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South Carolina Department of Labor, Licensing and Regulation 
Board of Pharmacy 

110 Centerview Dr. • Columbia • SC • 29210 
P.O. Box 11927 • Columbia • SC 29211-1927 

Phone: 803-896-4700• Contact.llr@llr.sc.gov • Fax: 803-896-4596 
www.llronline.com/POL/Pharmacy/ 

 
 
PHARMACY TECHNICIAN REGISTRATION 
REINSTATEMENT APPLICATION 
(PLEASE  PRINT IN BLACK) 
 

 
  

*THIS APPLICATION IS FOR REGISTRATIONS THAT ARE   
LAPSED TWO YEARS OR MORE  
 
 
 
 
 
Pharmacy Technicians who have not renewed their registration for two years or more will be required to submit the 
following along with this application: 

1. Non-Refundable Reinstatement  Fee of $40.00 (CHECK OR MONEY ORDER)  
2. Submit copies of twenty  (20) hours (8 hours must be live) of continuing education (CE) certificates taken within the last 

licensing year or present.  List of available websites are on page 5. 
3. Complete all personal information (Submit legal documentation for any name changes): 
4. IF YOU ARE CURRENTLY A STATE CERTIFIED PHARMACY TECHNICIAN, YOU MUST ATTACH A COPY OF YOUR 

CURRENT NATIONAL PHARMACY TECHNICIAN CERTIFICATE. 
 
Full Name:  ______________________________________________________________________________________ 
  Last     First      Middle 

Address:   ________________________________________________________________________________________ 
  (including Street & Apartment Numbers) 
 
_______________________   _____________________   _________   _______________________________ 
                City     County      State    Zip Code 
 
Home Phone:  (_______) ________________________   Cell Phone:  (______) __________________________ 
 
Work Phone:   (_______) _________________________      Date of Birth    ______/____/_____ 
 
Email: ________________________________________     Place of Birth  ______________________________ 
                 City        State 
Social Security Number    ______/____/_____ 
  
Race: (for statistical purposes only) 
 [  ] American Indian     [   ] African American      [   ] Caucasian      [   ] Hispanic      [   ] Oriental/Asian      [   ] Other 
 
Marital Status: [   ] Single     [   ] Married     [   ] Widowed     [   ] Divorced        Sex: [   ] Female    [   ] Male 
 

For Board Use Only 
Reg# 
 
 

 

Check# 
 
 

 

Issued: 
 

 

Amount Paid 
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(1) In the last five years, have you ever been treated for any condition, be it physical, mental, or emotional that could 
impair your ability to serve as a pharmacy technician?                                          _____ *YES    _____ NO 
 
If your answer Is “Yes”, attach a full written explanation and include documents from your Physician. 
Information of a highly personal nature will be protected under The Freedom of Information Act. 

(2) Have you ever been convicted of any criminal or civil charges (other than a minor traffic ticket)? Is there  
any legal action pending against you or are you currently on probation for any  
charges or legal action?                                                                                         _____  *YES   _____ NO 
 
If your answer is “Yes”, attach a full written explanation and Include certified copies of any pertinent legal and/or 
court documents.  Information of a highly personal nature will be protected under The Freedom of Information 
Act. 

(3) Have you ever held a pharmacist license,  
pharmacy technician registration or intern certificate?      _____ *YES    _____ NO 
 
If so, has the license/registration/certificate ever been disciplined? _____ *YES  ______ NO                                       

(4)  Has there been any change in the status of your lawful presence in the United States since initial licensure? (i.e. naturalization; 
received a renewed permanent resident card).          ____*YES   ____ NO 

 

South Carolina Law requires that every individual who applies for an occupational or professional license provide a social 
security number for use in the establishment, enforcement and collection of child support obligations and for reporting 
to certain databanks established by law. Failure to provide your social security number for these mandatory purposes 
will result in the denial of your licensure application. Social security numbers may also be disclosed to other 
governmental regulatory agencies and for identification purposes to testing providers and organizations involved in 
professional regulation. Your social security number will not be released for any other purpose not provided for by law. 

 Other personal information collected by the Department for the licensing boards it administers is limited to such 
personal information as is necessary to fulfill a legitimate public purpose.  The South Carolina Freedom of Information 
Act ensures that the public has a right to access appropriate records and information possessed by a government 
agency. Therefore, some personal information on the application may be subject to public scrutiny or release. The 
Department collects and disseminates personal information in compliance with The South Carolina Freedom of 
Information Act, the South Carolina Family Privacy Protection Act, and other applicable privacy laws and regulations. 
Additionally, the Department shares certain information on the application with other governmental agencies for 
various governmental purposes, including research and statistical services.  

I hereby certified that I have answered all questions truthfully, accurately and completely, and acknowledge that 
failure to do so shall constitute cause for denial of registration.  I also understand that every year I must complete 20 
hours of continuing education courses (8 live) in order to renew my registration. 

_____________________________________________    _____________________________________________ 
Signature of Applicant      Date 
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When you provide a check as payment, you authorize us to use information from the check to make a one-time 
electronic fund transfer from your account, or to process the payment as a check transaction. You authorize us to collect 
a $30 fee through electronic fund transfer from your account if your payment is returned unpaid.  Please provide the 
following on your check: Drivers License#; Full Name; Street Address and Phone Numbers. 

All information requested on this application is mandatory. Failure to provide any requested information will result in 
the application being returned as incomplete. 

  If the application is brought to the office, bring money order or 
 

check only 

• Make money order or check
• Submit a copy of Driver’s License or DMV picture ID 

 payable to:  SC Board of Pharmacy 

• Submit a copy of your social security card 
• Verification of Lawful Presence-Affidavit of Eligibility 

 

SC Board of Pharmacy 
Return Completed Application with non-refundable fee to: 

110 Centerview Drive, Suite 201 
Columbia, SC 29211-1927   

(803) 896-4700 
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ACPE-approved website for continuing education hours: 

www.rxschool.com www.powerpak.com www.freece.com    www.scrx.org 

www.techlectures.com   www.continuingeducation.com/pharmtech     www.pharmacytechnicianletter.com 

 

www.pharmacistletter.com 

• Ten hours of ACPE or CME category-1 continuing education are required each license year for renewal. Of the 10 
hours, a minimum of 4 hours must be “live” hours. CE must be taken 

CONTINUING EDUCATION-TECHNICIANS 

before
 

 renewing a registration each year. 

• 
 
There are no exemptions to the CE requirement for technicians. 

• Technicians may take CE that is designated for pharmacists (P) or technicians (T). 
 

• Use the ACPE UAN# to determine if a CE is live (L), home (H) or combination (C). Example: Live CE will have an 
“L” in the UAN number 430-000-092-021-L01. 
 

• All CME-Category 1 hours are live hours. 
 

• Hours completed in excess of requirements may be carried forward in the next registration year but may not be 
carried forward for more than one registration year. 
 

• ACPE CE Codes   

(01) Drug Therapy Management      

(02)  HIV/AIDS  

(03) Law   

 (04) General  

 (05) Patient Management 

 

CONTINUING EDUCATION 
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