Change Your Address

Locate “License” on the main menu, when the dropdown appears you’ll want to hover over

“application” in the dropdown and you’ll get a second menu select “address change” from the extended

menu selections.

1, 785-296-4929
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You will get the below window, you’ll want to enter your User ID and Password into the appropriate
fields then click the “Login” button at the bottom of the window.

Regisier Fersan Welcome to the Kansas Board of Nursing

Thiz site was created o give Nursing licensees the opporfunity to manage their
licenzas online.

If you haven't already registerad and wish to submit an application, renew an existing
practifioners license or address changes, or if you are unzure of your Uszer 1D or
Pazsword, click here o register (or click the register a person link on the lefi).

user id: || *L/
Passward: | Tls./

Lagin I
Click here here if :.'n& }fnrgntten your pazsword.

Once you click the “Login” button, you should get a screen similar to the one below, you can verify your
personal demographic information. If you need to update your information you will want to click on
“Address Change” from the menu. (All personal information can be updated her with the exception of
your name, that will require submission of a completed name change form and copies of legal
documents noting the legal name change. )

il Appcation Licensing Home Page
Renew License The list below displays all licenses currently held by you and all licensas curently
Address Change being applied for. To renaw a license, click the renew license link on the lsft.

St b a 'd_

Reinstats License
- Personal Information
- bob doe Phone: 7855175936

Logout 800 Jackson St call:

?EEEELDEES BEE12 Emall: fony.blubaughiksbn.state ks.uz

United States

Licenses
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Once you select “Address Change” by clicking on it a new window will open, at this point you will need
to click the “Next” button to update your personal information.

Demographics
Finish
Licensing Home Page

Logout

Change Person Address

Thiz Process can be used to change your address and contact information. If you
need to make a change of name or other personal details, you will need to contact the

board.
o el

Mext

The screen to update your information looks similar to the one below. You will click into the fields that
need updated and make the necessary changes. Then click “Next” button at the bottom of window.

Demographics
Finizh
Licensing Home Page

Logout

Update Person Address

IIpdate the information in the form below and press the update button to zave the
changes. NOTE: Required fields are marked with an asterisk (*).

Name

Full Hame: bob doe
Eirth Data:
Address
Country: ||nited States

Pree:

8x. 3015851212

Fax: |7aE2065035
Emall: \jony blubaug

Lina 1: |E|-:|[:- Jackson St |

Line 2: |Suite 1052 |

Chy: [Topeks |
Forzign Addresses:
Entar city, reglon, postal code

coy: Srounes |

5tata: ||-q5

ZipCoda:

Ex. 02705 or 027051234

v
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If you get a message like the one highlighted below, the system is prompting you to select your city from

a new box that appears in the window.

B =" ¢ city/State/County does not match Zipoode
Demagraphics| Update Person Address
Finizh
e oeeliens changss. NOTE: Required fislds are marked with an asterisk (%),
Logout

Name

Update the information in the form below and press the update button to save the

Full Hama: bob doe

Elrth Data:
S3M:

Address

Stata: |KS Vl
O Check hers to uee this address

aor aalect a walld {Iltj' Trom list below
ex. 02705 or 027051234

Mt

Country: [ United States | Phone: (7a53175038

ax. 3015551212

Lins 1: [200 8th Strest | Fax: 7352065835
Lina 2: | | Emall: liony blubsug

. Wichita KS
City: [wichita |
Foralgn Adoresses:
Entar city, raglon, postal code
county

Simply select your city from the box (it will change color once you’ve selected it). After you have

selected your city, you will need to click the “Next” button again.

Name

Full Nams: bob dos

Elrth Date:
S5H:

Country: | United States | Fhone: |7ass175038
ex. 3015551212

Line 1: [200 Sth Strest | Fax: 7252065035

Ling 2: | | Email: [iony blubaug

city: [ywichita |
Forzign Addraszes:
Emtar city, raglon, postal code

county:

Stata: |KS Vl
zipcoas: T
| Check here to uees this address

or salect a walld city from list below
Mt

ex. 02705 or D27051234

sl
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You will get an “Application Summary” page that you will want to make sure your updates are accurate
and correct. (Be sure to review your changes carefully) Once you have reviewed the changes you made
you can click the “Submit Changes” button at the bottom of the window, this is the final step that
actives the actual change in the system.

@  Demographics Application Summary

Finish The changes you have made are listed below. Flease revisw this information carefully
Vicensing Fiomwe Page to ensure |l_|5 cqrret:l_ You may go back to any step in this process by clicking the
corresponding link on the lef.
Logout
When you have verified all information, click the Submit Changes bution to complete

the process.

Personal Information
bob doeMame:

200 2th Sireat

Wichita, HS 87212

tomy. blubsughi@isbn.state ks.us
7852175026

Licenses
| Mo license

Question Responses

If all the abowve information iz comrect please press the Submit Changes button .
Otherwize please go back and comect any information that is necessary.

submit Chanpes i’

After you have submitted your changes you will be prompted to print a copy of the changes for your
record. You can print a hardcopy or print a PDF of the change to your desktop.

Lioensing Hame Fage Information Submitted

Logaut Your information has been submitted. Please print this page as your proof of
submission.

Application Information

Date Submitted: T May 2017

Applicant Mame: bob doe

Agency: KEBON

Process: Demographic Changss

Print Recalpt 'L

0

s

Interested in becoming a KS Emengency Volunteer?
Click HERE for more information.
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When you are done printing you will want to click “Logout” from the menu.

Licensing Home Page Information Submitted

Your information has been submitted. Please print this page ag your proof of
submission.

Application Information

Date Submitied: T May 2017

Applicant Mame: bob doe

AgeEncy: KSBOM

Process: Demographic Changes

Print Recalpt

Interested in becoming a KS Emergency Yolunteer?
Click HERE for mare information.
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