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MISSOURI TEMPORARY PHARMACIST LICENSE (POST-GRADUATE TRAINING) 
APPLICATION & INSTRUCTIONS 

***Temporary Pharmacist Applications must now be filed on the MOPRO online 
application portal at: https://mopro.mo.gov/license/s/.  See the below 

instructions and additional forms required for your online application*** 
 

Instructions for registering your MOPRO account are on the above MOPRO website.  
 
IMPORTANT INFORMATION 
 Complete an online Temporary Pharmacist application only if you are currently licensed as a pharmacist in 

another state and will be completing a post-graduate training program in Missouri. See rule 20 CSR 2220-7.070 
for additional information on temporary pharmacist licensure.  A Temporary Pharmacist application/license is only 
required if you are a non-Missouri pharmacist seeking to complete post-graduate training in Missouri. 

 A temporary pharmacist may only practice at the location(s) identified on your application. Any change in practice 
location or supervising pharmacist must be reported to and approved by the Board prior to commencing or 
continuing training. 

 A temporary pharmacist license expires on the program end date identified in your online application, which 
should be the end date of the applicant’s Missouri-based training program. 

 

SUBMITTING YOUR TEMPORARY PHARMACIST APPLICATION 
The following items must be submitted to complete this application: 

□ Completed Temporary Pharmacist License Application (applications must be filed on the MOPRO online licensing 
portal). 

□ Fee of $120.00 (Paid online through the MOPRO portal;  A processing fee will apply). 
□ Pharmacist License Verification Affidavit: An official state license verification must be submitted with this 

application (see sample form attached). Other state verification forms are acceptable if issued by your state 
regulatory agency. An Online primary source verification from the state’s official website will also be accepted in 
lieu of this form if the verification shows disciplinary history. 

□ A 2” X 2” head and shoulders photo (uploaded in MOPRO) 
□ Protocol: A copy of the governing protocol must be uploaded with your MOPRO application that outlines the 

applicant’s prospective duties. The protocol must define and include: 
1. The type of practice to be performed; 
2. A specific job description of professional duties and functions to be completed; and 
3. A list of all locations where professional services will occur. 

□ Supervisor Pharmacist Affidavit:  A Supervisor Affidavit must be signed and completed by the Supervising 
Pharmacist who will be supervising your post-graduate training program (see form below).  Completed forms 
can be uploaded to MOPRO with your application or e-mailed to:  pharmacist@pr.mo.gov  
 

Allow three (3) weeks for processing your application. You will be notified in writing if additional information is needed. 
Incomplete applications or failure to completely/accurately disclose criminal history information will result in delays and may 
require additional Board review. 

 
If your application is approved, a temporary pharmacist license will be issued and your license number and status will be 
reflected on the MOPRO online licensing portal. Your license will be mailed to the address listed on your application. Please 
allow 3-5 days for mailing. 
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QUESTIONS 
 
Questions regarding this Temporary Pharmacist Application may be addressed to: 

E-Mail: pharmacist@pr.mo.gov 
Phone: (573) 751-0091 
Fax: (573) 526-3464 
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TEMPORARY PHARMACIST 
SUPERVISOR AFFIDAVIT 

- Upload the completed form with your MOPRO online application: https://
mopro.mo.gov/license/s/ or RETURN THIS FORM TO (e-mail preferred):

FOR OFFICE USE ONLY 

MAILING ADDRESS:  OVERNIGHT ADDRESS: 
MISSOURI BOARD OF PHARMACY  MISSOURI BOARD OF 
PHARMACY PO BOX 625 3605 MISSOURI BLVD. 
JEFFERSON CITY, MO JEFFERSON CITY, MO 
65102 65109 

- QUESTIONS: E-MAIL: pharmacist@pr.mo.gov or call (573) 751-0091

PRE-LICENSE # 

ISSUE DATE 

VOID DATE 

RECEIVED DATE 

APPLICANT/STUDENT INFORMATION    (TO BE COMPLETED BY THE APPLICANT/RESIDENT) 
APPLICANT/RESIDENT NAME      (FIRST)             (MIDDLE)            (LAST) DATE OF BIRTH (MM/DD/YYYY) 

ADDRESS (STREET) (CITY) (STATE) ( ZIP) 

CONTACT TELEPHONE NUMBER E-MAIL ADDRESS 

NAME OF POST-GRADUATE PROGRAM SITE 

SITE  ADDRESS       (STREET) (CITY) (STATE)       ( ZIP) 

SUPERVISOR AFFIDAVIT (TO BE COMPLETED BY SUPERVISING PHARMACIST): 
• This section must be completed by a Missouri licensed pharmacist in good standing who will be responsible for supervising the

applicant’s/resident’s post-graduate training.
NAME OF SUPERVISING PHARMACIST Missouri Pharmacist License # 

ADDRESS (STREET) (CITY) (STATE) ( ZIP) 

CONTACT PHONE # E-MAIL ADDRESS 

ATTESTATION 
I hereby attest that I am licensed in the State of Missouri as a pharmacist and presently hold an active license that is not under discipline 
with the Board. I hereby agree to provide general supervision as described in 20 CSR 2220-7.070(3) during my tenure as a supervising 
pharmacist for the above applicant, ensuring that the applicant is practicing in compliance with Missouri law. I also agree to be available 
for consultation with the applicant whenever necessary. All the information contained in this application and any attachments are true 
and correct to my best knowledge and belief. I understand that I must comply with federal and state laws as well as the regulations of 
the Missouri Board of Pharmacy. I hereby certify under the penalty of perjury that the above statements, as well as all information 
provided here, are true and accurate.   
SUPERVISING PHARMACIST SIGNATURE TITLE 

PRINT NAME DATE 

https://mopro.mo.gov/license/s/
mailto:intern@pr.mo.gov


MAILING ADDRESS: 
MISSOURI BOARD OF PHARMACY 
P.O. BOX 625 
JEFFERSON CITY, MO 65102 
(573) 751-0091 

DELIVERY ADDRESS: 
3605 MISSOURI BOULEVARD 
JEFFERSON CITY, MO 65109 

STATE OF MISSOURI 
DIVISION OF PROFESSIONAL REGISTRATION 
PHARMACIST LICENSE VERIFICATION AFFIDAVIT 

MO (4-2025) 

APPLICANT 

1. Complete items 1-6 only.  The remaining portion of the form should be completed by your regulatory licensing agency.  An Online primary
source verification from the state’s official website is acceptable in lieu of this form if the verification shows disciplinary history.

2. Forward the forms to the licensing agency for the state in which you are located. Check with that agency for verification of fee charges.

3. DO NOT RETURN the forms to the Missouri Board of Pharmacy unless they have been completed by the state in which you are located.

ORIGINALS ARE REQUIRED WITH BOARD SEAL – COPIES WILL NOT BE ACCEPTED

1. PHARMACIST NAME NON-RESIDENT LICENSE NUMBER 

2. ADDRESS (STREET, CITY, STATE, ZIP CODE) 

3. PHARMACIST CONTACT PHONE #

4. PHARMACIST E-MAIL ADDRESS

5. I HEREBY AUTHORIZE THE (STATE TO WHICH SENDING FORM) TO FURNISH TO THE MISSOURI BOARD OF 
PHARMACY THE INFORMATION REQUESTED BELOW.

6. SIGNATURE PRINT NAME 

DO NOT WRITE BELOW THIS LINE - FOR LICENSING AGENCY ONLY 
LICENSE NUMBER LICENSE STATUS DATE LICENSE ISSUED DATE LICENSE EXPIRES 

HAS THIS LICENSE BEEN DISCIPLINED IN ANY WAY? 

YES NO 

TYPE OF DISCIPLINE 

REVOKED SUSPENDED PROBATION CENSURE 

LIMITED RESTRICTED SURRENDERED 

ATTACH CERTIFIED COPIES OF ALL PERTINENT LEGAL DOCUMENTS 

BOARD SEAL AREA (AFFIX OFFICIAL STATE SEAL OF LICENSING AGENCY BELOW) RETURN COMPLETED FORM TO: 

Please return completed form to the applicant for 
submission with the application. 

SIGNATURE TITLE STATE DATE 

GRINSK
Highlight



 

 

 
 

The State of Missouri is grateful to all service members, Veterans, and their families. Words cannot convey 
Missouri’s appreciation for your dedication and sacrifice. We truly appreciate everything you do for our 
country and the great state of Missouri. 

 
For your convenience, we have put together a few services and resources available to the military-connected 
community in Missouri. 

 
Missouri Benefits and Resource Portal 
The Missouri Veterans Commission has created a portal to serve as an informational tool and service guide to 
help service members, Veterans, and their families find benefits and local resources. 

www.veteranbenefits.mo.gov 
573-522-4061 

U.S. Department of Veterans Affairs (VA) 
The VA can support you and your loved ones in different ways throughout your life. If eligible, they offer a 
wide array services like health care, housing, employment, education and more. 

www.va.gov 
800-698-2411 

Veterans Reimbursement for Licensing Exams 
Veterans taking professional state licensing or certification examinations required by the Department of 
Commerce & Insurance (DCI) can be reimbursed for the cost of the exam. Visit the Missouri Department of 
Elementary and Secondary Education’s Veterans Education website at https://dese.mo.gov/adult-learning-
rehabilitation-services/veterans-education/licensure-certification-test-benefits to learn more about how the 
GI Bill can pay the cost of a license or certification test. 

 
 
 

 
If you or someone you know is in crisis please call 

or text 838255 

http://www.veteranbenefits.mo.gov/
http://www.va.gov/
https://dese.mo.gov/adult-learning-rehabilitation-services/veterans-education/licensure-certification-test-benefits
https://dese.mo.gov/adult-learning-rehabilitation-services/veterans-education/licensure-certification-test-benefits
https://dese.mo.gov/adult-learning-rehabilitation-services/veterans-education/licensure-certification-test-benefits
https://dese.mo.gov/adult-learning-rehabilitation-services/veterans-education/licensure-certification-test-benefits
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