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Iowa Board of Pharmacy
4oo s.w. 8s st. ste. E

Des Moines, IA 50309-4688
st5-z8t-5944

https://pharmacy.iowa. gov/

E Active Duty Military

E Veterao

! Spouse of Veteran

PHARMACIST-INTERN REGISTRATION APPLICATION

Please typc o. p nt lcgibly in ink. Complete all application sections and sign. Itrcomplete or illegible forms will delay the

issurtrce ofyour registration. Refer to the spplicatiol ilstructions for fees due.
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REGISTRANT INFORMATION

Full Legal
Name:

G"")Peters ('"")Alexandra (Middl")Kay

Date of Birth: SSN: Gender: E Male EIFemale

Previous/()ther Name(s) Used:
PRIMARY ADDRESS:

Street Address: 2533
Address: Dean Ct
City: Brookings State: SD Zip Code: 57006
County: Brookings Emril Address (reqa.ied):

Telephone No.
(tequircd)t

! Home fl Mobile
lf mobile, do yo;accepttext messages fl Yes ENo

ADDRESS WHILE ATTENDING COLLEGE (if othet than primary address):

Address: Suite #:

City: State: Zip Code:

COLLEGE OT PHARMACY

Name of College: South Dakota State University
Curreot Status as a Studetrt: rE 2E 3n 4fl sE 6!
Anticipated date of graduation or date degree grantcd: 05t2022
Date itrterDship training will begi[: N/A

INTERNSHIP @ o not complde the phsrmac! name and addreis infoniction belot' iflou curerrtl! do no, have q

When do hare o the Boafiald
Phermrcv License No.:Pharmacy

Nrme:
Suite #:Street Address:

Zip Code:Statc:City:

l'harltracy Emsil:
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Address:

Telephone No.:



CURRENT EMPLOYMENT (I/ca ftently ernployed in o pharrnaq, indicqte the inlormqtiot lot each phan tac!
where )xtu are cunentb) errrployd)
Pharmacy
Name: Hy-Vee Pharmacy #1039 Pharmacy Licetrse No.: 100-1864
Street Address: 79O 22nd Avenue South Suite #:

City: Brookings Statc: SD zip
Code: 57006

Telephorle No.: 605-692-7311 Date of llire: lo /zot8
lf not currently working in an lowa pharmacy you must indicate your activity:

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

Have you been convicted, found guilty of, or ertered a plea of gullty or no coDae$t to r crillrlnal offense, including
actions that resulted in a deferred or cxpunged judgment (but exchding mitror traflic offenses)?
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LICENSE/REGISTRATION INT'ORMATION (List qll ststes in which you ore or hqve ever held a prclessional

Iicensehegiststion)

STATE: LICENSE/R-ECISTRATION TYPE: DATE ISSUED: STATUS:

Pharmacist-lntem t-2856 09/08/2018 Active

CRIMINAL HISTORY Qfyou answcr !es, you nust list all convicrions beloi,, attsch addilional pages if necessary,

On a sepqmte shee, ofpapcr provide a dgned aad daed cqlanotion t td sfrach court rccords ofthe co,riaion(s)

[]YES E No

Do you currently h8ve any criminel charges peDditrg againit you h any Jurlsdiction?

f]YES E NO

DISCPLINARY HISTORY Qzcru,let bt t is not li ired to: cidior,s, rcpri aads, fiaa, licetse or registaion

restrlctiory probotiott, sarrcader, suqrcnslotr, cnd revocetion Illou answcr yes lo aay of the qu*ions below provide

a desciptioa aad aloch final dlscbfinary orders)

Have you ever been disciptiled by aDy professiotral licensing authorlty? f]YES EI NO

Do you hrve any cbarges, or ktowledge ofany complsints or investigatioDs, pending before 8try professiourl liceosiDg

NOauthoritr ? EYEs
H.ve you ever been denied a license or registrstion by ally professionsl licensing authority?

fl YEs No

MEDICAL CONDITION (I/fu t onster les to an! of rte qt*tions below, on c leparote sheet of paper ptoide a

signed and daled *Planatiott )
timits

ki

ar them ofdutiesr ar bilorstion hat n ,t ity perfonh a !lmedlc cond YOUrrecu n nv impaiwayDo u ly
ESYtrslc I nil drwith ,soe bts teln tr safety?rrmacPha

Arc you curretrtty engrged itr the illegal or improper use o

NO

f drugs or other chemical slbstaoces?
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I,ICENSf, NO.:

SD

ENo

Evos



Do you curreiltly us€ slcohol, drugs, or oth€r chemical substances that !f,ould ir| any way imprir or limit your sbility
to perform thc duties ofa pharmacist-inlertr with reasonable skill and safety? [yeS E XO

If YES to atry of the above, are you receiying ongoing tr€rtment or participating in a monitoring program that
reduces or elimirates the Iimitations or impairmcnts caused by either your medical conditiotr or use ofalcohol, drugs,

or other chemical substances? EYES E NO

If YES to any of thc abov€, does your lield of work the setting, or thc maBner in which you perform the duties of a

pharmacist-intern, reduce or eliminate the limitations or impairments caused by either your medical condition or
use of alcohol, drugs, or other chemical substrnces? [YtrS fl NO

X I am a\yarc that I canrot legally compound or dispcnse drugs except whco I do so uDder thc immediate strd

personal supervisior of a licensed pharmacist aDd I ulderstrnd that I may noa b€ left in cht.ge ofa pharmacy.

I hereby swear or afrirm under penslty of perjury rhat the information provided in this application is tlue and correct. I

undcrstand that failwe to provide complete and huthful information may constitute grounds for denial, revocatioo, ot othcr

disciplinary sanctioDs against my pharmacislintem registration. loformation provided ou this application may be disclosed

pursuaflt to 657 IAC Chaptcr 14.

REQUIRED SIGNAT

Signature of Applicant:

Priva(y Act Notice: DisLlosure of lout Social Sectfly nu bet on this arylicatiot is required by 42 U.S.C. ! 666(a)(13) anl lowa Cade ili 25U 8(l),

26t.t26(l), qnd 272D.8(t). The nwnbet *i be L\ed i,t conrcction witl, the collecnon olchild sawrt oblisationi, @llese student loan obliaatiotll, and debtr

oreed to the skxe of hwa, and d-, an in@lMl eans ro accurately identily licensees, ad da! be shared with taxing authonies as a ou)ed by hv) including

Iowo Code ! 121.18.

Reminder: Iowa law requires a pharmacist-intem to noti! the Board within 10 days ofa change of legal

name, residence address, or employment.
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