MY MINNesOTA

BOARD OF PHARMACY

Continuing Education Certification of Completion for Technicians

This form should be used only if you are unable to certify online. Login to your online account, click
on continuing education and check the box that states, “I certify | have completed 20 hours of CEs.”
You do not need to submit proof of CE credits with this form.

Email or Fax this form to the Board of Pharmacy prior to the end date of the current CE cycle.

Name Registration #
Address Email
Phone

The Board will only award CE credit to technicians for courses that technician-specific (T-specific) or pharmacist-technician
specific (B-specific). CE credits that are approved for pharmacists only do not qualify for technician CE.

By signing this certification form | verify that:

1. | have completed continuing education hours for the CE period of August 1,
through July 31, of the current cycle.

2. | have written documentation of completion for all programs | am using to fulfill my CE
obligation.

3. lunderstand that if | am audited and do not have certificates of completion from program
providers or copies of approval letters from the MN Board of Pharmacy for the CEs and
dates that | am claiming that meet the Board’s CE requirements for the CE cycle listed
above, | may be subject to disciplinary action by the Board.

| understand that to be considered valid, this form must be signed and dated by me. | further
understand that renewals are contingent on the completion of the required CEs for the cycle listed
above.

Technician Signature Date

Download this form, then use the "Submit" button below to email to the Board of Pharmacy.
This document must be submitted with all requested supporting documents.

I Submit Form

Minnesota Board of Pharmacy
335 Randolph Ave, Suite 230 | Saint Paul, MN 55102
Rev. 10/2021 Fax: (651) 215-0951 | E-mail: pharmacy.board@state.mn.us
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