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South Carolina Pharmacy Intern Students

In-State Practical Experience Requirements - Instructions

This form explains the total amount of practical experience hours you need overall
and it provides you with instructions for the process of submitting those hours

EACH year. Please read carefully.

Pharmacy students are required to obtain the following amount of practical experience hours:

e 1,500 total hours of practical experience

— 500 internship hours (institutional or retail) that you obtain on your own

— 1,000 externship hours which you obtain through your institution and they then report those hours
*  There is no minimum number of hours/week.

e There is a maximum of 40 hours/week.

e Intern hours may be earned at any time.
Reporting of these 500 internship hours is the responsibility of the intern and should be submitted using
the correct form(s) which are provided by the Board and are discussed below:

. A Notification of Employment form may be submitted electronically at
https://eservice.llr.sc.gov/SSO/Login/LoginPage?ReturnUrl=%2fDocumentSubmission%2f
—  Within ten days after the beginning of EACH calendar year (by January 10*)

— Also, within ten days after the beginning of each new employment or if you move to a different facility
within the same company.
> If you remain with the same employer, at the same location, for the entire duration of your internship,
you must still submit a Notification of Employment form at the beginning of every calendar year you are

employed.
> You will NOT receive credit for hours worked prior to the submission of a Notification of Employment.

— The Board of Pharmacy must acceptAffidaVitS Of Practical Experience form from interns whose

practical experience occurred within the State of South Carolina. This form may be submitted

electronically at

https://eservice.llr.sc.gov/SSO/Login/LoginPage?ReturnUrl=%2fDocumentSubmission%2f

— The affidavit must provide that the supervising pharmacist and the site of experience is licensed and in good
standing with the board and that the internship falls within the criteria set by the board.

— The affidavit must be accompanied by a ten dollar ($10) fee to cover administrative costs associated with

compliance with this proviso.
. If you are intending to report hours that you have earned within another state (i.e. NC) and not in SC, then

please refer to the Out-of-State Affidavit of Practical Experience form to determine the
necessary process to submitting your hours.



https://eservice.llr.sc.gov/SSO/Login/LoginPage?ReturnUrl=%2fDocumentSubmission%2f
https://eservice.llr.sc.gov/SSO/Login/LoginPage?ReturnUrl=%2fDocumentSubmission%2f

Online Instructions-Affidavit of Practical Experience Form

Before clicking on the below link to access online services, you will need to have your userid and

password at hand. If you do not know your userid or password, follow the instructions on the below link
to obtain either your userid or password.

https://eservice.llr.sc.gov/SSO/Login/LoginPage?ReturnUrl=%2fDocumentSubmission%2f

@ .

Login Portal

¥ you have fargotten or da not know your User 1D, select the 71 Farget / Do Not Knaw My User 1D link below.

| Forgot / Do Mot Know My User ID
1 Forgot My Password

Password;

Please check the box below to verify you
are not a bot. After verifying. click LOGIN
e

Fm not & robat

If no checkbox appears above, make sure y

are using an updated browser such as Google Chrome.

Upon logging into online services you will need to scroll down the page until you reach “License Name
Pharmacy Intern”. Click on “add a document to this credential”.

Licen Name: Phamcy lntem

e Nunbe. 528 Add Documents to this credenial
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https://eservice.llr.sc.gov/SSO/Login/LoginPage?ReturnUrl=%2fDocumentSubmission%2f

Next click on “download and submit this form” next to the title “Name: Affidavit of Practical Experience
Form”

View Forms for Your Credential: Pharmacy Intern

Name: NOTIFICATION OF EMPLOYMENT

Cost: Free Download and submit this form

Name; AFFIDAVIT OF PRACTICAL EXPERIENCE
Cost: 10,00 Download and submit this form

View your other credentials

Download the form for completion before uploading.

*If you log out of the system to complete the Affidavit of Practical Experience Form, follow the
instructions again to upload the document to the below page.

Document Submission for: @ Logout # Home

Instructions

Affidavit of Practical Experience Special Instructions

Print form and have it notarized before uploading.

1. Download the form

2. Fill out the form.

3. Upload the completed form.

Upload Form

4. Click submit.

Synergy Business Park; Kingstree Building
110 Centerview Dr.

Columbia, 5.C. 29210
(803) 896-4300 | Contact US | Office Hours: 8:30 a.m.- 5:00 p.m.
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After uploading the completed Affidavit of Practical Experience Form, click submit. The below page is
confirmation that your document has been uploaded. This page also provides you the opportunity to
upload additional documents by clicking on “Submit another Document for your Credential”.

Before clicking on “Pay Now” be sure to have your credit card, debit card or checking information
available.

Document Submission for: RBC TESTING ROOF # Home @ Logout

Upload Confirmation

Your upload has been received on Today, Friday, July 26, 2019,

There is a $10.00 fee associated with the document you have uploaded. Please click the ‘Pay Now’ button below to complete the submission of your
AFFIDAVIT OF PRACTICAL EXPERIENCE to the Board of Pharmacy.

Synergy Business Park; Kingstree Building

110 Centerview Dr.

Upon clicking on “Pay Now”, you will be directed to the Payment Options page. Choose the payment

option you prefer.
@

™ payment Options

Return Back To Application / Payment Options

Payment Options

ORDER INFORMATION

Document Id Description Amount
942 AFFIDAVIT OF PRACTICAL EXPERIENCE | $10.00
ONLINE PAYMENT OPTIONS

Total Amount: $10.00

—
Pay With Credit Card | VISA @A N :3,, 0 )

=

Pay By Online Check éCheck

Please Note: A refumed check fee of up to $30, or an amount specified by aw,
may be assessed on all retuned funds

Affidavit of Practical Experience — Online Instructions 4 |Page



	In-State Practical Experience Requirements - Instructions
	Pharmacy students are required to obtain the following amount of practical experience hours:
	Reporting of these 500 internship hours is the responsibility of the intern and should be submitted using the correct form(s) which are provided by the Board and are discussed below:


