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INDIVIDUAL REQUEST FOR CONTINUING EDUCATION CREDIT FOR VOLUNTEERS 
 

Rule 64B16-26.103(1)(f), Florida Administrative Code, provides that a pharmacist may receive up to 5 hours of 
continuing education per biennium for volunteer hours with the indigent population. In order to  receive 
continuing education approval, a licensee who volunteers by serving the indigent population (or in a critical need 
area) must submit this application and any other required documentation. The licensee must submit the 
application and receive approval prior to the volunteering; otherwise the licensee will not receive 
continuing education hours. 

 
The licensee may receive up to five (5) hours of continuing education per biennium. One (1) hour of credit will 
be awarded for every two (2) hours worked in the twenty-four (24) months prior to the expiration date of the 
license. 
 
Directions 
Please complete this application in entirety. Disclose the type, nature and extent of services that will be 
rendered, the facility where the services will be rendered, the number of patients who are expected to receive 
services, and a statement that indicates the patients being served are indigent. Provide a brief explanation of 
the services that will be provided to the underserved or critical needs area. 
 
NOTE: If community service is a condition of your discipline that has been imposed by the board, you 
are not eligible to use these services to complete continuing education requirements. 
 

Please print or type legibly. 
 

Name License Number 
   

Address 
 

City State Zip Phone Number 
       

Name of facility where services are rendered City State 

     

Facility Phone Number Dates of Service Hours Worked 

   

  / / to / /    

Population Served (Check as appropriate) 
 

Indigent  Underserved*  Critical Needs*    
 

*If underserved or critical needs area please provide a brief explanation 

 

PLEASE ATTACH FOUR COPIES OF THE APPLICATION AND ANY OTHER REQUIRED DOCUMENTATION. 
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