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I am applying to be registered as a:   ❏ Student  ❏ Intern ❏ Pharmacist

Circle one:   Mr.   Ms   Mrs.   Miss        OCP Number: 

Surname:                 PEBC ID Number:

Given Name(s) in full:      Previous Surname:

Street Address:          Apt. #:

City:      Province:     Postal Code:

Phone:       Mobile:     Fax:

Email (mandatory):

Examinations ❏ PEBC Qualifying Examination  Date Successfully Completed: 

Good Character        ❏ Submit a completed Declaration of Good Character 

Fluency 

•  You do not need to complete this section if you are applying for a Certificate of Registration as Pharmacist under 
    the AIT (Agreement on Internal Trade) or if you are a current student or graduate of a Canadian or US pharmacy school.

•  Fluency is verified for each certificate of registration. Fluency scores are valid for 2 years unless extended by the College.

For English fluency, provide passing scores on one of the following set of tests (passing score requirements in brackets)

 ❏ TOEFL iBT  (Speaking  27, Writing 25, Total 97)

 ❏ TOEFL CBT  (Writing 26, TSE 50, Total 237)

 ❏ TOEFL PBT  (TWE 5, TSE 50, Total 580)

 ❏ MELAB  (Written composition 82, Oral component 3+, Total 85) 

 ❏ IELTS  (Academic Module only - overall score of 7.0, no less than 6 on each section)

 ❏ CanTest  (4.5 on each section – Listening, Reading, Writing, Speaking)

For French fluency, provide passing scores on the following test (passing score requirement in brackets)

 ❏ TESTCan  (4.5 on each section – Listening, Reading, Writing, Speaking)

Please visit www.ocpinfo.com for additional information on language proficiency.

To apply for Studentship or Internship training, you must also complete the Structured Practical Training (SPT) Application, 
available under College Forms at www.ocpinfo.com
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Signature of Applicant        Date

Please allow 5 – 10 business days for processing

This application is valid for one year from the date of submission

Personal Professional Liability Insurance Declaration

❏ I hereby declare that I have personal professional liability insurance coverage and that I will continue to maintain 
     this insurance as prescribed in Article 2 of College By-Law throughout my registration.

Application Fee(s) 

❏ $231.65 payment enclosed ($205.00 + $26.65 HST)

If applying for a Certificate of Registration as a Pharmacist, you are also required to pay:

❏ $463.30 ($410.00 + 53.30 HST)     If you completed Studentship Training

❏ $463.30 ($410.00 + 53.30 HST)    If you completed Internship Training

❏ $678.00 ($600.00 + 78.00 HST)     New Registrants Fee (if registering between March 10 and Aug 31st)

❏ $339.00 ($300.00 + 39.00 HST)     New Registrants Fee (if registering between Sept 1 and March 9th)

(Please Note: fees are subject to change without notice)

Consent

❏ I hereby authorize the Ontario College of Pharmacists to exchange information with the education institutions, 
     examination bodies or licensing authorities noted on this application for the purpose of validating the information 
     I have provided with respect to meeting the registration requirements to obtain a certificate of registration.  
   
❏ I acknowledge my registration as a Student, Intern or Pharmacist is only effective once I have received confirmation 
     from the Ontario College of Pharmacists.



Declaration of Good Character
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Guidance for Completion of the Declaration Questions 

The following information is provided to assist you in completing the declaration questions that follow. Please read this 
information carefully and confirm your review of the information below, before you complete the Declaration questions. 

In questions 1 and 2 you are asked to report if you have had a finding of guilt or are the subject of any proceeding, related to 
any offence, in any jurisdiction. 

Being found “guilty” means that a court has found that you committed the offence, even if you have been pardoned or 
received a conditional or absolute discharge. Even if you were not convicted, you must report any finding of guilt.

An “offence” is a breach of law that is prosecuted in a court.This includes criminal offences, as well as any other offences 
under federal, provincial or municipal statutes. Although you are to report any offence, even if it does not relate to the 
practice of pharmacy, please note the College is particularly interested in any offence, in any jurisdiction related to the 
use, possession or sale of drugs; any offence under the Controlled Drug and Substances Act (Canada), or any offence, in 
any jurisdiction related to the practice of pharmacy or any other profession or occupation. 

In questions 3 and 4 you are asked to report if you have had a finding, or are currently the subject of a proceeding, of 
professional misconduct, incompetence or incapacity or any like finding, in any jurisdiction in relation to the practice of 
pharmacy or any other profession or occupation. 

A “finding” occurs after a formal hearing or by a formal admission by you of wrongdoing or of incapacity (for e.g. before a 
Discipline Committee or Fitness to Practise Committee).This question is similar to the first two questions and requires 
you to report any finding related to professional misconduct, incompetence or incapacity, even if a different term is used 
to describe the issue, in pharmacy or in any other profession or occupation. 

You are currently “facing a proceeding” if you have been notified that there will be a hearing held in respect to allegations 
of professional misconduct, incompetence, incapacity, or a similar issue (different words are used by different regulators 
to describe the same concept). 

An offence “in relation to the practice of pharmacy” means that it has some relevance to your practice or your suitability to 
practice the profession. If in doubt, it is safer to report a finding of guilt than to risk failing to make a required report. Just 
because a report has been made does not mean that the College will take action—all of the circumstances will be 
considered individually.

In question 5 you are asked to report anything that may affect your ability to practice the profession safely, effectively and 
ethically. The sub-questions require that you consider your health, knowledge, ability, behaviour and judgment and determine 
if there is anything that may affect your suitability to practice the profession. If in doubt, it is safer to report a concern than 
to risk failing to make a required report. Just because a report is made it does not mean that you will be unable to pursue 
registration with the College - all of the circumstances will be considered individually.

By indicating your agreement below, you acknowledge that you have read and understand the information above, which is 
provided to assist you in answering the declaration questions that follow. If you do not understand the questions or require 
further clarification about any of the questions you may contact Client Services at ocpclientservices@ocpinfo.com for 
assistance. 

I have read and understand the Guidance for Completion of the Declaration Questions     ❏ I agree  

D
ecem

ber 2010

 Name (please print)  Signature Date
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Declaration  

Have you ever been found guilty of any offence in any jurisdiction?   ❏ Yes   ❏ No

  
Are you the subject of a current proceeding in respect of any offence in any jurisdiction?  ❏ Yes   ❏ No  

  
Have you ever been the subject of a finding of professional misconduct, incompetence 
or incapacity or any like finding, in Ontario or any other jurisdiction in relation to pharmacy 
or any other profession or occupation?   ❏ Yes   ❏ No

  
Are you currently the subject of professional misconduct, incompetence or incapacity 
proceeding or any like proceeding, in Ontario or any other jurisdiction in relation to 
pharmacy or any other profession or occupation?  ❏ Yes   ❏ No

  
Is there anything in your past or present that would provide reasonable grounds for the belief that you:
 • will not practice pharmacy with decency, honesty and 
  integrity, and in accordance with the law?  ❏ Yes   ❏ No
 
 • suffer from any physical or mental condition or disorder that could affect your 
  ability to practice pharmacy in a safe manner?    ❏ Yes   ❏ No

 • do not have sufficient knowledge, skill and judgement to competently engage in the 
  practice of pharmacy authorized by the certificate of registration?  ❏ Yes   ❏ No

 • will not display an appropriately professional attitude?  ❏ Yes   ❏ No

  
I agree and understand that as of the date of completion of this application, I am responsible for providing the Registrar with 
the details of any new information that would change my response to any of the questions on the declaration.  I understand 
that this requirement will continue even after the date my certificate of registration is issued.       ❏ I agree 

        
I hereby declare, as indicated by my agreement below, that the contents of this application are true and 
complete to the best of my knowledge and belief.  I understand and agree that if I make a false or misleading statement or 
representation in respect of my application, I shall be deemed not to have satisfied the 
requirements for a Certificate of Registration. I further understand and agree that if a Certificate of 
Registration is issued to me based upon a false or misleading statement or representation that Certificate 
is subject to immediate cancellation.     ❏ I agree

1.
2.
3.

4.

5.

7.

6.

 Name (please print)  Signature Date


