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APPLICATION INSTRUCTIONS FOR PHARMACIST APPLYING BY RECIPROCITY 

Application fee:  $300 

  

       Reciprocity:  This application is for Pharmacists who have a primary license 
earned by Naplex exam in another state.  It is also for recent graduate 

Pharmacists who did not score transfer their Naplex score to Arizona within the 
90 day transfer period.  

 
 You must be a US citizen, permanent resident (green card), or have a valid US 

passport.  Non-immigrant visa holders (H1-B etc.) should contact the Board 

before applying for licensure! 
 

 
 The license to be reciprocated must have been obtained by examination (a primary license 

by Naplex exam) and must be open in good standing in your original state of licensure. If 

it is not current and in good standing at this time DO NOT APPLY FOR LICENSURE. Please 

contact the state where you hold your primary license and find out what needs to be done 

to bring it current.  

 

         Arizona will reciprocate a license from Florida obtained by NAPLEX, NABPLEX or the 5-

part NABP pharmacist license examination taken after June 1, 1981.  California license 

holders should contact the Board first, prior to applying for licensure.  

 

 Foreign graduates must have the following requirements: FPGEC Certification and 1500 

intern hours earned in the United States. You must send in a photocopy of your FPGEC 

certificate for validation purposes.   DO NOT SEND THE ORIGINAL! 

 

      ***************** 
 
NOTE:  It is advisable to have information related to your license, such as pharmacy 

school, date of graduation, intern hours, and pharmacist license numbers handy prior to 

beginning the online application.  If you are searching for the information while 

completing the online application, it may time out before you find your information and 

you will have to start again! 

 

      ********************** 
If you are unable to meet the above requirements, 

 do not continue the application process.  
 

 Please contact Valerie Suwinski at vsuwinski@azpharmacy.gov. 
 

Application fees are NOT REFUNDABLE! 

Be sure you have selected the correct application type! 

 
Remember to download the Reciprocity requirement documents PDF before you 

complete your application. 
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