number:   ________________________________________________________      Email (optional):               _______________________________________________________ 

Signature of Credit Card Holder:          _____________________________________________________________________________________________________________________ 

 08-4438                   Rev 12/26/18                   Credit Card Payment Form (all major cards accepted) 

State of Alaska 
Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
PO Box 110806, Juneau, AK 99811 
Phone: (907) 465-2550 

Credit Card Payment Form 

CREDIT CARD INFO:  Your payment cannot be processed unless all fields are completed! 

All four fields MUST 
be completed! 

This section will be 
destroyed after the 

payment is processed. 

1. Account Number:

2. Expiration Date:

3. Billing ZIP Code:

4. Security Code:

FOR DIVISION USE ONLY THE STATE 

ALASKA of 

Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
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