Once Applicant’s application has been entered into our system, they are then sent an email to

the email they listed on their application. If they do not provide an email, we mail them a copy

of their checklist. Which will list the requirements met & not met.

Applicant would go to SELF-SERVICE

Protecting the Public, Promoting Progress

below program areas. Customers must use eSLA to submit plan
a g L A reviews/permits, as well as search the Public Lookup.

Amusement Rides

Detegated Agents

Dweling Contractor Certifications
_Manufactured Homes Licenses and Titling ] )

x EConvet v EfSelect

Y o#m v Pagev Safetyv Toolsv §iv

The Electronic Safety and Licensing Application (eSLA) is now live for the

F15% -




Then Applicant would go under Professions >>APPLICATION STATUS

DSPS Seif-Service

% HConvet v FSelect

Tk v R v tmov Pager Sefetyv Toosv §

B

Professions

Business & Health

Application Status

Business & Health Fax Payment Form

License Verification (QOLVS)

Monthly License Counts

Online Licensure Application (OLAS)

PIN Leok-Up

Print License/Credential

Profile Update (change email, address, or name)
Renew License Cnline

Wall Certificate Order Form

Construction/Building Trades
Continuing Education

Continuing Education Course Approval Application




Applicant can then choose how to look up their status by 2 ways. Application # or By their Name (First &
Last)

% Wisconsin DRL - C... ¥
% FilCenver ~ EHSelect

Elll Z% nttps i online ditwigoviApplicationStatusi Credentisthppticationitstus 2 O - @ &

s B Interesting Finds Updated ... 7
Wisconsin Department of Safety and Professional Services
Health & Business Renewal Application

DSPS Dentistry and Dental., 5 Suggested Sites » 2] Application &) Application (2) ToEe v B v oin B ov Pagew Saletyv Teelsv $kv "

Login
RS Application Status Query
Application Stafus Instructions: mi m:
SPS Hor Page If you have recently applied for professionat licensure or exal ination you may check the status of yo

. application here.
License Look-up ppication here

* indicates required fields.

Search by application number:

Application Number; [675239 | Search }

Search by name:

Last Name: [gam‘loe I
First Name: [christine |
Profession: 5

Search

Search by Organization:

Organization Name: 1
Professton: [ZSelect One— M ‘Search

Send Questions or Comments fo dsps@wisconsin.gov

H1s% -

This is how it would look, once they click SEARCH.




@ g Badeh s Lo - 2 bpphiestion 2 Apphdma ) O Freeotmal 3 \neresn Crrind e
Wisconsin Depaﬂment of Safety and Professional Services
Health & Business Renewal Application

Application Search Results

H you have recelved an emall indleating that you may check your applieation status online, pleass allaw ene hour afiar recelpt for the wobsite o update.

Name {_Application | City 1 state | Profession ]
575239 |rtadison o [Pnarmacist i

Applicant would then click on their NAME

This is what the APLICATION STATUS QUERY would look like for the applicant.
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Wsconsm Depanment of Safety and Professional Services .
Health & Business Renewal Application :

Application Status Query
instnyations:

Plaage altow ona hour aftar recaipt of your status update email for the ypdatas to ba retlectad in
1he antine checklist.

Plaase verify the checkfst informatien belew, lacluding your address, if your address has changed,
pleasa =-mas your appikeation number, name, prafessien, alang vith your old and new address. The

posts status Folienving receipt and raview of application materiais.
Please note that v recelve an average of 13,200 applications and renawals par manth. Cepending on
the volume raceived, it may take vp 10 15 business days for the stahes f your equiemants to ke

updated.

As ol 0329018
Appiications 16745239

Hama * Gammes, Chifstine A
Profession © Phammacist
Address * Madison, Wi

Application Stakes : [Permanent Feense sued)

Reguirements Not Met:
Description | Status [Camments (Piaase nate, nat ki wilt Inelude

Requirements Met:

Dasceiption  |Status Commants (Plaase nots, natall will Ingludy
Applicatien "
Complate M=l
Applicatfon Fea [Mat HES
5132019 Recd
Certificale of RS

Prafasgienal  [hlet

BTG After grauatcn, yuf s hoct Teast coampiate Fom #2512 an riad & deedily 1o "DSPS, PO Bax 8533 Mlacen, W1 537827

tntemship
[nleirnation
Completad if o
Mbeydaset | L .. . . S L O N
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A copy of the PAPER CHECKLIST

PAGE 1

Information requested is required for processing your application. This is not a license.

CHRISTIRE A GARMOE

The follewing is a fist of requirements thal need to be met before licensure can be completed. You can check the current status of your
application atany time by foliowing this link to Application Status

Jgnli L govApplicati i ication
You can also navigate to Application status on our website : hito:idsns wigov, select Online Senices, then Licensing/Credentialing, then
Application Status. You may also call 608-266-2112 with questions.

NOTE: Acategory that is marked "Met” indicates that the pecessany documents bave been received lo meet the requirements. The
Depantment andfor the applicable Board/Section must conduct additional revew of the application materials. After review of the applicalion
materials, a determination regarding licensure will be made. Licensuse is notguaranteed.

PHARMACIST
{DESCRIPTION | MET DATE REQ COMMENTS
Application Complete 03/08r2018 Met
Application Fee 03/08/2019 Met
Certificate of Professional Education 05132019 Met 5/13/20%9: Rec'd
K8
31812019 ARer graduation, your school must
complele Form #2512 and mail itdirectly to
"DSPS, PO Box 8935, Madison, Wi 53708."
Internship Information Completed if they do not have 05132018 Met 5/M13/2019: Rec'd
2060 hours of practice within fast 24 months: KS
Expired between 5-10 years 160 intem hrs/years R
expirad. 382019 Intemnship verifications mustcome
Expired more than 10 yrs - 1000 internship hours directiy to DSPS from the source: school, state

compieted board, etc.




PAGE 2

Tha following is a list of reguirements that need to be met before licensure can be completed. You can check the current status of your
application 2t any time by following this link to Application Status

donli d : ;
You can also navigale to Appication status on our website : hitn:idsos wigov, select Online Senvces, then Licensing/Credentialing, then
Application Slatus. You may aiso call 608-266-2112 with questions.

NOTE: A category that is marked “Met” indicates that the necessarny documents hawe been received to meet the requirements. The
Deparnment and/or the applicable Board/Section must conduct additional review of the application malerials. Aller review of the apphication
materials, a determination regarding licensure will be made. Licensure is not guaranteed

g - - . - PHARMACIST _ .
DESGRIPTION 0 i 1 MET DATE :i - REQ E T COMMENTS o mii I
MPJE approval forwarded to NABP. Retake exams wilt 03/27/2019 Met 3/27/2018: Eligibility has been granted to you fol
have an additional waiting period per NABP. Please lesting. An ATT fetter will be sent to you via e-mail
conlact NABP for more inform ation, of LIS postby Pearson VUE. IFyou do not receive

the ATT, please contact Pearson VUE Customer
Service at 1-888-709-2679. NOTE - Hyou are
retaking the exam, you witl oniy recaive your ATT
afer the waiting penod is over (30 days for MPJE,
45 gays for NAPLEX). Testscores are reported to
DSPS within 2 weeks after your lestdate and will
take additional 7 1o 10 business days o process
Please do not contac! the departmentbefore the
two week limeframe as this will cause delays in
applicaticn processing. CL

3/8/2019: Atthis ime, you may register and paythe
apprapriate fee to lake the WI-MPJE at

www nabp.net Affar you have registered. contact,
DSPSCradPharm acyi@WWl.gov lo be approved fo
test CL

MPJE Resuits (Results will be reported and mailad at 05/29/2019 Mat
laast 2 waeks fom the date of the &xarm)




PAGE 3

The following is a list of requirements that need to be met befere licensure can be completed. You can check the current status of your
application at any lime by fallowing his link to Application Status

You can also navigate to Application status on our websile | hiip:/idsps wi.gov, select Online Senices, then Licensing/Cradentaling, then
Application Status. You may also call 608-266-2112 with questions.

NOTE: A category that is marked "Met” indicates thatthe necessary documents have been received to meetthe requirements. The

Depariment and/or the applicable Board/Section must conduct additional review of the application malerials. After review of the application
materials, a determination regarding licensure wil! be made. Licensure is not Quaranteed.

PHARMAGIST
DESCRIPTION METDATE |  REQ COMMENTS

NAPLEX approval forwarded to NABP. Retake exams 03272019 Met 3127712019: Eligibility has been granted to you for

will have an additional waiting period per NABP. Please fesling. An ATT letter will be sentio you via e-mait

contact NABP for more information. or US post by Pearson VUE, i you da nalreceive
the ATT, please contact Pearson VUE Gustomer
Sendce 31 1-888-708-26789. NOTE - If you are
retaking the exam, you will only receive your ATT
afer the wailing period is over (30 days for MPJE,
45 days for NAPLEX). Test scores are reporied to
DSPS within 2 weeks afler your test date and will
lake addiional 7 to 10 business days lo process.
Pease do not contact the department before the
two week imeframe as this will cause delays in
application processing. CL

3/8/2019: A this ime, you may register and paythe
appropriate fee to lake NAPLEX at www.nabp.net.
After you have registered, contact;
DSPSCredPhamacy@Wl.govto be approved to
test. CL

NAPLEX Resulis (Results will be reported and mailed 052372019 Met
atleast bwo weeks from dale of exam)




PHARMACIST LICENSURE PROCESS-

EXAM APPLICANT

1.

We enter in the application information into our system. Name, address, DOB, S5#, Address,
phone #, and If listed, Ethnicity & Sex.

We then check our documents pending folder to see if there are items for the applicant.
{Documents pending folder holds paperwork for applicants before they have applied/sent in
their application.)

An exam applicant must have their CPE (Certificate of Professional Education) along with their
Internship hours submitted on the correct internship form. Both forms must come directly from
their school. CPE must indicate the degree, major and date the diploma was granted & must be
signed & dated by the dean/ dept head. The internship form must have the number of hours
earned, signed & dated. {required hours for Wl is 1500} If these are compiete, we can then mark
the requirement met on the applicant’s checklist.

Then we go to the NABP site to see if the applicant has registered & paid for the exams. (MPJE &
NAPLEX for exam applicants). If their name is on there, we can then make them eligible to test
for the exams. We then go and update their checklist to let them know that eligibility has been
granted. At that point, Pearson Vue reaches out to the applicant by email/mail & giving them
their ATT letter and then the applicant goes & picks their testing dates.

We then pull the applicant’s scores from NABP once a week on Wednesdays. Once we puill
them, we must authorize them, enter their score in, and then update their checklist accordingly.
We send a copy of their results to them by email/ mail. We then update checklist. If they have
met all requirements, they will then be issued a license.

What triggers involvement with the liaison?
+ CIB (convictions/ pending charges)
¢ |f coming in by endorsement and they do not have required 1500 hours.
e Any kind of Discipline

e Foreign graduate

BUSY TIMES OF THE YEAR ARE GRADUATION SEASON,
APRIL-AUGUST.

We usually have a LTE for that period of time to help with workload.

AUTHORIZATION FOR MPJE/NAPLEX

Exam applicants; we only need their application to make them eligible to test for the
exams. (NO THEY DO NOT NEED TO HAVE GRADUATED BEFORE WE AUTHORIZE THEM)




Endorsement applicants; we need their application, along with the NABP transfer
application before we can make them eligible to test for the exam. (YES THEY DO NEED
TO HAVE GRADUATED BEFORE WE AUTHORIZE THEM)

Foreign graduates; we need their application, CPE, translated diploma, FPGEC
Certificate, form/s #2670. This is a disclosure form from the supervisor that will be
supervising them while they earn their intern hours. Once we receive all this
information they will then be approved to start earning their intern hours. Once they
have earned all of the required 1500 hours, we can then make them eligible to test for
the exams. {YES THEY DO NEED TO HAVE GRADUATED BEFORE WE AUTHORIZE THEM)

HOW MANY PHARMACIST APPLICATIONS DO WE PROCESS

IN A YEAR?

In 2018 We licensed 489 pharmacists. 67 applications are currently still pending.
(Application incomplete)

fn 2019 to date, we licensed 447 pharmacists. 188 applications are currently still
pending. (Application incomplete)



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 Ship To: 1400 E. Washington Avenue
Madison, W1 53708-8935 Madison, WT 53703
FAX # (608) 261-7083 E-Mail:  dsps@wisconsin.gov
Phone #:  (0608) 266-2112 Website:  http://dsps.wigov
PHARMACY EXAMINING BOARD LT HA3A
PHARMACIST LICENSURE '

Wisconsin law, the Department must deny your applicafion if vou are liable for delinquent State Taxes or Child Support (Wis, Stats, § 440.12 und 440.13).

Your name, address, telephene and electronic address arc available o the public. Check box to withhold this information

PLEASE TYPE OR PRINTINTNK O from tists of 10 or more credentiat holders (Wis. Stat. § 440.14).
Last Name First Name M1 Former / Maiden Name(s)
BCIVALIDS || Caviskine, | A

Address (street, city, sfate, zip) Daytime Telephone Number

Mailing Address {if different) Date of Birth

Your Social Security Number or Employer Identification Number must be subimitted with
your application on this form. Tf you do nat have a Social Security Number, you must
sham complete Form #1051, The Department may not disclose the Social Security Number
B collected except as authorized by law.

Social Security #

Ethnicity/gender status information is optional.

Ethnicity: 7] White, not of Hispanic origin [ American Indian or Alaskan [] Hispanic
] Black, not of Hispanic origin [] Asian or Pacific Islander [ Other
Sex: OM OF
Have you ever been licensed in Wisconsin a5 a pharmacist? [ Yes ﬁNo If yes, list your credential number:

SchoolName ... SchoolAddress (street, city stale)
bty of wikonan - Wadison | 727 gnaund Ave- Madicor, Wi 63748
Date Degree Granted D
51013l 40 TharmD

APPLICATION FEES: Please check applicable box. Make check payable to For Receipting Use Ounly (40)
DSPS and attach to this application.

See Page 2 for a list of all Required Fees

#608 (Rev. 2/18)
CL. 450, Stats, Page 1 of 5
Committed to Equal Opportunity in Employment and Licensing




Wisconsin Department of Safety and Professional Services

APPLYICATION FEES: Please check applicable box. Make check payable to DSPS and attach to this application.
Original Licensure Exam Applicants (NAPLEX and MPIE)
[} 1 am secking a Veteran Fee Waiver (for Initial Credential Fee anly, see page 3 for further information)
$ 75.00 Initial Credential Fee
$ 60.00 Exam Fee
20.00 DOA Exam Fee
$155.00 Teotal Fee Attached
PLUS MPJEFEE/NAPLEX FEE Pay the fees directly to NABP. Register on-line at www.nabp.net.

| Original Livensure NAPLEX Score Transfer (NAPLEX taken elsewhere and NAPLEX score is transferred to ' WI)
[ I am secking a Veteran Fee Waiver (for Initizl Credential Fee only, see page 3 for further information)

% 75.00 Initial Credential Fee
$ 45.00 Exam Fee
$ 20.00 DOA Exam Fee
$140.00 Total Fee Attached
PLUS MPJE FEE/NAPLEX FEE Pay the fees directly to NABP. Register on-line af www.nabp.net.

1 Endorsement/Reciprocity Applicants (persons licensed as a pharmacist in another state)
$128.00 Initial Credential Fee
% 45.00 Exam Fee
& 20.00 DOA Exam Fee
$193.00 Total Fee Attached
PLUS MPJE FEE Pay the fees directly to NABP. Register on-line at www.nabp.net,

APPLICATION IS NOT COMPLETE UNTIL ALY, OF THE FOLLOWING DOCUMENTS HAVE BEEN RECEIVED:

Original Licensure Exam Candidates Original Licensure NAPLEX Score Transfer

0 Application (Form #608) and appropriate fee L1 Application {Form #608) and appropriate fee

1 Certificate of Professional Education (Form #2512) O Certificate of Professional Education (Faerm #2512)

Bl Proof of Internship completion (1500 hours required) (Form #2533, &) - Proof of Internship completion (1500 hours required) (Form #2533,
Form #2536, or Form #2537) Form #2536, or Fornt #2537)

£ FPGEC Certification (Foreign graduates only) Note: Certification O FPGEC Certification (Foreign graduates only) Note: Certification
must be abtained prior to performing a foreign graduate pharmacy must be obtained prier to performing a foreign graduate
internship. pharmacy internship.

O Copy of Translated Diploma (Foreign graduates only) O Copy of Translated Diploma (Foreign graduates only)

[ Foreign Graduate Disclosure Internship (Form #2670) (Foreign [1 Foreign Graduate Disclosure Internship {Form #2670} (Foreign
Graduate only) Note: Prior to performing duties as an intern or fo Graduate only)
receiving credit for hours in an internship in the practice of 0O MPIE registration and fees. Register on-line at www.nabp,net
pharmacy the supervising pharmacist shall be disclosed in the O MPJIE éxam results '
initial application and any change of a supervising pharmacist shall  [3 NAPLEX transfer exam results
be disclosed to the board prior to further performing dutics L1 Convictions and Pending Charges (Form #2252) (if applicable
constituting the practice of pharmacy as an intern. {1 Isname on all credentials the same? If not, submit certified copy of
MPJE and NAPLEX registration fees. Register on-fine st www.nabp et marriage certificate, divorce decree, efc,

MPJE and NAPLEX exam results

Convictions and Pending Charges (Form #2252) (if applicable)

1s name on all credentials the same? If not, submit certified copy of
marriage certificate, divorce decree, efc.

Persons Licensed in Another State (s. 450.05 candidates)

Application (Form #608) and appropriate fee

Completed NABP Clearinghouse license transfer application, obtain at
www.nabp.net .

MPJE registration and fees, Register on-line at www.nabp.net

MPIE cxam rosults

Copy of Translated Diploma {(Foreign graduates only}

Malpractice Suits or Claims (Form #2829) and copies of malpractice
suif, court docurnents with allegations and setilement, if applicable
Convictions and Pending Charges (Form #2252) (if applicable}

Is name on atl credentials the same? If nof, submit certified

copy of mamriage certificate, divorce decres, etc.

oooo

O pgpopR Qoo

#608 (Rev. 2/18)
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Wisconsin Department of Safety and Professional Services

ARE YOU A VETERAN? If yes, please view the Department website at hitp;/dsps.wi.gov under “License, Permits, and Registrations™ and selcct
“Military Benefits Related to Licensure for Eligible Veterans Services Members and Spouses™ for eligibility requirements.

If you qualify, are you requesting a waiver of your initial credentialing fee? [J Yes [ No

If Yes, provide a copy of your Department of Velerans Affairs voucher code and list your DVA Voucher Code Number:

If you qualify, are you requesting equivalency of your Military Training and experience? [ Yes [_] No
If Yes, complete and retum the Veteran Request Application Addendum (Form #2996). This form must be included with this application,

Tf you qualify, are you requesting Temporary Spousal Reciprocal License? [] Yes [] No
If Yes, do not complete this form. You must complete and return the Application for Temporary Spousal Reciprocal License (Form #2982).

You may contact the DVA at 1-800-WisVets or www. WISVETS.com for assistance in obtaining your 'VA Voucher Code and/er documents
related to your training.

CONTINUING EDUCATION AND RENEWAYL REQUIREMENTS: Please view the Department website at hitp:/dsps.wi.pov and select the
“Professional Credential Rencwal Information™.

Foreign Graduates: (Persons who have not graduated from a professioral Bachelor of Science degree in pharmacy or Doctor of Pharmacy degree
granting institution located in this or another state completes this section.)

Is your school of pharmacy a five (5) or six {6) year program? [ Yes [ No Ifno, list number of vears: _..]_...J

FPGEC Exam Taken? ] [JYes []Neo

Certificate Issued: [ Yes [[TNo

Certificate Number: ‘ I
Date Certificate Issued: I !/ t [/ -1

I AM OR HAVE BEEN LICENSED I)Nﬁ'ﬁlr'.!-riELFOLLOWlN G STATE(S): (include al! active and inactivq s_taieﬁs‘)” )

A 0 T

#608 (Rev. 2/18)
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Wisconsin Department of Safety and Professional Services

ANSWER THE FOLLOWING GUESTIONS: (attach additional sheet(s) if nccessary)

L Have you ever surrendeted, resigned, canceled, or been denied a professional license or other credential in Wisconsin, [dYes SﬁNo
or any ather jurisdiction? If yes, give details on an attached sheet, including the name of the profession and the
agency.

2. Have you ever failed 1o pass any state board examination, national bowrd examination? If yes, provide details below: £ Yes &No

(Original pass/fail cards required.)

3. Has any licensing or other credentialing agency ever taken any disciplinary action against you, including but not [ Yes ﬁ No
limited to any wamning, reprimand, suspension, probation, limitation, or revacation? If yes, attach a sheet providing
details about the action, including the name of the credentialing agency and date of action.

4. Is disciplinary action pending against you in any jurisdiction? If yes, attach a sheet providing details about pending f1ves ﬁl No
action, including the name of the agency and status of action.

5, Have you ever been convicted of a misdemeanor, felony, or other violation of federal, state, or local law or do you T 1Yes &No
have any felony, misdemeanor or other violation of federal, state, or local law charges pending against you in this state
or any other? This includes municipal ordinances resulting only in monetary fines or forfeitures and convictions

resulting from a plea of no contest, a guilty plea, or verdict. I yes, submit Convictions and Pending Charges (Form

#2252).

6. Are you incarcerated, on probation, or on parole for any conviction? If applicable, attach a sheet providing details (] Yes ﬂNo
including the terms of incarceration and & capy of a report fram your proebation or parole officer.

7. Have any suits or claims ever been filed against you as a result of professional services? If yes, Malpractice Suifs or [ Yes ;E{ No
Claims (Ferm #2829).

8. Are you registered or licensed in any other profession(s)? If yes, state what profession(s) and in what state(s): ] Yes ]ﬁNu

9. Have you ever been credentialed under any other name(s)? 1f yes, state name(s) credentialed under: [ Yes ﬂNﬂ

For the purposes of these questions, the following phrases or words have the following meanings:

"Ability to practice as a pharmacist” is to be consirued te include all of the following:

1. The cognitive capacity to make appropriate pharmaceutical judgments and to learn and keep abreast of medical developments; and

2. The ability to communicate those judgments and medical information to patients and other health care providers, with or without the use of aids or
devices, such as voice amplifiers; and

3. The physical capability to perform pharmacy tasks such as dispensing and compounding of pharmaceuticals, with or without the use of aids or
devices, such as corrective lenses or hearing aids.

"Medical Condition” includes physiological, mental or psychological conditions or disorders, such as, but not limited to, orthopedic, visual, speech and
hearing impairments, Cerebral Palsy, epilepsy, Muscular Dystrophy, Multiple Sclerosis, cancer, heart disease, Diabetes, menta) retardation, emotional or
mental #Iness, specific leamning digabilitics, HIV disease, tuberculosis, drug addiction and alcoholism.

*Chemical Substances" is to be construed to include alcohol, drugs, or medications, including those taken pursuant to a valid prescription for legitimate
medical purposes and in accordance with the prescriber's direction, as well as those vsed illegally.

"Corrently" does not mean on the day of, or even int the weeks or months preceding the completion of this application. Rather, it means recently enough
s0 that the use of drugs may have an ongoing fmpact on one's functioning as a licensee, or within the past twg years.

“Tllegal use of Controlled Dangerous Substances” means the use of controlled dangerous substances oblained illegally (e.g. heroin or cocaine) as well as
the use of controlied dangerous substances, which are not obtained pursuant to a valid prescription, or not taken in accordance with the directions of a
licenscd health care practitioner.
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Ch. 450, Stats. ) Page d of 5
Committed to Equal Opportunity in Employment and Licensing




Wisconsin Department of Safety and Professional Services

10. Do you have a medical condition, which in any way impairs or [imits your ability te practice pharmacy with reasonable [ Yes [ﬁN o
skill and safety? 1f no, you may skip questions 11 and 12 If yes, please explain.

11. If yes to question 10, are the limitations or impairments caused by your medical condition reduced or ameliorated '
becanse you receive ongoing treatment {with or without medications) or participate in a moniloring program? If yes, [ Yes SiNO
please explain.

12, If ves lo question 10, are the Emitations or impairments caused by your medical condition reduced, or ameliorated
becanse of the field of practice, the sctting, or the manner in which you have chosen to practice? If yes, please [3 Yes §Z§\No
explain.

13. Daoes your use of chemical substance(s) in any way impair, or limit your abifity to practice pharmacy with reasonable [ Yes @ No
skill and safety? If yes, please explain.

i4. Have you ever been dingnosed as having, or have you ever been treated for pedophilia, exhibitionism, or voyeurism? [J Yes &N o
If yes, please explain,

15. Are you currenily engaged in the illegal use of controlled dangerous substances? [ Yes [ﬁ Neo

16. If yes to question 15, are you currently participating in a supervised rehabilitation program of professional assistance
program, which monitors you in order 1o assure that you are nat engaging in the illegal use of controlled dangerous Oyes [No

substances? 1f yes, please explain.

CERTIFICATION OF LEGAL STATUS:
I declare under penalty of Jaw that I am {check one);

:aﬂ citizen or national of the United States, or
[C] A qualified alien or nonimmigrant lawfully present in the United States who is eligible to receive this professional license or credential as defined in
the Personal Responsibility and Work Opportunitics Reconciliation Act of 1996, as codified in 8 U.S.C. §1601 el. Seq. (PRWORA). For questions
concerning PRWORA status, please contact the U.S. Citizenship and Imrmigration Services in the Department of Homeland Security at 1-800-375-
5283 or online at htip:/Awww.useis.gov. : :

Should my legat status change during the application process or after a credential is granted, I understand that 1 must report this change to the Wisconsin
Depariment of Safety and Professional Services immediately.

CONTINUING DITY OF ISCLOSURE:

I understand that T have a continuing duty of disclosure during the application process. If information I have provided in this application becomes invalid,
incorrect or outdated, I understand that I am obliged to provide any necessary information to cnsure the information on my application remains current,
valid, and fruthful. Tunderstand that Credentialing authorities may view acts of omission as dishonesty and that my duty of disclosure during the
application process exists until licensure is granted cor denied.

AFFIDAVIT OF APPLICANT:

I declare that T am the person referred to on this application and that all answers set forth arc cach and all strictly frue in every respect. Iunderstand that
failure to provide requested information, making any materially false staternent and/or giving any materially false information in connection with my
application for a credential or for renewal or teinstatement of a credential may result in credential application processing delays; denial, revocation,
suspension or limitation of my credential; or any combination thereof; or su ch other penalties as may be provided by law. [ further understand that if 1 am
issued a credential, or renewal, or reinstatement thereof, failure to comply with the statutes and/er administrative code provisions of the licensing
authority will be cause of disciplinary action.

By signing below, I am signifying that 1 have read the above statements {Centification of Legal Status, Continuing Duty of Disclosure, and Affidavit of
Applicant) and understand the obligation [ have as an. applicant or credential-holder should mformation I've provided to the Department of Safety and
Professional Services change.

Signature: (m W
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Wisconsin Department of Safety and Professional Services

Mail To:  P.O. Box 8935 Ship Te: 1400 5. Washington Avenue
Mudison, W1 53708-8935 Madison, W1 33703

FAX #: (608) 261-7083 E-Mail:  dspst@wisconsin.gov

Phone #:  {608)266-2112 Website:  hitps//dsps.wigov

PHARMACY EXAMINING BOARD
CERTIFICATION QF ACADEMIC INTERNSHIP IN THE PRACTICE OF PHARMACY

APPLICANT; Complete this section and submit to your certilying school for completion. Form must be yeturned directly from the certifving
schook to the Department at the above address,

Last Name First Name MI Former / Maiden Name(s)

_Garmoe | Christine t | l

Address: {number. strcel. ¢ity, zip code)

0[5]/1]o]y2]of1]9]

Date of Graduation:

Xixlxi‘ Xixi'xixfxlxl

Social Security #: (voluntary-lor school’s nse in locating your records)

CERTIFYING SCHOOL: Camplete this section and return divectly to DSPS: You may fax/enmil with facility cover sheet/letter to; (608)
261-T083 v dspscred pharmacyi@wisconsin.gov.

Nuame of Institution: University of Wisconsin- Madison

Loceation of Institution: (cily, state) Madison I W|| 1

2020

i hereby certify that the applicant has saccessfully compleled I hours,

in a practical experience progrinn consisting of the practice of pharmacy spensored by this institution,

, L Tptecere | O_LS_’J/_/JBJ/ZJQJL}%I

Signature Date

(.

Title
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Wisconsin Department of Safety and Professional Services

Mail To:  P.O. Box 8935 Ship To: 1400 E. Washington Avenue
Madison, WI 33708-8933 Madison, W1 33703

FAX #: {608) 261-7083 E-Mail;  dspsi@wisconsin.goy

Phonc #:  (608) 266-2112 Website:  htp:/dsps.wi.gov

PHARMACY EXAMINING BOARD
PHARMACIST CERTIFICATE OF PROFESSIONAL EDUCATION

APPLICANT: Complete this section and submit 1o certifying schoo! for completion. Form must be returned direetly from the certilying
school to the Department at the above address.

Last Name First Name M1 Former / Muaiden Name(s)

Garmoe Christine l J

Address: (number, street, city, zip code)

x x| x| x]-x x [x {x ]

Social Security #: {voluntary-for school’s use in locating your records)

CERTIFYING SCHOOL: Complete this section and veturn directly to DSPS: You may fax/enwil with facility cover sheetletter to: (608)
261-7083 or dspscredpharmacyd wisconsin.gov,

Name of Institetion: University of Wisconsin- Madison

Location of Institution: {city, staey  Madison ] W ] l

Type of Degree Awarded: Doctor of Pharmacy {

Major: Pharmacy l

Date Diploma Granted: 0151/ 1021/ 210]1] 9] (nucipated dates ot ruduation will ot be aceepted)
'

Y24 LA | dls)y L5120/

Signature of Dean/Dept. Head Date
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STATE OF WISCONSIN

Depariment of Safety and Professional Services
4822 Madison Yards Way
Madison Wl 53705-9100

Governor Tony Evers
Secretary Dawn B.Crim

Mail to:
PO Box 8935
Madison Wl 53705-9100

Email: dsps@wisconsin.gov
Weh: http:/fdsps.wi.gov

05/29/201¢

Volce: 60B-266-2112 « FAX: 608-267-0644 » TTY. 608-267-2416

CHRISTINE A GARMOE

Exam:
Exam Date:

#0889 (Rev 9/2007
Wis Stats On 440

MULTI-STATE PHARMACY JURISPRUDENCE EXAMINATION

THE PHARMACY EXAMINING BOARD REQUIRES A SCORE OF 75 OR ABOVE ON THIS

EXAMINATION.

MPJE
PAGSING SCORE = 75.00
YOUR SCORE = 77.00 (PASSED)

THIS LETTER IS NOT A PERMIT OR LICENCE TO PRACTICE



STATE OF WISCONSIN PO Bor‘f%igeg)sz

Department of Safety and Professional Services Madison WI 53705-8100
4822 Madison Yards Way
Madisor Wi 53705-2100
Governor Tony Evers Email; dsps@wisconsin.gov

Secretary Dawn B.Crim Wab: http://dsps.wi.gov

05/22/2019

CHRISTINE A GARMOE

Voice: 608-266-2112 « FAX: 608-267-0644 « TTY. 608-267-2416

Exam:
Exam Date:

#888 (Rev. 9/2007)
Wiis. Siats. Ch. 440

NAPLEX

NAPLEX
PASSING SCORE = 75.00
YOUR SCORE = 118,00 (PASSED)

THiIS LETTER IS NOT A PERMIT OR LICENCE TO PRACTICE







