LPN RENEWAL APPLICATION

elLicense.Ohio.gov
(/OH_Home_Auth)

Application Instructions

Online Renewal Instructions for a
Licensed Practical Nurse (LPN)
Standard Board Level Instructions

BEFORE CONTINUING - PLEASE VERIFY THAT YOUR NAME IS DISPLAYED IN THE UPPER RIGHTHAND CORNER OF THIS PAGE. IF YOU,SEE A NAME OTHER
THAN YOUR OWN, PLEASE CONTACT THE BOARD AT RENEWAL@NURSING OHIO.GOV FOR ASSISTANCE.

Welcome to the Ohio Board of Nursing Online Renewal Sitel
Please have the following information available:

1. Complete address information. You will be asked to verify or update the mailing address. You are required by law to provide the Board with a valid address where all
communication from the Board will be sent.

2. Your Social Security Number if you have obtained a new Social Security Number since your last renewal.

3. Your email address is required for maintaining your online account and payment confirmation.

4_ A valid credit card (Visa, MasterCard or Discover).

CONTINUING EDUCATION (CE)

If this is your first renewal, you do not need to meet the CE requirements. If this is not your first renewal, you are required to complete 24 contact hours of CE related to
nursing practice during each licensure period. Contact hours must be obtained:between the date your most recent LPN license was issued and October 31 of your
renewal year. CE must include One (1) contacthour Categery A (directly related to.Ohiorlaw & rules) Category A must be approved by an OBN Approver, or offered by
an OBN approved provider unit headquartered.in the state of Ohio.

Do NOT send CE documentation to the Board at this time. You are required to maintain CE documentation for at least (6) years.

FEE SCHEDULE OF YOUR RENEWAL YEAR

A fee must accompany this application and will be processed electronically.
On or before September 15: $65

September 16 — October 312.$115 (includes $50 late fee)

After October 31- You must submit a Reinstatement Application

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

A ATION PROCESSIN
Your license is not considered renewed until-your online application and fee are received and processed by the Board. Your license will lapse after October 31 of your
renewal year. '

SOCIAL SECURITY NUMBER

Your social security number is required 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 Integrity and Protection Data Bank (42 U.S.C. Sections 1320a-7e(b), 5 U.S.C. Section 552a, and 45 C.F.R. pt. 61). It may also be used for reporting to
the National Practitioner DataBank (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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Personal Information V p
Provide the necessary personal information in e e right. All fields with (%) a@ ust be completed to continue the application process.

O +
3

| Title

First Name
I *

Middle Name

| Maiden Name

*
| SULII SECwrity Num

Date of Birth
| *

Email Address

| * |
Phone Number

*
| |

i 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?
*

In which slale were you born (if Uniiled Slales)?

In which city were you born?
*

License Mailing Address

<>

Select a license mailing address by clicking the appropriate cl X to thi is is the address u: r communications from the Board for this license).

To add a new address, click Add Address, complete the requi elds, ick Save. :

ADDRESS SAVED SUCCESSFULLY K

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 served in the military?
*
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LPN RENEWAL APPLICATION
Has your spouse served in the military?
*

<

Countiy of Service

“@~

--None--

Service Branch

>

--None--

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

bl

--None--

Were you honorably discharged from your service?

<

--None--

Service Start Date

Service End Date

SAVE & SAVE AND CONTINUE \

SUPPORT (OH_SUPPORTPAGE)

REGISTRATION GUIDE (/SERVLET/SE! 2FILE=01
CONTACT (OH_CONTACTUS)

PRIVACY NOTICE (HTTP://OHI

WWW.OHIO.GOV V)

o\.
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17 License Renewal Application

Questions V

Answer the following questions by selecting on for each question. Once pleted, click Save Answers.

I met (or will meet by October 31) the CE req 0 license. For CE requirements, please refer to the Board's website. (nttp://www.nursing.ohio.gov/pdfs/education/ce_faq.pdi

Cves O no

Q.

Are you taking your ber, the waiver is for ing for the waiver, you are stating that you did not or will not complete the required contact hours needed
For Wie Kearas e
O Yes © No

I am a U.S. Citizen or lawfully admitted i

T ves O no

1 ~m ~ faenign national

O Yes %

Since your last application or renewal have you changed or obtained a new Social Security Number?

OYes °No
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LPN RENEWAL APPLICATION

The following questions apply since the submission of your last renewal application, or if this is your first renewal from the date your original licensure application was flled. Have you
been convicted of, found guilty of, pled guilty to, pled no contest to, pled not guilty by reason of insanity to, entered an Alford plea, received treatment or intervention in lieu of conviction, or been
found eligible for pretrial divarsion or a similar program for any of the following crimes? This includes crimes that have been expunged if the crime has a direct and substantial relationship to nursing
@tice. Ate” My in Ghio. 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,
agaravated robbery, or aggravated buiglary?

Yes No

Was the felony a drug offense?

Yes No

Have you been convicted of, found guilty of, pled guilty to, pled no contest to, pled not guilty by reason of insanity to, entere
or been found eligible for pretrial diversion or a similar program for any of the following crimes? This includes crimes that
nursing practice. A misdemeanor in Ohio, another state, commonwealth, territory, province, or country? This does
Under the influence.

o O

Yes No

Has any board, bureau, department, agency or other body, including those in Ohio, other than this boa
or registration granted to you; placed you on probation; or imposed a fine, censure, or reprimand at
license, certificate, or registration?

Yes No

any professional license, certificate,
or otherwise forfeited any professional

Have you for any reason, been denied an applicalion, issuance, or rer
commonwealth. teritory, province, or country?

Yes No

icalion, regisbration, e Of Taking an exarninalion, in any slale (including Ohiv),

Have you entered into an agreement of any kind,
any board, bureau. departmient, agency, or other |

Yes No

, with respect to @
e in Ohio, other

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

Have you been notified o
other body, including tl

o O

ation of you, or have youb any formal charges, allegations, or complaints filed against you by any board, bureau, department, agency, or

Yes No
Have you been found to be a mentally ill person hospitalization by court order, been found to be mentally incompetent by a probate court, or been found incompelent to stand trial by a
court?

Yes No
Are you required to er, ul hio law, the law of another state, the U.S., or a foreign country, as a sex offender?

Yes No

Have you been addicted to, dependent on, diagnosed with addiction, dependence or substance abuse disorder related to, or treated for addiction, abuse, dependence or substance disorder related
to vour 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?

o @)

Yes No

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

L1
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What is your highest level of education (other than the certificate, dipiomd 7 NBEREYAL tiChbifed JdOBIbecome a LPN/LVNY?

-

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

.

v
In what U_S. state or territory was your initial nursing education program located?

.

v

What year were you initially licensed 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?

If you are in a paid nursing position, is it pnmanly full-time, part-time or per d@ &
Y
v

Which of the following best describes your current employ| ice location?
-
v
In how many paid nursing positions do yo
-
v
How many weeks have you &
a
v
How many TOTAL hours rk during a typical wi of rsing positions?
. -
v
Indicate the zip code of your primary em|
Please ﬂmtdym@ closely corresponds to the primary setting where you work as an LPN
ry
v
Please identify the position title that most closely corresponds to your work as a LPN
Ao
v
Please identify your LPN area of practice.
-
v
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LPN RENEWAL APPLICATION

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

ar

Do you plan to become an RN?

<«

If 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.

L

Do you serve on a board that influences health care policy. For example, board of trustees; non-profit health related , state, or federal health related i ing body; etc.?

<>

<

If yes, please specifiy.

Are you associated with the U_S. Armmed Forces?
Which of the following best describes your five-year emka
SAVE ANSWERS &

<

%,

NISH LATER SAVE AND CONTINUE
SUPPORT (OH_SU :
- FILEDOWNLOAD?FILE=015T00000000DHR)

REGISTRATION GuI

CONTACT (OH_

PRIVACY NOTICE (H HIO.GOV/POLICIES/)
WWW.OHIO.GOV (HTTPY, .OHI0.GOV)
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7 License Renewal Application

Attachments

If applicable, upload the Attachments for your li
the name of the file attachment is less than 80
as (.doc) and (.pdf). For documentation
attachment or attestation items appear, |

s). If uploading an attachment as a submission, it is necessary that
. The character limit does include the file attachment extension, such

Compliance Supporting Document
Compliance - Provide: explanatiol onts i d inci ; certified copy of indictment/criminal complaint/plea/journal entry from the court(s). A copy of the court
docket or case summary does not :

ADD ATTACHMENT

Compliance Supporting Document
Compliance - Provide: explanation of the events in o date/county/state of incident; certified copy of indictment/criminal complaint/plea/journal entry from the court(s). A copy of the court
docket or case summary does not meet m

omanedl]
A N

Compliance Supporting Docume
Compliance - Provide: explanat

tion and certified copies of any documents.

ADD ATTACHMENT

Compliance Supporting Document

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

ADD ATTACHMENT

Compliance Supporting Document

Compliance - Provide: explanation of the events including the date/county/state of incident; certified copy of indi t/c

s). A copy of the court
docket or case summary does not meset this requirement.

ADD ATTACHMENT

Compliance Supporting Document

Compliance - Provide: explanation of the events including the date/county/stat ident; certified copy of indictment/crimi

lea/journal entry from the court(s). A copy of the court
docket or case summary does not mest this requirement,

ADD ATTACHMENT V
Compliance Supporting Document
Compliance - Provide: explanation and i CO| d 3
ADD ATTACHMENT

SAVE & FINISH LATER SAVE AND CONTINUE

SUPPORT (OH_SUPPORTPAGE)

REGISTRATION GUIDE (/SERVLET/SERVLET.FILEDOWNL OAD?FILE=016T00000000DHR)
CONTACT (OH_CONTACTUS)

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

WWW.OHIO.GOV (HTTP://WWW.OHIO.GOV)
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7  License Renewal Application

Review + Submit

Application Review QV Q

9
\3

Attestatio% o

Your social security number is required by state and federal law ses of child support enforcement (ORC 3123.50, 42 U.S.C. Section 666), reporting to the National Practitioner Data Bank (Public
Law 100-93, Sec. 1921 of the Social Security Ac ended; 45 . pt. 60); reporting to law enforcement authorities for investigative/law enforcement purposes in compliance with ORC 4723.28,
reporting to the National Council of State Boards ing for state board investigative purposes, and/or as otherwise required by state and federal law.

I venify that all information provided is rue : ware that misrepresentation on this application may result in disciplinary action in accordance with Section 4728 (A) and/or (B), ORC.

Consent to Electronic Signatu
() 1accept

Type your First Name Name as they appear on the application to sign electronically.

(Applicant Name)
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7  License Renewal Application

Review + Submit

Application Review QV Q

9
\3

Attestatio% o

Your social security number is required by state and federal law ses of child support enforcement (ORC 3123.50, 42 U.S.C. Section 666), reporting to the National Practitioner Data Bank (Public
Law 100-93, Sec. 1921 of the Social Security Ac ended; 45 . pt. 60); reporting to law enforcement authorities for investigative/law enforcement purposes in compliance with ORC 4723.28,
reporting to the National Council of State Boards ing for state board investigative purposes, and/or as otherwise required by state and federal law.

I venify that all information provided is rue : ware that misrepresentation on this application may result in disciplinary action in accordance with Section 4728 (A) and/or (B), ORC.

Consent to Electronic Signatu
() 1accept

Type your First Name Name as they appear on the application to sign electronically.

(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 |

SUPPORT (OH_SUPPORTPAGE)

REGISTRATION GUIDE (/SERVLET/SERVLET.FILEDOWNLOAD?FILE=015T00000000DHR) ‘ 6
CONTACT (OH_CONTACTUS) \
PRIVACY NOTICE (HTTP://OHIO.GOV/POLICIES/)

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