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Louisiana Board of Pharmacy 
3388 Brentwood Drive  

Baton Rouge, Louisiana  70809-1700 
Telephone 225.925.6496 ~ E-mail: info@pharmacy.la.gov   

 
 

Application for Special Work Permit for Pharmacist 
 
Section 1 – Personal Information 
 
Current Legal Name: _______________________________________________________________________________________ 
                                                         First Name                                      Middle Name(s)                                      Last Name                                          Suffix (Jr., Sr. III, IV, etc.) 

 
Date of Birth: ____________________ Gender: __________ Race: __________________________________________________ 
 
Social Security Number: ______________________________________  
 
 
Section 2 – Contact Information 
 
Mailing Address: ___________________________________________________________________________________________ 
 
City, State, ZIP: ____________________________________________________________________________________________ 
 
E-mail Address: ___________________________________________________________________________________________ 
                                                                                           * May be used for official communications. * 

 
Telephone Number (with A/C): ______________________________ 
 
 
Section 3 – NABP Credential Data 
 
NABP eProfile Number: ________________________ NABP Passport No.: ____________________________________________ 
 
 
Section 4 – Applicant’s Attestation & Signature 
 
By my signature, I agree with and attest to the following statements: 
 

• I submit this application for the purpose of obtaining a Louisiana Special Work Permit which will authorize 
me to perform professional functions as a pharmacist within and for the State of Louisiana.  

• I understand the Board’s receipt of my application does not authorize me to practice, nor may I practice 
while waiting for the Board to process my application.  I understand when the Board issues my numbered 
credential, I am then authorized to practice. 

 
 
 
 
_____________________________________   ________________________________________________ 
                                       Date       Signature of Applicant 
   

 
Notice: In compliance with Act 655 of the 2018 Louisiana Legislature, the Board gives notice to its licensees and applicants of 
their opportunity to file a complaint about board actions or board procedures.  You may submit such complaints to one or more 
of the following organizations: (1) Louisiana Board of Pharmacy; 3388 Brentwood Dr.; Baton Rouge, La. 70809; 225.925.6496; 
info@pharmacy.la.gov. (2) Committee on House & Governmental Affairs; La. House of Representatives; PO Box 44486; Baton 
Rouge, La. 70804; 225.342.2403; h&ga@legis.la.gov. (3) Committee on Senate & Governmental Affairs; La. Senate; PO Box 
94183; Baton Rouge, La. 70804; 225.342.9845; s&g@legis.la.gov.  
 
 
For Board Use Only: 
 
SWP No.: ________________     Issued: ____________________     Approved by: _______________     
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