lowa Board of Pharmacy
Waiver
For Completing Criminal History Background Checks

I hereby give permission for the lowa Board of Pharmacy to conduct both an lowa criminal history record
check with the Division of Criminal Investigation (DCI) and a national check through the Federal Bureau
of Investigation (FBI). Any information maintained by the DCI and the FBI may be released as allowed
by law.

PLEASE PRINT

Name:
Last First Middle

Other Names Used (Include maiden name):

Street Address:

City: State: Zip: Daytime Phone:

E-mail Address:

Social Security Number: Gender:

Date of Birth (Month/Date/Year):

Answer the following question. For a “Yes” answer, please attach an explanation. Do not write the
explanation on this waiver form:

YES  No Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no contest to
a crime other than a minor traffic offense, in any jurisdiction? You must include all

[ [J misdemeanors and felonies, even if adjudication was withheld by the court so that you would
not have a record of conviction. (For example, you must report if your conviction was
expunged, you received a deferred judgment, or you received an executive pardon.) Driving
under the influence or driving while impaired is not a minor traffic offense.

I understand that if a license is granted by this Board, it will be based, in part, on the truth of the
information on the waiver and on the application for licensure, which, if false, may subject me to criminal
prosecution and revocation of the license. | declare under penalty of perjury that my answers and all
statements made on the waiver and on the licensure application are true and correct. Should I furnish any
false information on this waiver or on the application for licensure, | hereby agree that such act shall
constitute cause for denial, suspension or revocation of my license.

Signature of Applicant Date



