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KENTUCKY BOARD OF PHARMACY 
State Office Building Annex,Suite 300  

125 Holmes Street 
Frankfort KY 40601 

Phone:(502) 564-7910 
Fax:(502) 696-3806 

Email: pharmacy.board@ky.gov 
http://pharmacy.ky.gov 

 

 
Application for Registration as a Pharmacy 

Technician 
 

Please print legibly. Make check or money order payable to ‘Kentucky State Treasurer’ or pay online via 
Licensure Gateway Portal. Mail to the above address for the amount of $25.00.  All applicable entries 

must be completed.  Incomplete applications will be returned.   
 
 
I. Information: 

Name: 
 

 

Street: 

City:                                     State:                                           Zip: 

 

Email Address: 
 

Phone Number: 
 

Date of Birth: 
 

mailto:pharmacy.board@ky.gov
http://pharmacy.ky.gov/
https://gateway.pharmacy.ky.gov/
https://gateway.pharmacy.ky.gov/
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Sex: 

Race (optional): 
 

Social Security Number:    

 

A. Have you ever been convicted of a misdemeanor or felony? 

 YES*  NO 

*If yes: Please attach an explanation  

B. Have you ever been convicted of violation(s) of any drug/alcohol laws? 

 YES*  NO 

* If yes: Please attach an explanation  

C.  Have you been refused licensure/certification/registration or re-
licensure/certification/registration by any Board of Pharmacy? 

 YES*  NO 

* If yes: Please attach an explanation 

D. Have you had a pharmacy technician license/certification/registration 
surrendered to or fined, suspended, probated, or revoked by any Board of 
Pharmacy? 

 YES*  NO 
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* If yes: Please attach an explanation 

III. NABP Information: 
 

NABP E-Profile No: 
 

 

IV. Other Licenses or Certifications: 

A. Are you currently licensed, certified, or registered as a pharmacy 
technician in any other state? 

 YES*  NO 

*If yes: Please attach a list of all states and registration numbers 

B. Are you certified as a pharmacy technician with a national organization? 

 YES*  NO 

*If yes: Please attach a copy of your national certification  

V. Employer Information: 
 

Employer Name: 
 

Employer’s Kentucky Permit No: 
 

Employer’s Address: 
 

Employer’s  Position: 
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★  If you have more than one employer please include the following information for 
each of your other employers  ★ 

1.Name: Address: 

Position: Permit No: 

2.Name: Address: 

Position: Permit No: 

3.Name: Address: 

Employment Position: Permit No: 

(Use supplemental information page if necessary) 
 

VI. Are you applying to only serve as a Charitable Pharmacy 
Technician? 

 YES  NO 

 
Pursuant to KRS 315.136 Section 1 [2], pharmacy technicians who serve only on a 

voluntary basis as a pharmacy technician with a pharmacy operated by a 
charitable provider as defined in KRS 142.301(2) shall not be required to pay the 

application fee. This applies only to those individuals who volunteer at a 
charitable pharmacy. 
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VI. Are you renewing as a Charitable Pharmacy Technician? 

 YES  NO 

 

Pursuant to KRS 315.136 Section 1 [2], pharmacy technicians who serve only on a 
voluntary basis as a pharmacy technician with a pharmacy operated by a 

charitable provider as defined in KRS 142.301(2) shall not be required to pay the 
application fee. This applies only to those individuals who volunteer at a 

charitable pharmacy. 

 

● I certify that the statements contained in this application are true, complete, and 

correct, and I agree that the statements shall form the basis of my application and I 

do authorize the Kentucky Board of Pharmacy to make any investigations that they 

deem appropriate and to secure any additional information concerning me, and I 

further authorize them to furnish any information they may now or in the future 

have concerning me to any person, corporation, institution, association, Board or 

any municipal, county, state, or federal governmental agencies or units, and that I 

understand according to the Kentucky Revised Statutes a registration may be 

revoked or suspended for presenting any false, fraudulent, or forged statement, 

certificate, diploma, or other thing, in connection with an application for a 

registration. 

 

 

Signature: Date: 
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Application  for Pharmacy Technician Renewal 
 

Please print legibly. Make check or money order payable to ‘Kentucky State Treasurer’ or pay online via 
Licensure Gateway Portal. Mail to the above address for the amount of $25.00.  All applicable entries 

must be completed.  Incomplete applications will be returned.   

 

I. Information: 

Name: 

Pharmacy Technician Registration Number: 

 

 

Street: 

City:                                     State:                                           Zip: 

 

Email Address: 

 

KENTUCKY BOARD OF 
PHARMACY 

State Office Building 
Annex,Suite 300  

125 Holmes Street 
Frankfort KY 40601 

Phone:(502) 564-7910 
Fax:(502) 696-3806 

Email: 
pharmacy.board@ky.gov 
http://pharmacy.ky.gov 

https://gateway.pharmacy.ky.gov/
https://gateway.pharmacy.ky.gov/
mailto:pharmacy.board@ky.gov
http://pharmacy.ky.gov/
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Phone Number: 

 

Date of Birth: 

 

Sex: 

Race (optional): 

 

Social Security Number (last 4 digits):    

A. Have you ever been convicted of a misdemeanor or felony, not previously 
reported to the Board? 

 YES*  NO 

*If yes: Please attach an explanation  

B. Have you ever been convicted of violation(s) of any drug/alcohol laws, not 
previously reported to the Board? 

 YES*  NO 

* If yes: Please attach an explanation  

C.  Have you been refused licensure/certification/registration or re-
licensure/certification/registration by any Board of Pharmacy, not 
previously reported to the Board? 
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 YES*  NO 

* If yes: Please attach an explanation 

D. Have you had a pharmacy technician license/certification/registration 
surrendered to or fined, suspended, probated, or revoked by any Board of 
Pharmacy, not previously reported to the Board? 

 YES*  NO 

* If yes: Please attach an explanation 

III. NABP Information: 
 

NABP E-Profile No: 

 

 

IV. Other Licenses or Certifications: 

A. Are you currently licensed, certified, or registered as a pharmacy 
technician in any other state? 

 YES*  NO 

*If yes: Please attach a list of all states and registration numbers 

B. Are you certified as a pharmacy technician with a national organization? 

 YES*  NO 
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*If yes: Please attach a copy of your national certification if not previously provided to 
the Board 

V. Employer Information: 
 

Employer Name: 

 

Employer’s Kentucky Permit No: 

 

Employer’s Address: 

 

Employer’s  Position: 

★  If you have more than one employer please include the following information for 
each of your other employers  ★ 

1.Name: Address: 

Position: Permit No: 

2.Name: Address: 

Position: Permit No: 

3.Name: Address: 

Employment Position: Permit No: 

(Use supplemental information page if necessary) 
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● I certify that the statements contained in this application are true, complete, and 

correct, and I agree that the statements shall form the basis of my application and I 

do authorize the Kentucky Board of Pharmacy to make any investigations that they 

deem appropriate and to secure any additional information concerning me, and I 

further authorize them to furnish any information they may now or in the future 

have concerning me to any person, corporation, institution, association, Board or 

any municipal, county, state, or federal governmental agencies or units, and that I 

understand according to the Kentucky Revised Statutes a registration may be 

revoked or suspended for presenting any false, fraudulent, or forged statement, 

certificate, diploma, or other thing, in connection with an application for a 

registration. 

 

 
Signature: Date: 

 

 

 

 




