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Board of Pharmacy Application Manual
Application for Pharmacist Intern

1. Clink the “Select” button to the right of the Pharmacist Intern license type.

Pharmacist Intern

A pharmacy student or a graduate from an accredited college of pharmacy and registered in an approved program of supervised training, s described in 16.19.5 NMAC

2. Atany time of the application, you can select the “Save for later” option to save a draft of the
application that you can return to and complete at your convienence. This will ensure you
don’t loose any progress you have made if you can’t complete the application in one sitting.

RLD Intake

@ FreScreening Pre-Screening
@ Introduction To start your application answer the following questions. Once the questlons are answered, you will see the requirements necessary to complete

your application.
@ Easic Information

Do you hold an active Dentist license that Is current and In good standing, Issued by another Jurlsdiction (other than New Mexlca)?
Jurisprudence Bxam

® - Yes No
® Guestions

* Jursalction means onother state, terrtory or forelgn cauntry and does ot Incluce New Mexico
@ Uplosd Documents

Start Application

@ Atteststion
® Payment
® Confirmation

3. On the Pre-Screening, you will answer questions pertaining to your reciprocity and Military

RLD Intake
@ Pre-Screening Pre-Screening
@ Introduction To start your application answer the following questions.
@ Basic Information * Are you licensed as Pharmacist Intern in states other than New Mexico?
Yes No

@ Employer Information
@ Questions - ! i . . )

“ Are you currently serving in the United States military, or are you a service member spouse, who has changed duty location to New Mexico?
@ Upload Documents Yes No
@ Attestation ** In order to determine if you satisfy for expedited military licensure under state law, you will be required to submit decuments to show your status as a military service

member or military spouse.
@® Payment

Sa Start Application

@ confirmation

a. Ifyou do hold a Pharmacy license outside of New Mexico and select “Yes”, you will
be prompted with another question regarding your Military Status. If you have any
Military associations matching the question, select the “Yes” radio button.
Otherwise, you can select “No”. You may then proceed using the “Start Application’
button.

J
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RLD Intake

@ Pre-screening Pre-Screening
@ Introduction To start your application answer the following q Once the g are , you wlll see the requirements necessary to complete

your application.
@ BasicInformation

* Do you hold an active Dental Hyglenist license that Is current and In good standlng, Issued by another Jurlsdlction {other than New Mexlco)?
@ Ukcensure Information

Na

@ Jurlsprudence Exam

** Jurlsdlction means another state, territary o forelgn country and does not Include New Mexlco.
@ Questions * Are you a mllltary service member, veteran, o the spouse of a parsan who Is serving In the Unlted States, a surviving spouse of a milltary servica member who at the

time of the member's death was serving on active duty, or a quallfylng child /dependant of 2 military service membar?
@ Upload Documents
@ attestation e member means g persan who Is:

n the armed forces of the United States os an active-duly member, or In an active reserve component of the armed forces of the United States, Including
@ Payment
o the spouse of o person who is serving In the armed forces of the Unlted States or in an active reserve component of the armed forces of the United States,

@ Confirmation Including the natlonal quard, or @ surviving spouse of @ member who at the ime of the member's death wos serving on actlve duty; or

o the child of a milltary service member if the child Is olso @ dependent of that person for federal Income tax purposes; and

Veteran means a person who has recelved an honarable dlscharge or separation fram millitary service.

Start Application

4. On the Introduction page, read through the information and select the “Next” button on the

bottom right of the screen when you are done.

@ Pre-Screening Introduction
Introduction Thank you for starting your application for a license with the New Mexico Regulation and Licensing Department. This licensing portal
will guide you through the licensing requirements and allow you to save your work and return to your application if you do not
Basic Information complete it all at one time.
Jurisprudence Exam This application will confirm that each individual applying meets all requirements for licensure set by either state statute or
regulations governing the profession. These licensing requirements, along with continuing education, regular renewals, and
Questions compliance monitoring assist to safeguard the profession and certify that licensees meet minimum education, training, and health

and safety standards to ensure public trust

Upload Documents
Attestation

Payment

Confirmation [ :
l#_warning.png

If you have further questions regarding licensure or the Regulation and Licensing Department Boards and Commissions Division,
please visit the website at www.rld.nm.gov/boards-and-commissions/. Each Board and Commission have their own webpage with specific
requirements for licensure, continuing education, renewals, public meeting information, and a direct phone number and email to their
respective administrator and other support staff who can be reached for help.

If you are ready to apply, please click the Next button to begin your application

Please ensure that you are applying for the correct license, permit or exam approval. Incorrect applications or those submitted in error may

result in delays or additional application fees. Please note all fees are non-refundable even if the application is denied or withdrawn.

Previous

5. On the Basic Information page, verify that all information is valid and up to date.
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@ Hasic Infarmation

#  Jurisprudence Bxarn

» Wamirg

Questiors

Attestation

Paymmant

L e e e

Confirration

Upicad Doouments

Baslc Informatlon

STATE OF NEW MEXICO
MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent

Mt 1f s change any profi information, you wil 1o 1o TEStart our appRCItion, 5o har your apalantion seflocts pour updates.

e Harmes * Last Name

* Pheorss Mumbs: * Emnaill Ackdres
Maiing st

a. IfYes,select the “Next” button at the bottom right of the page.

RLD Intaka

o
o
L]

P Sercaning.

Tntrockiction

Basic Infarmation

Asisprudenes Exarn

Waming

Lpiad Documents

amestation

Faymant

connation

Baslc Informatlon

- - |

b. IfNo, select the “My Profile” button at the top left to udpate your information.

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
505-222-9830 | pharmacy.board@rld.nm.gov | rld.nm.gov 5



Yol
Q‘M’ﬁf
\V

‘ NNRLD STATE OF NEW MEXICO
A NEW MEXICO MICHELLE LUJAN GRISHAM, GOVERNOR

REGULATION & . -
LICENSING DEPARTMENT Clay Bailey, Superintendent

RLD Intaka
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& Introckuction iy wierf that ofl Contct informiation k cumrent and comect

@ Basic Information

®  Arispnudenos Bam

w  Waming

@ Ouesors

@ picad Dooumonts

@ ditustation

& Tyment * First Marm Mididia Nama * Last Nams

@ Confrmation || | ’i | _ |

i. Select the “Edit” button at the bottom right of the page.

My Profile
v Person Information
*Frst Name Micdle Name “Last Name

Have you ever used ancther name under which records relating to your application, education, tralning or experience may be filed?

Race Ethricity Preferred Language Are you a New Maxics Resident 2
Date of Birth Gender

L =| [l v
Primary Phone No Business Phone No

Identifier Type Identifier Number

[ - | - \

~ Mailing Address

Malling Street

A
Clty State/Province
o || - 7]
Country Zip Code County {1f In New Mexico)

ii. Enter in all relevant updated data and select “Save” at the bottom right when
completed.
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My Profile
v T
*First Nama Middie Name *Last Name
Have you ever used anoth under which records relating to your appiication, education, traning or experiance may be filed?
Race Ethniclty * Drefarred Langu N Ico R
Date of Birth *Gender
| = I
Primary Phone No Business Phone No
Identifier Type #Identifier Number
=X + I
v
Malling Streat
4
city State/Province
Gountry *ZIp Code County {If In New Mexico)

You will need to restart your application to ensure the updated data is listed.
Return to “Step1: Select Pharmacist Intern Application” to continue.

6. On the Employer Information page, fill in all required fields with the most recent and
accurate information. Select the “Next” button on the bottom right to complete the page.

RLD Intake

& Prescreening

© Introduction

© Basic Information

@ Employer Information
Questions
Upload Documents
Attestation
Payment

Confirmation

Employer Information

*Employer Name *Employer Phone Number

v Work Address

Street * City
state County
v
*Zip Code Country

7. On the Questions page, please answer all questions accurately with the most recent

information.
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RLD Intake

© PresScreening Questions

© Introduction
*Have you ever been charged or arrested for an alleged felony or misdemeanor (other than minor traffic offenses) ?
Basic Information
® Yes
No
© Employer Information

*Have you ever had any disciplinary actions, or do you have any pending actions, of have you ever been investigated by any professional licensing authority >

@ Questions

Yes

No
Upload Documents

Attestation

Payment

Confirmation

a. For Military, your Questions page will be as shown in the image below.

RLD Intake

© PreScreening Questions

© Introduction
Have you ever been charged or amrested for an alleged felony or misdemeancr (other than minor trafic offenses) ?
©  EBasic Information es
® No
@ Employer Information
Have you ever had any disclplinary actlons, or do you have any pending actions, or have you ever been Investigated by any professional llcensing authority >

@ Questions

Yes
® No
®  Uplosd Documents
Attestation
I you hove an active lcense in simllar profession I
Payment TF you need to view, edit or delete any racords, click the down arrow under action for that spackfic recard

Confirmation

License Number Issuing State Territory Issue Date Expiration Date Action

i. Select the “Add New” button to begin entering your license information. A
smaller window will then open asking for additional information.

RLD Intake
G PreScreening Licensure Information
Q@ Introduction
Spacify all active licensas in another jurisdicti
@ Basic Information If you need to view, edit or delete any recor -. rows under action for that specific record
@ Ucensure Information
®  Jurisprudence Exam 7
Essue Dat Expiration Date Action

License Number Issuing State/Territory

s S | ] - 01/01/2020 12/31/2025 -

ii. Inthe newly opened window, enter your full License Number exactly as it
appears on your out-of-state license. Then use the dropdown to select the
State/Territory that issued your license. You can then enter the Issue Date
and Expiration Date in their respective fields by using the calendar icon.
The format for dates is mm/dd/yyyy. Once your information is entered,
select “Save”.

b. For Reciprocity, your Questions page will be as shown in the image below.
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@ PraScreening

@ Introduction

@ Baslc Information

@ Ucensure Information

® urisprudence Exam

® Upload Documents

® Attestation

RLD Intake

@ PreScreening
@ Introduction

@  Basic Information

@ Employer Information
@ Questions

®  Upload Documents
@ Attestation
® Payment
L]

Confirmation

STATE OF NEW MEXICO
MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent

Questions

*Have you ever been charged or arrested for an alleged felony or misdemeanor (other than minor trafic offenses) ?

Yes
® No

*Have you ever had any disclplinary actlons, or do you have any pending actions, or have you ever been Investigated by any professional licensing authorlty >

Ves
® No

If you have an active license in stmiliar profession In Gther states, please odd icense details below.

IF you need to view, edit or delete any records, click the down arrow under action for that spaclfic recard.

License Number Issuing State Territory Issue Date Expiration Date Action

i. Select the “Add New” button to begin entering your license information. A
smaller window will then open asking for additional information.

Licensure Information

Specify all active licenses in another jurisdiction in similar profession
If you need to wiew, edlt or delete any records, click the down arow under action for that spectfic record.

License Mumber

Issuing State/Termitory Issue Date Expiration Date Action

- o1/o1/z020 12(31/2025 -

ii. Inthe newly opened window, enter your full License Number exactly as it
appears on your out-of-state license. Then use the dropdown to select the
State/Territory that issued your license. You can then enter the Issue Date
and Expiration Date in their respective fields by using the calendar icon.
The format for dates is mm/dd/yyyy. Once your information is entered,

select “Save”.

- B

State Licenses

*License Number * Issuing State/Territory

| | Selact Issuing State/Territory

*Issue Date * Expiration Date

c. To complete the Questions page, select the “Next” button at the bottom right of the

page.
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*Have you ever been charged or arrested for an alleged felony or misdemeanor (other than minor traffic offenses) ?

*Have you ever had any disciplinary actions, or do you have any pending actions, or have you ever been investigated by any professional licensing authority 2

RLD Intake

@ PresScreening Questions

@ Introduction

Basic Informat

@ Basic Information Yes
No

©  Employer Information

@ Questions
Yes
No

@ Upload Documents

@ Attestation

® Payment

@ Confirmation

8.
designated column.

RLD Intake

@ PreSereening Upload Documents

@ Introduction
Document Name

@ Basic Information

@ Employer Information

* Statement of Aczdamic
©@ Questions

Advisor or Dean
Upload Documents

Attestation

Payment

e o o @

Confirmation

Other Supporting Decuments

a.

RLD Intake

Upload Documents

Document Name:

Other Supporting Documents

Document Description

Submit a STATEMENT OF
ACADEMIC ADVISOR OR DEAN:
New Mexico Pharmacy Act
Sectlon 61-11-11 requires: An
applicant for reglstration 2s a
pharmaclst Intern shall have
satisfactory completed all
courses In the first semester of
college of pharmacy currculum,
or lts equivalent. Satisfactory
completion requires that the
student be ellglble to progress In
the college of pharmacy
currlculum. Please have them
Include the Name and address
of college of pharmacy, how

many hours have been
complet u In the college

tatement along
with it telephone number
and e-mal address

Document Descrlption

Submit s STATEMENT OF
DeaN:

o

On the Upload Documents page, attach all requested and relevant documents to their

Upioad a Uploaded Flles Delete

New Flle

fur)

N

Select the blue upload icon in each section to upload a document.

Uploaded Flles

=3

b. Review the document size and type requirements before uploading, then select the

Upload File button.

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
505-222-9830 | pharmacy.board@rld.nm.gov | rld.nm.gov
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c. Select the appropriate document from your files and then select “Open”

€ Open X |

A L > Downloads s O Search Downloads » 5

- @ @

File name: ] Al Files
Cancel
d. The file will notify you when it’s completed. Select the “Done” button when it’s

leted.
complete -

Upload Files
& Other Supporting Documents.docx o

1 of 1 fie uploaded T

e. You will be able to see your document added and can then select the “Close” option.

f.  You will be able to see the documents in each section once you have completed the
uploads.

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
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Prescreening

Introduction
© Baslc Information

@ Employer Information
Questions

Upload Documents
Attestation

Payment

e @ o & o

Confirmatlon

Upload Documents

Document Name

* Statement of Academic
Advisor or Dean

Other Supporting Documents

STATE OF NEW MEXICO
MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent

Document Description Upload a
New Flle

Uploaded Flies Delete

Submit a STATEMENT OF -
ACADEMIC ADVISOR OR DEAN

New Mexico Pharmacy Act

Section 61-11-11 requires: An

applicant for registration as a

pharmaclst Intern shall have

satlsfactory completed all

caurses In the first semester of

callege of pharmacy currculum,
or Its equivalent, Satisfactory
completion requires that the
student be elglble to progress In
the college of pharmacy
currlculum. Please have them
Include the Name and address
of college of pharmacy, how
mary hours have be
completed by you In

2 Other Supporting &
Documents

Coples of judgements and
supporting documents that
cauld assist In review of the
application.

g. For Reciprocity, your document requirements will be as shown in the images

below.

RLD Intake

@ Prescreering
@ Introduction

© Baslc Information

Questions

Attestation

Paymant

o o o @

Confirmation

Employer Information

Upload Documents

Upload Documents

Document Name

* Statement of Academlc
Advlsor or Dean

* Actlve Licensels) from Other
Statels)

Other Supporting Documents

Document Description Upload a
New Flle

Uploaded Flles Delete

Submit a STATEMENT OF &
ACADEMIC ADVISOR OR DEAN:

New Mexleo Pharmacy Act

Section 61-11-11 requires: An

applicant for reglstration as

pharmaclst Intern shall have

satisfactory completed all

courses In the first se
college of pharmacy currlculum,
orlts equivalent, Satisfactory
completion requlres that the
student be ellgble to progress In
the college of pharmacy
currlculum. Please have them

ter of

Include the Name and address
of college of pharmacy, how

n
n the college
he name and
slgnature of the person
completing the statement alang
with title, telephane number
and e-mall address.

Verfficatin of
Insimilar professlon In another
Statels)

& Other Supparting L]

Coples of judgements and Documents

supporting documents that
could assist In review of the
spplication.

e “

h. For Military, your document requirements will be as shown in the image below.
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PreScreening

© Questio
® Upload Documents.
@ Attestation
® Payment

@ Confrmation

Upload Documents

Document Description Upload a

Other Supporting Documents

STATE OF NEW MEXICO
MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent

Uploaded Flkes Delete

Other Supporting &
Documents

i.  Once all documents are added, select the orange “Next” button.

RLD Intake

Upload Documents

L]
L]
@ Attestation
[ ]
[ ]

Upload Documents

Document Name Document Description

Upioad a Uplosded Files Delete
New Flle

9. On the Attestation page, review the statement on the screen. Then select the checkbox to
certify your agreement. After, enter your name and select the “Next” button at the bottom

right.

RLD Intake

L]
]
®
[ ]

Pre-Screening

Introduction

Baslc Information

Jurisprudence Exam

Questions

Upload Documents

Attestation

Payment

Confirmation

Attestation

~w Application Attestation

hereby certify that I am the person described and Identified In this appllcation; this application contalns no wiliful misrepresentation; and

uhe Information given by me Is true and complete to the best of my knowledge and bellef.
further certify [ will, upon recelpt, read the New Mexlco Dental Health Care Act and Rules and fully understand that I bind myself to be

governad by them

*Appllcant Name

—

Date

10/07/2025 [

10. On the Payment page, review the notice before making any selections.
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RLD Intake

@ PreScreening Payment

@ Introduction
Select your mode of payment and click “Pay and Submit” ta Input your payment Informatian.
Payments mada with 2 Visa or Mastercard will be chargad a 2.5% transaction fea. This ks a fea Imposed diractly by the bank, and no portion of the fee Is pald to or

@  Basic Information
collected by the RLD. Payments made by e-check will not result In any transaction fee.

@ Jurlsprudence Exam
Note: Only select ‘Operating Transfer I your fee will be pald by ancther New Mexlco state agency and you have recelved formal confirmation from the agency that

@ Questions ItIs transferring the funds to RLD through an operating transfer. Renawals will not be appraved until an operating transfer Is canfirmed by RLDL. If this option Is
selected, users can bypass the fee payment

@  Upload Documents

Made of Payment
@ Attestation ’

@ Payment
The amount to be paid is SHll

Confirmation Please click the Pay & Submit button to proceed with the payment.

Pay and Submit

a. Select a Mode of Payment then the “Pay and Submit” button. When selecting either
Credit Card (Visa or Mastercard) or E-Check as your payment method, a new tab will
open directing you to the Cybersource Payment Gateway screen. Please disable any
pop-up blockers to ensure the page opens correctly in the new tab.

Note: Payment is a separate system and your credit card info is not stored or saved by
RLD. Cybersource is a SoONM billing platform, and this is not phishing or other
malware. Upon payment completion, you will receive a payment receipt to the email
address you have entered in the Payment Gateway.

RLD Intake

@ PreScreering Payment

& Intraduction
Select your mode of payment and cllck "Pay and Submit” to Input your payment Information.
@ Basic Information Payments made with a Visa or Mastercard will be charged a 2. 5% transaction fee. This Is a fee Imposed directly by the bank, and ne portion of the fee Is pald to or
collected by the RLD. Payments made by echeck will not result In any transaction fee.
© Jurisprudence Exam
Note: Orly select ‘Operating Transfer' If your fee will be pald by anather New Mexico state agency and you have recelved formal confirmation from the agency that
@ Questlons It Is transferring the funds to RLD through an operating transfer. Renewals will not be approved untll an operating transfer ks confirmed by RLD. If this option Is
selected, users can bypass the fee payment.

© Upload Documents

Mode of Payment
© Attestation

® Payment

The amount to be paid is S.

Confirmation Please click the Pay & Submit button to proceed with the payment

Pay and Submit

b. Ensure all required fields are completed and click “Next” button to proceed through
entire payment.

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
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Review Receipt |

Billing Information

First Name *

* Required field

Last Name *

Company Name

Address Line 1

City

Country/Region

| United States of America

State/Province

| New Mexico

Zip/Postal Code

-

Phone Number *

Email *

e |

Cancel Order

Your Order

Total amount $-

11. Once your payment is completed, your application is now complete and will be submitted
for approval. To check the status of your application, please contact your board or division
directly. Please be sure to reference your application number, which begins with PAR- and
can be found at the top of your application.

RLD Intake View

@ Introduction

@ Baslc Information

© lurisprudence Exam

© Questions

@ Uploaded Documents
Attestation

@ Payment

Payment

You have completed the payment.
The amount paid is

12. On the home page, the application will appear under My Applications with Submitted

status.

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
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Licenses & Applications

My Applications
Application 1D Ucense Type Application Type

STATE OF NEW MEXICO
MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent

Applled Date Status Actlon
10/7/2025 Draft
7/29/2025 Draft

Ti28/2025 Submitted View Raview Checklist
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