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Registration form for the specialised training in Anthroposophic Pharmacy (IAAP) to gain 
the title “Pharmacist with specialised training in Anthroposophic Pharmacy (IAAP)” or 
“Trained expert in Anthroposophic Pharmacy” (IAAP) 

Please send the filled-in form and attachments to info@iaap-pharma.org. This form can 
be used for registrations anytime during the individual training. 
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Personal Information 
(Must be completed for each registration) 

 
 

Title, Full Name  
 

Date of Birth (dd.mm.yyyy) 
 

 

Address 
 

 

Email Address 
 

 

Profession ○  Pharmacist 

○  Expert within the meaning of IFER 

Profession and working field 
(Detailed description for expert/ 

natural scientist) 
 

 

 
Membership 

(Please note: The use of the title is 
connected to a membership. The 
membership is mandatory for the 

registration for examination) 

○  I am a member of this national pharmaceutical association: 

  

○ I am an individual member 
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1. Registration for Project Thesis 
 

Training attended/attending 
 

Title of the training 
  

 

Country/area 
 

 

Provider/trainer 
 

 

Link/attach provide flyer 
 

 

Starting date 
 

 

Duration 
 

 

  
Topic(s) on project thesis 

 
 

Language of the thesis ○  English 

○  Spanish 

○ German 

○ Other (by request):  
   

Do you have a mentor? ○  Yes, her/his name:  
○  No 

○ I am searching for a mentor and need support by IAAP 

 
Planned starting and ending 

date for the thesis  
Preferred date and location 

for the oral examination 
(Please note that a minimum of 

three months must elapse 
between submission of the 

thesis to IAAP and the 
examination) 
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Required Documents for the registration of the project thesis: 
 

○  Copy of diploma in pharmaceutical sciences or copy of diploma as a natural scientist 

○  For experts: confirmation or supporting document of the authorization to manufacture and 
dispense medicinal products in accordance with the legislation of their respective country 

○  Training flyer 

○  Confirmation of attendance of accredited courses to date including the number of hours of 
attendance time (see the requirements on the IFER) 

  
 

I hereby apply for the project thesis and acknowledge receipt of the document Appendix B 
“Guideline for Project Thesis“. 

  
  

 
Date, Signature Applicant 
 
 
 
Registration accepted by IAAP 

○  Yes 

○  No, because  

   
  
  

Date, Signature IAAP 
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2. Registration for Oral Examination and Certification 
 

 
Request for extension of the 

regular training period 
 

○ Yes, because  

○ No  
 

Preferred date of the 
 examination 

 

 

Preferred location of the 
 examination 

 

 

Language available for the 
examination 

(Multiple selections permitted) 

○  English 

○  Spanish 

○ German 

○ Other (by request):  
   

Have all required 
documents been 

submitted?  
(Checklist below) 

○ Yes 

○ No, because  
  

Preferred examination  
setting 

○  In Person  

○  Online 

○ Hybrid (e.g. in person with mentor attending online) 

 
 
Official certificate (Please note that a fee of € 150 applies) 

○  Yes, I am applying for an official certificate issued by IAAP and Medical Section 

○  No, I don’t need an official certificate 
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I hereby apply and confirm for the oral examination and acknowledge receipt of the document  
Appendix C “Guideline for Oral Examination and Certification“. 

  
  

 
Date, Signature Applicant 
 
 
Registration accepted by IAAP 

○  Yes 

○  No, because  
  

Examination date  
 

Examiners  
 

Location and format 
  

 Please note: Modifications may apply 
  
  

 
Date, Signature IAAP 

 

 
Attached Documents (scan/copy) 

○  Copy of diploma in pharmaceutical sciences or copy of diploma as a natural scientist 

○  For experts: confirmation or supporting document of the authorization to manufacture and 
dispense medicinal products in accordance with the legislation of their respective country 

○  Confirmation of at least 1 year work as a pharmacist or at least 3 years work as an expert 
according to IFER 

○  Confirmation of attendance of accredited courses including the number of hours of 
attendance time (see the requirements in the IFER) 

○  Confirmation (self-declaration) of practical mentored hours in Anthroposophic Pharmacy 
(including number of hours) 

○  Confirmation (self-declaration) of independent study hours (including number of hours) 

○  Copy of project thesis and confirmation of the thesis by IAAP 
 
Please note: The examination can only take place after the project thesis has been approved by 
IAAP. 

 


