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lf not currently working in an lowa pharmacy you must indicate your activity:

Academia ff Other-Pharmacy Related E Unemployed f] Non-pharmacy profession/employment E

4

SqqR N/tq/un (,,rrtnl /ArtirpAA h,,r*n,\ \,tlrmr-l

Have you been convicted, found guilt] of, or entered a plea of guiltl or no contest to a criminal offense, including

actions thrt resulted iD a deferr€d or expunged iudgmert (but excluding minor traffic off€nses)?

ZYES L] NO

Do you currently have any criminal chargcs pending against you in any jurisdictio ?

E]YES E NO

Have t-ou ever been disciplined by an) professional licensing authorit) ? ZYES E NO

Do you have any charges, or knoriledge of an.v complaints or investigations, p€nding before any professional licensing

authoritl? EYES Z No
Hav€ you ever been denied a licenie or registratiol by any professional liceosing authority?
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Do you currently use alcohol, drugs, or other chemical substances that would in any way impair or limit your ability
to perform the duties ofs pharmacist-intern with reasotrable skill lnd safety? EVOS EI lO

If YES to rny of the lbove, .re you receiving ongoing trcatment or participating in r monitorilg program that
reduces or eliminates the limitations or impairments crused by either your medical conditioo or use ofalcohol, drugs,
or other chemical substances? ffYES E NO

IfYES to any of the above, does your Iield ofwork, the setting, or the manner in which you perform the duties of a
pharmacist-intern, reduce or eliminate the limitations or impairments caus€d by either your medical condition or
use of alcohot, drugs, or other chemical substances? EYES E NO

JA , am aware that I cannot legrlly compound or dispense drugs €xcept when I do so under the immediat€ and

perronal supervision of a licensed pharmacist and I undersaand that I may not be left in charge of a pharmacy.

I h€reby swesr or allirm under pen.lty of perjury that the information provided in this application is true and correct. I
understand that failure to provide complete and truthful inforrnation may constitute grounds for denial, revocation, or other

disciplinary sanctions against my pharmacisl-intem registration. Information provided on this application may be disclosed

pulsuant to 657 IAC Chapier 14.

REQUIRED SIGNATURE:

Signalure ofApplicant

Pti\ytcy Act Notice: Dsclotu.e oIwur Social Secar4 tu bet on th6 opplication is ftquircd bt 42 U.S.C. I (,66(a)(l3) and low Code i$ 252J.8(l),

261.I26(I). and 272D.8(I). The nunbet tei be @d in come.tion with the collection ofthild suppott oblisatio6. @llege studeht loan ohliganoB, ood debtr

owd tu the nak of lowa, dn l as on intemal ea$ to acculateli/ klertil) Ii..tupes, dnd My tu shared with taring authorities e. allowed by lae includinA

Reminder: Iowa law requires a pharmacist-intem to notit/ the Board within l0 days ofa change of legal

name, residence address, or employment.
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Iowa Board of Pharmacv
400 SW 8th St. Suite E

Des Moines, lA 50309

5 t5-281-5944

Certificate of Eligibitity
(To be completed by the coll€ge ofpharmacy)

certify ut {AL,b ftl6nts
is registered as a student in the college of pharmacy name below, is enrolled in the fint
professional year in the college of pharmacy, and is satisfactorily progressing toward

completion ofacademic requirements for a degree in pharmacy Thc above-named student

is eligible for registration as a Pharmacist-lntem effective 0 2n
(Date)

Any derogatory information on ftle? Yes+ No

3".,-tz€ Qfu4,
Dtk, Vtl-3b>-f',2'Zu'School

Seal (Title and phone number)

)nvtrs}-u ol tow,q
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g (0'n
(Name of College)

(Address of College)

2-

(Date)
* Explain or provide copies ofany derogatory information on file.
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Jacob Alanis
Jacob.alanisl @gmail.com
600 E Clay St.

May 27,2020

To Whom lt May Concern:

Subject: Pharmacist lntern Registration

As you now know, I was unfortunately involved in a shameful chain of events that led to

an unsatisfactory background check. While it is true that my background is

unsatisfactory. I can only ask that the person/people reading this go out on a limb, and

give someone like me an opportunity. The mistakes I made are now in the past, and I

don't believe they have defined me. I have learned from them, and I have grown. With

that being said, I only seek an opportunity to prove myself, and that would mean the

absolute world to me. I understand that what I have done is unforgivable, but I see me

getting my pharmacy internship license for pharmacy school as a step in the right

direction. I believe that everyone makes mistakes in life, but no one should have to pay

for them for the rest of their life. Not only was becoming a pharmacist a goal of mine,

but also a dream. with everything considered, I hope that I can still be a candidate to

receive an internship license.

Sincerely,

Jacob Alanis



E-FILED 2020 APR 14 3:38 PM HENRY - CLERK OF DISTRICT COURT

IN THE IOWA DISTRICT COURT IN AND FOR HENRY COUNTY

CASE NUMBER: FECR007872
COUNT II

Vs.

JACOB H ALANIS,
Defendant

ORDER TO DISMISS

On this date and for the reasons set forth in the State's Motion, lT lS ORDERED that the

Motion to Dismiss is granted and the above cause is dismissed with X without prejudice.

Appearance bond is exonerated.

Defendant is discharged from probation in this matter.

The No Contact order, if any, shall remain in force 

-is 

cancelled.

Costs to be paid by X Defendant _State.
The anest warrant, if any, is cancelled and recalled.

)
)

)

)
)

)

X

STATE OF IOWA

Sentenced on: 310212020



E-FILED 2020 APR 14 3:38 PM HENRY - CLERK OF DISTRICT COURT

State of lowa Courts

ORDER DISMISSING AT APPLICATIONTy'pe

Case Number
FECROO7872

Electronically signed on 2020{4-'14 15:38;30 page 2 ol2

Case Title
STATE OF IOWA VS ALANIS, JACOB H

So Ordered

/f, /r,2;.""

WVan Peterson, Distaict Coln Judge

Eighth Judicial District of lowa
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FIenry County Attorney
Courthouse-100 E. Washington St., Suite 101,

Mount Pleasant, lowa 52641-1949
Phone (319) 385-0752 Fax (319) 385-0778

Emaili coattorney@henrycountyiowa.us
Darin R. Stater Ed Harvey, Assistant County Attorney
County Attorney Terri Quartucci, Assistant County Attorney

Plea Proposal

State of lowa Criminal No.: FECR007872

Vs.

JACOB H ALANIS, November 5, 2019

The following proposal is recommended:

The Defendant will plead to: The Charge, D Felony

Prison or Jail: Deferred if eligible

Fine: 750.00

Dismiss: Remaining Charge

Restitution: Jail fees, if applicable;

Special Conditions:

Ed Harvey, Assistant Cou

Attorney for Defendant: DJ Arbabha

CHARGE(S): Sexual Exploitation of a Minor - Promote Film, Class D Felony
Sexual Exploitation of a Minor - Purch/Possess, Aggravated Misdemeanor




