WYOMING STATE BOARD OF PHARMACY
1712 Carey Avenue, Suite 200
Cheyenne, WY 82002
307-634-9636
Telephone
307-634-6335
Fax
BOP@wyo.gov
Email

PHARMACY INTERN
RENEWAL APPLICATION
If postmarked on or beforeSeptember 30-- Renewal Fee is $15.00
IF POSTMARKED AFTER SEPTEMBER 30 – Renewal Fee is $ 30.00
($15.00 renewal fee, $15.00 late payment fee)
Personal check or money order should be made payable to the Wyoming State Board of Pharmacy. Please do not
send cash by mail.

Wyoming State Board of Pharmacy, Rules and Regulations, Chapter 3, Pharmacy Internship
Regulations.
Name:

Pharmacy Intern License Number:

Address:
City:

State:

Telephone Number(s):

Email:

Zip Code:

School/College of Pharmacy:
Current year of study in School/College of Pharmacy:
1st professional year (P1)

2nd professional year (P2)

3rd professional year (P3)

4th professional year (P4)

Expected date of graduation:
If graduated, degree and date conferred:
Place of employment:
Preceptor:
You must answer all of the following questions. Failure to do so will delay your application.
Since the date of signing my last renewal application for this license year or the date of signing my
application for initial licensure this year as a Pharmacy Intern in Wyoming:
I have not 

Had my license/registration as an intern suspended, revoked,
surrendered or otherwise subjected to discipline for violation of
pharmacy or drug laws in any state.

b. I have 

I have not 

Been charged, arrested, or convicted of a felony or misdemeanor, other
than a minor traffic violation in any state.

c. I have 

I have not 

Been addicted to the use of drugs or alcohol with the result that my
ability to practice pharmacy has been impaired. If you have current
monitoring contract with W.P.A.P., you may answer “I have not.”

a. I have 

Attach a detailed explanation for each question answered "I have", including a personal statement, copies of
charging documents, court orders, board orders, or copies of any other pertinent documents.

Continued on Reverse

As a Pharmacy Intern, I understand that I shall:


Be responsible for understanding and complying with Wyoming State Board of Pharmacy, Rules and
Regulations, Chapter 3, Pharmacy Internship Regulations, as well as all relevant Federal and State laws.



Provide the Board office with all changes in Intern preceptors and Intern employers. This notification is not
required when participating in the University of Wyoming Clinical Clerkship Program.



Not compound or dispense drugs or medicine except under the immediate and personal supervision of a
registered pharmacist in good standing with the Board.



Administer immunizations under the direct supervision of a pharmacist who is licensed by the Board to
prescribe and administer immunizations, if I am registered as an intern immunizer.



Be responsible for renewing my Pharmacy Intern license annually. I understand I will need to maintain a
Pharmacy Intern license if I will be working as a Pharmacy Intern in Wyoming in any capacity.

I hereby attest to the fact that the information on this form, as well as the information on any
attachment(s) to this form, is true and correct and I hereby request renewal of my Wyoming
Pharmacy Intern license for the coming year.

Pharmacy Intern Signature

Date

For Board Use
Date received:
Renewal cert. mailed:
Revised 10/2014

Payment amount:

Check number:

