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Fax (651)215-0951 | 335 Randolph Avenue, Suite 230 | St. Paul, MN 55102

Minnesota Approved Providers Application for New Continuing Education Program
Do not use this form is you are not an approved provider

Please fill out this form for each new continuing education program that you develop and conduct as a Minnesota Board
of Pharmacy Approved CE Provider. DO NOT use this form if you are not an approved provider. Your completed form should
be submitted to the Board of Pharmacy Office in advance of the first scheduled date for the continuing pharmaceutical
education activity described.

Applications for program approval must be submitted not less than 45 days prior to the commencement of the program. The
Board shall assign the number of credit hours to each program and shall grant approval or deny approval of applications
within 60 days of receiving the application and supporting documents.

Provider Name Provider Number Program Number # of Credit Hours
Program Name/Title Specific Subject Matter (if not title does not clearly describe content)
Date(s) of Program Estimated # of Participants Location(s)

Name of Person Completing this Form — Include Title Phone Email

Co-Sponsor(s)

Indicate who the intended audience is:

|:| Pharmacists |:| Technicians |:| Both

General Topic Category (check all that apply)

|:| Practice Management |:| Disease States and Therapies |:| Drugs and Dosage Forms
|:| Patient Management |:|Clinical Topics |:| Technician Specific*

|:| Other, please describe:

*Technician specific must primarily focus on tasks and duties that a technician is allowed to perform.

Delivery Method
DWebinar/WebEx |:| In-person Program/Live |:| Home Study Program

|:|Other, please describe:

Signature Person Completing Form Date
All forms can be submitted through postal mail, fax, or email

Minnesota Board of Pharmacy
335 Randolph Avenue, Suite 230 | Saint Paul, MN 55102
Fax: (651) 215-0951 | E-mail: pharmacy.board@state.mn.us

The Minnesota Board of Pharmacy is an equal opportunity employer.
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