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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

INTERN PHARMACIST APPLICATION
Registration Fee: $40.00 (non-refundable money order or cashier's check only, no cash)

Complete Name (no abbreviations):

First: 1 01{'14 j ‘ _. Middle: 717/4/%?{ Last: E 4/ y

Home Address: ' jr;'/l( 9 //) L Apt#
City: L‘f? U”/qf State; ZMZ , ﬁeﬂCodlej qu/;ﬁ

Telephone: Social Security Number: ___

- (Full number Requirea, nu vxceptions)
Date of Birth: _, _, Pigce of Birtn: _ /165 4, AZ Sex M OF

E-mail Address: 3 4@4/ \/ QS{U/M?(: FoSemdn, ooy
Pharmacy School: %) Y ﬁ’/d/] l //)/V” }/J' Y 0% /’/ 4 / 1% ff feces

Attendance dates: X M
Include a letter from Dean's office stating you are enrolled in pharmacy school.

If you are a foreign graduate, you must attach a copy of your FPGEC certificate to this application. You also need to
complete the pharmacy school information.

Have you ever served in the military, either active, reserve or retired? Yes No
Branch: Military Occupation/Specialty: . Dates of Service:
A Iicms not required to have a Nevada State Business License, however, if you do, please provide the number:

Yes No

Been diagnosed or treated for any mental lliness, including alcohol or substance abuse, or

Physical condition that would impair your ability to perform the essential functions of your license?... [ ,D&
1. Been charged, arrested or convicted of a felony or misdemeanor in ANY StAE? .....-eevueeemeeeeeeeeecneesverseresones ¥ O
2. Been the subject of a board citation or an administrative action whether completed or pendingin any state? .. O &
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?u.uumirrreeses O Q
If you marked YES to any of the numbered questions (1-3) above, include the following information & provide an explanation &
documentation:

Board Administrative State Date: Case #:

Action: /o

Crir.nin.al §tate _ Dat?: Case #: County Court

o AW e d5iah)e - Ay | Clirk 1 Hadvn wipal a0

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

Yes No
Are you the subject of a court order for the support of a child? O B(
IF you marked YES to the question, above are you in compliance with the court Order?..esmseseassssmeness. L O

| hereby certify, under penalty of perjury, that the information furnished on this application is true, accurate and correct. 1
further understand that | must be currently enrolled in pharmacy school to maintain my intern license and that if | am no
longer enrolled in pharmacy school, my intern license is no longer valid. 1 understand that Nevada law requires a licensed
intern who, in their professional or occupational capacity, comes to know or has reasonable cause to believe, a child has
been abuse glected, to ?e abuse/neglect to an agency which provides child welfare services or to a local law

o OV a/401F

0 copies or yﬂs accepted. Date

Lﬁrd Use Only Date Processed: Amount: 40,0



< ey

_Irtenﬁeﬁson uﬁicipal Court Sentencing Order %Oﬂgmal a Amended

_-;;m 1” ﬂ”bmﬁj

lm_pose‘d Case # Original | Suspend

Driginal

Sublotal from today's ﬁnes 14

Prior outstanding fine balarice:

Credit for Time Served; |

$50 Time Payment Setup Fee:

Total $

§42, until fine is paidinfull

T/ Oleve 1O Levell (Repeat Offenders)

_ IPay $°  by. ) _/__ andbdlahceby. [/ | .
: $30 00 paymenit set-up fee \yili be added to total due.

_tlAdd fo Existing Payments

TR 'fll.:_fayfmhts to: Henderhah Muﬁfcipﬂ ourt, PO Box 95050 - MS621, Hendémon,NVB%DQ

o

V"omendersan.comlmunlélpql court/

ra Show valid: lnsUranoe by _I__./_ to El dismiss

____I / to E] dlsmlss/ D reduce to$.

Qto suspend ﬁne
%d fo. No License,in Possession

%ggjg erTGE'é‘ fo g %to suspend fine /-

aﬂve Séffteucm g %hﬁ '

’éﬂfately fol(@wlng coqrt or.upon thre first'busin:
{ .\ ‘ gtocomplywml

g a

IEIreduceto$ L
=) Show proof of at fo Window Clerkby __/_’___I____to Q distiss / Qreduce to §_-
W ﬂhmnenLne
Complete hours at a minlmum rate of 4 hours per week One time setup fee applies

_7per_san ati the Hehderson Alternative Senteﬂclng office; located at 243 Water Street, Lower Level,
. fallowing your reléase from custody Failing to
rii(er or. reoéipt ofa non-compllant report from

Warrant being issued for your arrest.

!rectpc’f throughout the term of “Upervision. You must provide correct contact
erson . Altemative Senfencmg and ?eport any chang s of that information immediately.

You must

IAny Crirminal for a petiod of months

I Coroner’s wsnauon Program (& Al D.E. >rogram a NV Vehicle Safety Program

. m! @&nwﬁg ! Status Check: EI Show Cause O Attomey Status -

AM7 PM._ in Dept 1/2/3/4/5

_‘Failu'* Ao o

=@ Appéarance Not Required if compliant with ALL orders

' r-a ;g‘gufre court ‘earance W|Il result ina BENCH WARRANT being issued for your arrest.

.| OriginaiCourt Yellow=Alt
Efbtive Dets: 011916

o Date U172 T IL --7fc1erg '

Dept.112/314/5

Rev. 11/28/11




S el

B S (- A e

e ol o
HE My s v

C.OUHT
State of Nevada

s /oD )55

- City of Henderson b ‘( q

ClJuventie

2

O Traflic
PICriminal
[ Parking

[JEvidence Loggad [ Arest

[} Radar _ LJOther
Explain:

iVl %

[ Accident FICIISDER
JWarning = [1School Zone
[ Construction Zone OsTEP.

[Hazmat

Travel Direction: O N

His ] ow

At Locatlon:

EASTCRay A0y Y oew QTILE

Violation Date:
Defendant Type: 71 Driver

THE UNDERSIGHED CERTIFIES AND SAY

NAME
{Lnst.Fﬁsf m’-‘p‘,&_; 9

Issue Date: 00 Zﬂ ip

Time:

Time: (% W4,

g 076681 -H

nger [JPedestrian Other

YS THAT 1!

TATE OF NEVADA! CITY/COUNTY.

TiEmAs HAaapy
Sy

State:

T2

PAMIN L Ueet gpigine

ol 45

[Pt

%3 I"‘bx |E'°WL

i AL

O jusoote: T TViNe

Endorsements:

1. Vi

[ [0 1@3@. ﬁ"’z, H%'W e

Voo 33 ! ?,‘»7
WE%M'WM

[Pl

hoc {EINRS

Onme (dcFa

D -

Towe ThHoemas DI HAVE COoME CF M ou H‘Ia

Difime AND AVISED THAT 1T WA S micn DI

AL AVE Mj METICAL ("WD

rrota

£ iy

™\

Municpat Count.
222 Lne Veggos Bed. Nortny
Suts 100~

&wnno I

**;Q L1 21 ®le

B

QRS ﬂanses.l hereby pr‘gme 16 respund a9 directed on this notice and wakm
}.

be ta RS'484.799 and NRS 484. :
[ merprater Needed [ Gourt Tatel Bai:
Siranrs X Langusge: Mandatoy |8
l_ _Falliwe 10 compy wh s o mpiaeit o 'nf ke s elaliny © ey ot e m..sl. e o e dafite aYerte P




ROSEMAN UNIVERSITY ¢,

o

August 20, 2018

Ms. Candy Nally

Licensing Specialist

Nevada State Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89509

Re: Thomas Harry Ealy - PharmD Student
Class 0f 2021

Dear Ms. Nally:

I am writing to advise you that Thomas Harry Ealy has enrolled in the Roseman University of
Health Sciences College of Pharmacy Doctor of Pharmacy program on August 20, 2018 as a
full-time student, with an anticipated graduation date of May 2021.

If you are in need of any further information, please do not hesitate to contact me at
(702) 990-4433.

Sincerely,
ﬁ -
Larry Fannin, PharmD

Dean, College of Pharmacy
Roseman University of Health Sciences

lfannin@roseman.edu

I
11 Sunset Way | Henderson, NV 89014 | 702.990.4433

Py roseman.edu
% /1



