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Application Instructions 

Online Renewal Instructions for a 

Licensed Practical Nurse (LPN) 

Standard Board Level Instructions 

LPN RENEWAL APPLICATION 

BEFORE CONTINUING - PLEASE VERIFY THAT YOUR NAME IS DISPLAYED IN THE UPPER RI fqHAND CORNER OF THIS li'A 
THAN YOUR OWN, PLEASE CONTACT THE BOARD AT RENEWAL@NURSING OHIO GOV O /!i�ANCE 

Welcome to the Ohio Board of Nursing Online Renewal Site! 

1. 

communication from the Board will be sent 

INACTIVE STATUS 
If you wish to place your license on inactive stat□s you must submit a service request to the Board by October 31 of your renewal year, or your license will lapse. 

APPLICATION PROCESSIN� 
Your license is not considered re ewed �r online application and fee are received and processed by the Board. Your license will lapse after October 31 of your 
renewal year. 

SOCIAL SECURITY 
Your social security num r is reqµIred by state and federal law for purposes of child support enforcement (ORC 3123.50, 42 U.S C. Section 666), and reporting to the 
Federal Healthcare lntegrtw and Protection Data Bank (42 U.S.C. Sections 1320a-7e(b), 5 U.S.C. Section 552a, and 45 C.FR. pt 61 ). It may also be used for reporting to 
the National Practitioner Data Bank (42 U.S.C. Section 11101 and 45 C.F.R. pt 60), reporting to law enforcement authorities for investigation/law enforcement purposes in 
compliance with ORC 4723.28, reporting to the National Council of State Boards of Nursing for state board investigative purposes, and/or as otherwise required by state 
and federal law. 

PROCEED TO APPLICATION 
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LPN RENEWAL APPLICATION 

License Renewal Application 

Personal Information 

Title 

First Name 

* 

Middle Name 

Last Name 

* 

Maiden Name 

Date of Birth 

* 

Email Address 

* 

Phone Number 

* 

Other Phone Number 

Citizenship 2018 



* LPN RENEWAL APPLICATION 

Additional Information 
Provide the necessary additional information in the fields to the right. All fields with (') are required and must be completed to continue the application process. 

What is your gender? 

* 

What is your ethnicity? 

* 

In which country were you born? 

* 

111 whivh :slat� w�e yuu l.xJf 11 (ir U11ilt::(j Stal�)? 

In which city were you born? 

* 

License Mailing Address 

0 

Military Service 
If you have served in the military, provide the information for the type of service and duration of the service. Also, provide proof of your service. 

Have you se,ved in the military? 

2018 

.. 

.. 

.. 

.. 

.. 

.. 

.. 

.. 

.. 

.. 



Has your spouse served in the military? 

* 

Country of Service 

--None--

Service Branch 

--None--

Are you still serving in the military (Active or Reserve)? 

--None--

Were you honorably discharged from your service? 

--None--

Service Start Date 

Service End Date 

SUPPORT (OH_SUPPORTPAGE) 

CONTACT (OH_CONTACTUS) 

LPN RENEWAL APPLICATION 

2018 

.. 

. 

.. 

. 

.. 
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LPN RENEWAL APPLICATION 

License Renewal Application 

Questions 

I met (or will meet by October 31) the CE req 

Yes O No 

king for the waiver, you are stating that you did not or will not complete the required oontact hours needed 

'I Yes O No 

(1 Yes 

Since your last application or renewaJ have you changed or obtained a new Sociaj Security Number? 

C;Yes 0No 

2018 



LPN RENEWAL APPLICATION 

The following questions apply since the submission of your last renewal application, or if 1his is your first renewal from the <late your original licensure application was filed. Have you 
been convicted of, found guilty of, pied guilty to, pied no contest to, pied not guilty by reason of insanity to, entered an Alford plea, received treabnent or intervention in lieu of conviction, or been 
foLmd e-!�ib!I?' for p�t.rial diversion or a similar program for any of the following crimes? Tois includes crimes that have been expunged if the crime has a direct and substantial relationship to nursing 
Otice. A 1'e-,y in Ohio. another state. commonwealth. territory. province. or country? 

Yes No 

Was the felony any of the following: aggravated murder, murder, voluntary manslaughter, felonious assault, kidnapping, rape, sexual battery, gross sexual imposition, aggravated arson, 
aggravated robbery, or aggravated burglary? 

0 
Yes No 

Was the felony a drug offense? 

0 
Yes No 

Under 1he lnffuence, 

0 n 
Yes No 

license. certificate. or registration? 

0 ') 
Yes No 

0 n 

Yes No 

Have you entered into an agreement of any ki 
any board, bureau. department, agency, or ot 

0 '! 

Yes No 

Yes No 

ki11y au exa111ir@liU11, i11 any slc:ile Qrn;lui.Ji11y Ohiu), 

, certificate. or registration in lieu of or in order to avoid formal disciplinary action. with 

::::r _,�oo. oo,..._,, o�--.�,-·--�00. 00 _, __ ,.,. ""'-�,. ·-�oo-••--o,• 

0 '! 
Yes No 

0 
Yes No 

Have you been addicted to, dependent on, diagnosed wi1h addiction, dependence or substance abuse disorder related to, or treated for addiction, abuse, dependence or substance disorder related 
to your use of alcohol or any chemical substance; or have you used any drugs that are illegal or were prescription drugs used by you without a legal, valid prescription? 

0 n 

Yes No 

What type of nursing credential qualified you for your first U.S. nursing license? 

2018 



What is your highest level of education (other than the certificate. diplomJJr'�r'M.tn!FfulJ�"fJ&:\l)lbecome a LPN/LVN)? 

In what country did you receive your entry-level nursing education? 

In what U.S. state or territory was your initial nursing education program located? 

What year were you initially lcensed as a LPN/LVN in the U.S.? 

In what country were you initially licensed as a LPN/LVN? 

What is your current job status? 

Have you changed nursing employers within the last year? 

tf you are ma paid nurs1ng posation, 1s 1t pnmanly full-time, par t-time or per diem? 

Which of the following best describes your current employ 

Please identify the position title that most closely corresponds to your work as a LPN 

Please idenUfy your LPN area of practice. 

2018 
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LPN RENEWAL APPLICATION 

How many hours do you work during a typical week in your primary nursing practice area? 

Do you plan to become an RN? 

tt you plan to become an RN, what are your plans? 

If you are proficient in a language other than English, please select from the list below. 

If yes, please spec1fiy 

Are you associated with the U.S. Armed Forces? 

I SAVE ANSWERS 

SAVE AND CONTINUE 

CONTACT (OH_ C · 

WWW.OHIO.GOV (HTTP:/IWWW.OHIO.GOV) 

2018
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LPN RENEWAL APPLICATION 

License Renewal Application 

Attachments 

Compliance Supporting Document 

ADD ATTACH ME 

Compliance Supporting Document 

ADD ATTACHMENT 

Compliance Supporting Document 

Compliance - Provide: explanation end certified copies of any documents. 

2018



LPN RENEWAL APPLICATION 

ADD ATTACHMENT 

compliance Supporting Document 

Compliance - Provide: explanation and certified copies of any documents. 

ADD ATTACHMENT 

compliance Supporting Document 

Compliance - Provide: explanation and oortifiad copies of any documents. 

ADD ATTACHMENT 

Compliance Supporting Document 

compliance - Provide: explanation of the events including the data/county/state of incident; certified copy of indi tinenVcrimi 

docket or case summary does not moot this requirement. 

ADD ATTACHMENT 

compliance Supporting Document 

compliance - Provide: explanatton of the events including the data/county/state 

docket or case summary does not moot this requirement. 

ADD ATTACHMENT 

compliance Supporting Document 

ADD ATTACHMENT 

SAVE & FINISH LATER 

SUPPORT (OH_SUPPORTPAGE) 

R EGISTRATION GUIDE (/SERVLET/SERVLET.FILEDOWNLOAD?FILE=016TOOOOOOOODHR) 

CONTACT (OH_CONTACTUS) 

PRIVACY NOTICE (HTTP://OHIO.OOV/POLICIES/) 

WWW.OHIO.GOV {HTTP://WWW.OHIO.GOV) 

SAVE AND CONTINUE 

2018 
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LPN RENEWAL APPLICATION 

License Renewal Application 

Application Review 
Completed 

Your social security number is required by state af f8deral law I po�ses of child support enforcement (ORC 3123.50, 42 U.S.C. Section 666), reporting to the National Practrtioner Data Bank (Public 

Law 100-93, Sec. 1921 of the social secumy Act!'as amendoo; 45 O.f.R. pt. 60); reporting to law enforcement authom,es for ,nvesligalive/law enforcement purposes m compliance with ORC 4723.28, 

reporting to the National Council of State Boards of NISSing for state board investigative purposes, and/or as otherwise required by state and fadaral law. 

'-�, .. '�°"-..,,_' ,-rc:r � .... ,..,...,,�MOO ., ... ,�o, ma,='"' dse•'"•• adOO '" •-aore- �- •m (A)-,(S), 0,0 

Consent to Electronic Signatur 

n I accept 

(Applicant Name) 

2018 
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LPN RENEWAL APPLICATION 

License Renewal Application 

Application Review 
Completed 

Your social security number is required by state af f8deral law I po�ses of child support enforcement (ORC 3123.50, 42 U.S.C. Section 666), reporting to the National Practrtioner Data Bank (Public 

Law 100-93, Sec. 1921 of the social secumy Act!'as amendoo; 45 O.f.R. pt. 60); reporting to law enforcement authom,es for ,nvesligalive/law enforcement purposes m compliance with ORC 4723.28, 

reporting to the National Council of State Boards of NISSing for state board investigative purposes, and/or as otherwise required by state and fadaral law. 

'-�, .. '�°"-..,,_' ,-rc:r � .... ,..,...,,�MOO ., ... ,�o, ma,='"' dse•'"•• adOO '" •-aore- �- •m (A)-,(S), 0,0 

Consent to Electronic Signatur 

n I accept 

(Applicant Name) 

2018 



Submit your Application 
LPN RENEWAL APPLICATION 

After clicking the 'Submit' button below, you will no longer be able to change this application. PLEASE DO NOT USE THE BROWSER'S BACK BUTTON AS THAT MAY 

OVERWRITE YOUR DATA. If you want to return to your application, simply log out and log back in. 

If this application requires payment you will be prompted to begin the payment process. You must complete the payment process before the board will review your application 

If this application does not require payment, you will be navigated back to the elicense home page and the board will review your application. 

SAVE & FINISH LATER SUBMIT 

2018 


