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Application to extend term of practice permit
A provisional registrant is provided two years to successfully complete the entry-to-practice requirements. On application, 
the registrar may extend the two-year period if the registrar is satisfied that there are extenuating circumstances. 

If you have extenuating circumstances or limited requirements that can be completed in a short period of time, you may 
submit this application to registrationinfo@abpharmacy.ca for the registrar’s consideration, at least 45 days prior to your 
permit expiring. 

First name            Middle name/initial     Last name  

ACP registration number        Date

Examinations (please list all attempts)¹ 
 PEBC Qualifying Exam – MCQ  Date taken:    Successful      Yes          No

      Date taken:    Successful      Yes          No

      Date taken:    Successful      Yes          No

 PEBC Qualifying Exam - OSCE/OSPE  Date taken:    Successful      Yes          No

      Date taken:    Successful      Yes          No

      Date taken:    Successful      Yes          No

 ACP Jurisprudence Examination  Date taken:    Successful      Yes          No

      Date taken:    Successful      Yes          No

If you have yet to successfully complete one of the exams above, when are you planning to take it? Have you already 
booked the exam?

Structured Practical Training (SPT) program² 
 Completed Level I     Date completed: 

 Completed Level II      Date completed:  

 Completed Level III      Date completed:  

 Demonstration of Proficiency of Product Release  Date completed:
 only applies to provisional pharmacy technicians      

1 Depending on when you completed the exam, you may be required to retake it based on currency requirements. 
2 Refer to the SPT rules for requirements. Depending on when you graduated or when you completed the training, you may be required to complete more training hours.



If you have yet to successfully complete the SPT program,

1. Are you working on it now and when do you believe you will successfully complete the SPT program? 

2. Why haven’t you been able to complete the SPT program?

Pharmacy employment 
Are you currently employed in a pharmacy?     Yes        No 

If yes, please provide the following information

Name of pharmacy        Pharmacy licence number

Employment start date      Average hours per week

Employed as:

 provisional pharmacist  provisional pharmacy technician  pharmacy assistant       

 other (specify):

1. A provisional registrant is provided two years to successfully complete the entry-to-practice requirements. Please 
outline what you have been doing towards completing these requirements in the past couple years while on the 
provisional register.

2. What extenuating circumstances have prevented you from successfully completing the entry-to-practice 
requirements?

3. If an extension is granted, please list the steps you plan to take to complete the outstanding entry-to-practice 
requirements. Be specific about each outstanding requirement and include dates.

4. If an extension is granted, when do you believe you will complete all entry-to practice requirements?
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