Application Process

Locate “Apply” (see green checkmark) then click “Get Started”.
%, 7B5-296-4929 StaffDirectory Contact § 9 B @

—

LICENSE ~ EDUCATION ~ LEGAL ~ FORMS RESOURCES ~ NPA DISCIPLINE BOARD ~ k’

Renew Application Status Discipline

Apply for a nursing license by Renew your Registered Nurse, Check on the status of your Information regarding the action
Exam - Endorse from another Licensed Practical Nurse, Advanced nursing application. taken on the licenses or
state or Reinstate a lapsed license. Practice Registered Murse or applications.

Licensed Mental Health Technician

license.

READ MORE VIEW NOW

Once you have clicked “Get Started” you should get a window similar to the one below. You will need to
select the type of application you are needing to complete.

What type of nursing application do | need to complete?

Reinstatement Application:

e You have or have had a license in the state of Kansas that you’ve allowed to expire or you’ve
placed it on inactive or exempt status and are needing/wanting an active license again in the state
of Kansas.
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Exam Application:

e You have graduated from an approved nursing program (RN or LPN) and are needing to sit for
the NCLEX to obtain your nursing license as a RN or LPN.

Endorsement Application:

e You currently hold an active nursing license (RN or LPN) in another state and are needing to
obtain a Kansas license to practice in the state of Kansas.

APRN Application:

e You have graduated from an approved APRN (NP, NMW, CNS or CRNA) program or have an
active APRN license in another state and are needing to obtain a Kansas APRN license.

Once you have selected your application type you will get a grouping of instructions for that application
type. You must click on the plus (+) sign at the end of each box for the box to expand so that you can
read the instructions for that specific application type. Each expandable box has specific information for
the heading, to assure you have all needed information be sure to read ALL SECTIONS of the application
instructions. The page will look similar to the one below.

Examination

Education Eligibility Requirements for Examination

Examination Application
Please be advised:

Name: Uia the same name Lo apply with KSEM and regicler wilh Pearsor +, D ot wie nicknames. IF you do not have 4 middle name, lsave Lhe leld blank. If

yiou huave just an initial for 4 first or middle name, write just the initial in the corresponding field.

The examination application is not yet optimized for mobile devices. As a result, we recommend using a desktop computer.
Licensure by Cxam Fees:

[xarninatian fee:

= £200 - [pay 1o Pea

= 50 - LPN (pay 1o KSBM)

= £75 - RN (pay 1o KSBN)

Backgraound check lse:

« L4R {pay 1o KSON)

When done reading and ready to complete your application, you can click on the minus (-) sign that has
replaced the plus (+) sign to close each section.

Now you will want to click on the “Online License Portal”, this will open the window to start your
application process.
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If you have never used our online application services or have and have forgotten your User ID and/or
Password, you will need to click on “Register a Person” (hand number 1) and follow the steps. (There is
an online help tool available if you have any questions about the registration process.)

However if you have already registered and know your User ID and Password, enter your User ID and
Password in the correct fields and click the “Login” button (hand number 2).

Register 3 Person Welcome to the Kansas Board of Nursing

This site was created to give Nursing licensees the opportunity to manage their
licenses online.

If you haven't already registered and wish to submit an application, renew an existing
practitioners license or address changes, or if you are unsure of your User 1D or
Password, click here to register (or click the register a person link on the left).

User Id: || \l/
Password: | \]//

Login l

Click here here if you h 2

rgotten your password.

Again select your application type from the menu, see list below as to what application is included in
each area.

Initial Application:

Endorsement — Licensed in another state and applying for a Kansas license (LPN, RN).

APRN - Any individual applying for an APRN license in Kansas (You must either have an active
Kansas RN license or have an application on file for a RN license in Kansas.)

Exam- Originally Licensed in Kansas — You are applying to sit for the NCLEX through Kansas.

Reinstatement:

You have had a Kansas license (any nursing license, LPN, RN or APRN) and have allowed it to
lapse, placed it on inactive or exempt status and need to reactive it to active status.

Renew License:

You have an active license (not an expired) and need to simply renew it.
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Initial Application

Renew License d:lzi
Address Change

Reinstate License

Cart

Logout

Licensing Home Page

The list below displays all licenses currently held by you and all licenses curently
being applied for. To renaw a license, click the renew license link on the left.

Personal Information

bob doe Phone: 7858175936

200 &th Street Cell:

Wichita, K3 67212 Email: tony blubaugh@ksbn.state ks.us

United States

Licenses

After you select your application type from the menu, you will get a window similar to the one below.
You will need to select your “Profession”, “License Type” and “Obtained by Method” from each

corresponding dropdown.

After you select the appropriate criteria from the drop downs, if you have selected “endorsement” two
new fields will appear, Country and State/Providence. There two fields are the state in which you were

originally licensed.

Once you have entered the required information, click the “Start Application” button at the bottom of

the page.

Licensing Home Page

Logout

Application for Licensure

Select the profession, type and application methed for the license you'd like to submit
application.

PLEASE READ BEFORE MAKING SELECTION:

State/Providence: Enter the state of which you were originally licensed for the license
type in which you are currently applying for in Kansas.

IMPORTANT: Applicant’s who fall into one of the categories below will need to
contact the KSBN office prior to reapplying online. KSBN staff will need to
make you eligible to reapply for Kansas licensure/examination:

*» Applicants who need to reapply to retake the NCLEX;

* Applicants who started the application process but their application expired at
six (6) months and want to start the process over;

STOP! PLEASE READ:

If you are REINSTATING an exempt, inactive or expired LPN, RN or RNA license,
you'll need to click “Add to Cart” button, review the fee(s), and then select the “Back
to Home Page” button at the bottom of the Cart page. At the home page select the
“Initial Application” on the menu. Select the profession type and method for your
temporary permit.

If you are applying for an ADWVANCED PRACTICE LICENSE for the first time and
want a temporary permit, you'll need to click “Add to Cart” button, review the fee(s),
and then select the “Back to Home Page™ button at the Cart. At the home page select
the “Initial Application” on the menu. Select the professien type and method for your
ternporary permit.

Once you've completed your application(s) and you are at the “cart” page you'll want
to select the “checkout”™ button to pay the application(s) fee(s).

License Type Selection )
Profession: —Select Profession— V7
License Type: --Selzct License Type-- \4/
Obtained By Method:  |—Select Obtained By—

Start Application ]5

&
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Some application types may get additional fields upon selecting obtained by methods, see below.

License Tvpe Selection

Profession:

License Type:
Obtained By

[ Nursing w

| Registered Nurse v

| Endorsement v |

nited States v |

ANsas W

Start Application, i\

Once you click the “Start Application” button you will get the screen below, please be sure to read the
information before clicking the “Start Process” button at the bottom of the page.

Dasograghics™
St
=

Licerme Uipcmie

Fraas

~mmmang Some Fuge

Applving For a Licensa
Wislsoma fo the Efmbs of Kancsc Online Lissncure Appllaation 3its:

Licansome s Manses s manceiony io sraciios nursing. Assicants may nol srecioe
professional or sracical norslng in Kansas unfV icensed or Issued a t=maorary sermt
By Hansas Srane Soard of MovEng. THE practcs Sfnursiog n me stets of Kansas
wiihoot & ffoerse I 8 wWiedabon of siafune ang wiciaiors wil be sres
Enother State S=MTCRE GF COUTITY OGES NOHOMANT ASSOCENTS the neege oF peECtCing
AUCSISG N Hansas

FPleace be sdvicad:
Furcuant io KA. 80-I-107) & for Inidlal oy n,
ar sngar it and Tor “whille
quanficxbcne chall b sotiva for cle montne.

= The sxpiration cats of sach application chall ba beced upon the date of
maeaipt at the agenoy.

» nos Ehe sppilissHon hac axgpirsd, ssoh e eosking I

chall fils a new applloation along with Bhe sppropriats fes(s)
Exam:
= Compists anine Iniial appdlcetan.
= Pay e appdicabon fes.
= AEQuEst an offclsl rarscipt from pour sohood, b be st Srscy B BaEN, vie LS
Bliadl, Through Parchment or Rationel Essdent Clearinghouse. (Bost have degres and
gradumton date posted on rarEcHpt
* Aeguest fingerprint Cam e hiers. from KEEN, cnos oompiet=d mall ko K2EN mloeg
with 545 beckground check Te=. Yoo mey coniadt the KEEM office to heve a e scan
of your prints done for an edditonal 57500 Call TES-2SE-3375 and schadule an
eppcintment, Ainger prints ans done Mondey through Fridlay, 800 em bo P
* H you are taking the RCLEX, regisi=ar with Pearson Vo upon completion of The
eppllceian, B youtne not done so yei.

Endorsament {lloansad In amobver ciabei:

= Comgisiz anine endorsement application

= Pay e appdlcabon fes.

* Aeguesi an officlal ranscrigt from pour schodl, be be s=nt direclly to FCEEN, vie lULE
Adadl, through Parchment or Kational Esedent Cearinghowse . (Mest have degrees and
gradumton date posted on rarscHpt

= Aeguest fingerprint casd fas hrers. from KEEM, once completed mall ko KEEN aloog
with, 545 background check fee. Yom may comtsct the KSEN office bo havs a e scan
of your prints done for an addittonal §7_ 500 Call 7E5-2SE-3375 and schedule an
appointment, Aing=r prints are dene Monday through Friday, S:00 am b B

= M you e Bosnsed inanother sk, you must have verticsson of your criginal states
boEnse semt bo FEC3EN for S Ioense types In which you ars spniying for s Kansas

= Mall a copy of currentachve loense o KESM.

Reinstatnmant-

* Compi=i= oning rednst
* Pay e aopllczian
= I rednstisting B lapsadAnnctve et Kense you mmest mall your KSEN approved
CHE [Conbnuing Mursing Educaticn) cerificates of completion to KEEM. An individuel
Offering Approval (HOA) form must be submiti=d io the Educebion Deparimend for
approval of any unapproved Continuing Nursing Education (lLe. college Courses,
CME).

=t=meent appilcaton.

Advanced Praction:
Applicant mus? hoid & Regisizred Nurss lkense In Kensas or must eooly for ane at
e same Hme you submE your advence praciice applicaticn

= Compists anine appiication

* Pay e sopdlceion Tee.

= AEQuEst an offclsl rarscipt from pour somood, b be st Srscy 5o BaEN, vie LS
Kfizil, hrough Panchment or Kascnal Ssadent Ckearnghouse. (Mest have ssgree and
graduation dade posted on the trarscript.]

* AEQuEst fegerprint cand mmhers. from KEEN, cnos compieted mall o KSEN akeg
with, 545 background chsck fe=. Yom may comtsct the KSEN office bo havs a e scan
of your prints done for an sddibonsl 57500 Call TES-25E-3375 mnd scheduks am
appintment, Ang=r prints are dene Monday through Friday, S:00 am bo 2230 e

CRHA: Must heve verfication of your CRMA Derificaficn forwarded dinecily to KEEM.

ATTEMTICH

Applicants relmsming ther LPN, RN or RNA Icense and BpC Cants spoiying tor thel
first Achvance Practice License (NF, CNE, RINA and MAOA) wandng a parary

permik will nesd b COmEe Dack W this pege T RECHNG "50d 10 T on the payment
SCTEEn to CrERtE A temparary permE recond and payment of The Semporary penmit.
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This is a larger screenshot of the “Start Process” button located at the bottom of the “Applying For a

License” page above.

WILN 240 EURYTUUNIY LHIELR T2 TUL gy LUNLELL U R DN DINLE WD 1EVE IVE S.dll
of your prints done for an additional 57 50. Call 7T35-206-3375 and schedule an
appeintment, finger prints are done Monday through Friday, 3:00 am to 3230 pm.

CRNA: Must have verification of your CRNA certification forwarded directly to KSBM.

ATTENTION

Applicants reinstating their LPN, RN or RMA license and applicants applying for their
first Advance Practice License (NP, CN3, RNA and NMW) wanting a temporary
permit will need to come back to this page after selecting “add to cart™ on the payment
screen to create a temporary permit record and payment of the tempaorary permit.

Start Processes _ﬁ

When the below screen opens you will need to enter your personal information, then click the “Update”
button located at the bottom of the window.

Demographics
Education*
Questions*

License
Update

Employment
Finish
Licensing Home Page

Logout

Update Person Address

Update the information in the form below and press the update button o save the
changes. NOTE: Required fields are marked with an asterisk (%).

Name
Full Citizenship
Name: bob doe Status:
—— ey
SSN: Flage of |
Gencer
Languages Spoken
Cither
English | Lan?.;:g:
specify)
Spanish O
Address
Country: [United States v| Phone: | 7553175936

ex. 3015551212

Line 1: [200 8th Street | Fax: | 7852065935

| Cell:

H

Line 2: |

Email: |tony.bIuhaugh@ksbn.state.ks.us

| Get City from Zip

City: [Wichita

Forgign Addresses:
Enter city, region, postsl code

County: [Sedgwick |
s

ZipCode: 57212
ex. 02705 or 027061234

Update F |
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On the Nursing Education window you only need to include Nursing Education (degrees). You add
education by clicking on the “Add” button need bottom of window (hand 1).

If you already have education information in this window, double check the information and if correct,
click the “Complete” button (hand 2). Then scroll down to the APPLICATION QUESTIONS page.

9  Demographics: Nursing Education
Education Your nursing educational records are listed below.
Questions* .
cestons Press the add button to add new education records. If no changes are necessary,
License Update press the complete button to mark this step complete.
Employment

Please add a new record for each Certificate/Degree separately,
Finish

Licensing Home Page

Logout

Add E I Cumplete? H

If you have education information already entered or you realize you entered something incorrectly, you
can click the word “Edit” by the degree type to make changes.

Nursing Education
Your nursing educational records are listed below.

Press the add button to add new education records. If no changes are necessary,
press the complete button to mark this step complete.

Fleaze add a new record for each Certificate/Degree separately,

Edit Mursing U5A

Professiop| Myursing  School Type:  Associate Degree Program
RM, Asscciate Degree
Profession:  Mursing School Type Masters Degree Program

Masters In Nursing

Add Complete I

Select the appropriate information from the three dropdowns; Profession, School Type and School. One
you’ve selected your information click the “Save” button.

W Update Education Record
Education Edit your education information in the fields below. Press the save button when
[ — finished.
License Updste Profession: \/
= School Type: [ Associate Degree Program V|\‘/
FLEL Schoal: |Nursing Usa | \/

Lizensing Home Page

Logout Save I Cancel |
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On the Application Questions page you will need to answer all questions, there are a few that explain
how to answer them. Also, there are a few questions that pertain only to applications who are endorsing
to Kansas from another state (already licensed in another state) or that are reinstating a previous Kansas
license. These questions are noted at the beginning of each with “Endorsement/Reinstatement”, if these
don’t pertain to your application use the answer the question tells you to use.

Application Questions

-y

Demographics®
Education* Please answer the following question(s) by choosing the respective answer(s) from
Questions the drop-down menuis). Click the submit button when you have answered the
question(s).
Licenze Update
Employment ; | S
. Have you ever been convicted of 3 misdemeanor or listed in KAR 60-3-1137 Fleaze Chooze W
inis
Have you ever been convicted of a felony? Pleaze Chooze W
Licansing Home Fage {tre criminal procesdings pending in any federal, state or municipal court? Pleaze Chooze v
Logout = an investigation andior disciplinary action pending against any licenss, Please Choose v

Eertification or registration {nursing or ather)?

Has any license, certification ar registration (nursing or other) ever been denied,
revoked, suspended, limited or discplinary action taken by a licensing autherity of | Plegze Choose W
@ny state, agency of the US government, termitory of the US or country?

Do you suffer fram an impairment that affects your ability to practice nursing with
reasonable skil and safety” Kansas [aw defines impairment as a physical or
mental disability including deterioration through the aging process, loss of mator
Ekill or abuse of drugs or alcohol (KSA 85-4024{3))

Have you ever applied to take this NCLEX exam in any state/country? Plzgze Choosze W

Pleaze Choosze W

List the state/country that you made the application? (Enter MA i not applicable)

List the dates that you made the application (maonth and year). (Enter Ne' if not

Epplieable)

How many times have you previously taken the NCLEX exam? Answer Mo’ i Not

Boolicable.

List the dates that you took the MCLEX exam (month and year). Answer Ma' f Notj

Boolicable

ENDORSEMENT/REINSTATEMENT OMLY: Have you worked in the Mursing

Frofession in Kansas over the past 5 years? Anzwer Mo' i Mot Applicable

EMOORSEMEMNT OMLY: Do you wish to obtain 3 120-day Temporary Parmit?

Wnswer No' if Mot Applicable.

EMOORSEMEMT OMLY: Have you ever received a temporary permit in Kansas tof
ractice 35 an LPM or RN? Answer Mo’ if Mot Applicable

If you have been convicted of a felony submit a cerified copy of the court order
outlining the charge(s), conviction(s) and sentencing order(s). A license will not be
issued until the Kansas State Board of Mursing has fully reviewsd the required
documentation. K.5.A. 65-1120

Pleaze Chooze W

Pleaze Chooze W

Pleaze Chooze W

Attestation

By clicking the submit button you declare under penalty of perjury under the laws of
the State of Kansas that the information provided above is true and correct to the best
of your knowledge.
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On the Update License Information screen you will need to enter your original state of licensure
information if you are endorsing into Kansas from another state. If you are applying to take the NCLEX
and do not hold any nursing licenses then you would enter “NA” in the “Original License #” field as
directed. After you are done, click the “save” button.

Update License Information

[ Menu
o Demographics®
Education® Use the form below to update the supplemental information. Press the save button

Questions® fo save the changes.

License License Number: Pending
Update Profession: NUrsing
License Type: Regisierad Nurse

Employment License Status: Pending
Finish Issued:
Expired:
Licensing Home Page
Original License Information

Logout
R Please complete the information below about your Criginal Mursing License. If you do

not have a previous license then please enter 'NA' in the Original License # field in
order to complete this part of your application.

Original License |
Type

Original License # I:I
O censure
Licensure
Original License
Statos

Save

®_J

v]

On the Nursing Employment Information page, you will need to enter your employment information
only if you have or have worked as a RN, LPN or APRN in the past 5 years. To add an employer you will
need to click the “Add” button (hand 1), if you have not worked as a nurse in the past 5 years you can
click the “Complete” button (hand 2) to move to next window.

Nursing Employment Information

all Nursing employment for the last five (5) years.

W Demographics®

»'|  Education® This page displays the employment records associated with the person record.

7 Ouesfions® If you have worked as an RN, LPN or APRN within the past 5 years, you must list
"

License Updsate

Click the edit link to update an employment record. If no changes are necessary,
press the complete button to mark this step complete and to proceed o the next
Finish step.

Employment

Licensing Home Page

Logout | Mo employment records

Add Complete

_@J — Compee)

Revised 5-2017



If you have clicked the “Add” button to enter employment information you will get a screen that looks
similar to the one below. You will need to type in the Employer Name, City and State where they are
located then click the “Search” button.

| Menu
W Demographics®

o Education®

o Questions*

o License Update

Employment
Finish

Licensing Home Page

Logout

Search for an Emplover

All employment records must have an employer record associated with them. This

form allows vou to search for your employer.

Enter the information in the fields below and press the search button.

Employer Name: |5t Luke's Hospital

Ciitty:

sote: TR 1/

Search Results

NOTE: All fields are reguired for searching.

A

Y

|Kansas City

~Z

After you click the “Search” button you will get one of the two screens below (see example 1 and 2).

Example 1:

Employer information possibly matching your search criteria, if you see your employer in the list select

the employer by clicking the “Full Name” of the facility in the list.

Education*

Questions*

& & B &

Employment
Finish

Licensing Home Page

Logout

Demographics*

License Update

Search for an Emplover

All employment records must have an employer record associated with them. This
form allows you to search for your employer.

Enter the infarmation in the fields below and press the search button.

Employer Name: |5t Luke's Hozpital

NOTE: All figlds are required for searching.

City: | Kansas City

s

Add Mew Employer I

Search Results
Full Name Line 1 Line 2 City State Zipcode|

i;s'ir':f s Health b 4 Westport R Kanzas City MO a1
St doseph Medicallinop Carondeiet Dr. Kansas City MO 4114
5t Therese SchoollF27T MW Highway 0 Kanzas City MO B4152
5t. Joseph Medical|l 000 Carondelet -

T brive Kansas City MO Gd114
5t Joseph Health IIZIQD Carondelat KANSAS CITY MO H4114

entar Crrive
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Once you’ve selected your employer, you will get a new screen asking for additional information about
your employment history. Be sure to use the format shown for dates otherwise it will not move on.
When you are done completing all information, click the “Save” button, located at bottom of window.

[ Menu |

B Dcrmogephic: Add an Employment Record

»f|  Educafion® Enter your Employment Information below the press the save button fo save the
o Questions* record.

o License Update

Employment
Finish
Licensing Home Page

Logout

Employer: |5t | uke's Health System
Position: | \J/
Enter dates using the format MM/DD/YYYY

Start: | \J,‘/

If you are currently working for this employer, please enter the last day that you
physically worked in the END date field using the format MM/DDNYY Y'Y

End: | \4/
Part-Time:

Save ﬁ l

You should get the window below, double check your information for accuracy, if changes are needed
click the “Edit” button (circled) to update the record.

Demographics*
Education™

Questions*

A K KOS

License Update
Employment
Finish
Licensing Home Page

Logout

Nursing Employment Information

This page displays the employment records associated with the person record.

If you have worked as an RN, LPN or APRN within the past 5 years, you must list
all Nursing employment for the |ast five (5) years.

Click the edit link to update an emplayment record. If no changes are necessary,
press the complete button to mark this step complete and to proceed o the next
step.

Employer: - 5t Luke's Health System

Start: 4172000 End: SI82017 Part Time:

Add Complete |
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Example 2:

If you search for your employer and get the message below that “No records found” you will need to
click the “Add New Employer” button to add your employment information.

¥  Demographics- Search for an Emplover
»|  Educafion® All employment records must have an employer record associated with them. This
¥ Questions® form allows you to search for your employer.
Enter the information in the fields below and press the search button.
o License Update
NOTE: All fields are reguired for searching.

Employment

Finish Employer Name: |D& Peres Hosp |
Licensing Home Page City: |°-l Louis |
soeat state:

Search Results

= o records found

Once you click the “Add New Employer” button you will get a window like the one below, you need to
complete all fields then click the “Save” button located at the bottom of the window.

I Add New Employer

W Demographics*
i ‘We were unable to find your recaords based on the entered search criteria. Complete the
| Education® form below and press the save button to create a new employer record.
o Questions® . . . .
MNOTE: Required fields are marked with an asterisk (.
o License Updsate
Employment Name
FICEL Business | [Des Peres Hospital Cwmer | Manager -
. . Facility Name: Name: Bob Smith
Licensing Home Page
ex. System Automation Corp. ex. Joseph Smith
Logout
Address
Countrys: | United States v| Phones: | 3148669100 |
ex. 3015551212
Line 1+ 2345 Dougherty Ferry Rd| Fax | |
ex. 122 Fourth St. ex. 3015551212
Line 2: | | Email: || |
ex. Apt. 100 ex. usermame{@domain.com

Citye: |St Louis |

Foreign Addresses:
Enter city, region, posts| code

States: MO vl

Zipcode®: |EE"1 22 |

ex. 02705 or 027051224

Save _F__I Cancel
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Then you will get the window asking for your position with the employer, dates of employment (be sure
to use correct format) and if the position was Full-Time or Part-Time, once you’ve completed these fields
click the “Save” button located at the bottom of the screen.

| Menu
Add an Employment Record

|  Demographics*
+|  Educstion® Enter your Employment Information below the press the save button to save the
o | Questions* record.
| _License Update Employer |Des Peres Hospita
Employment Position: |
Finish Enter dates us n:_:|t"E format MM-‘DD-‘Wﬁ
Licensing Home Page Start: | \|'/
Logout

[T you are currently working for this employer, please enter the 1ast day that you
physically worked in the END date field using the format MMDDAYYYY

End: | y
Part-Time: @)

Save g

After you click the “Save” button, you will get an “Application Summary” page to review ALL of your
information, be sure a take time to do this before you click the Add to Cart button, after you pass this
screen you cannot make any changes to your information. The information in the menu (red box)
show the different sections of the application, if there is a checkmark in the box in front of the section,
you have completed that section.

If everything looks ok, your personal information, employer information and your questions are
answered correctly you will need to click the “Add to Cart” button located at the bottom of the screen.
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Demographics*

Education™
Questions™
Licenzs Update
Employment
Fimish

R ERE

Licensing Horme Page

Logout

Application Summary

The changes you hawve made are listed below. Please review this information carefully
to ensure it is comect. Wou may go back to any step in this process by clicking the
corresponding link on the left.

When you have verified all information, click the Submit button to pay all applicabls
fees and submit your application.

3 Licensee Address:

200 8th Sireet

TE5E17T58325

# Employer Address:
2245 Dougherty Fermy Rd
Saint Louis, MO 3122
2149860100

Registered Nurse

License Mumber: Pending Licenss Status: Pending

Issue Oate: Expiration Date:

EE arqr lc:El'lﬁE. cerfcation or reysuzlll\:ln [nursl'lg of ather) ever been denled,
ad, suspandad, limisd or discplinary at:ﬂnn iaken by 3 Ik}eﬂslng au1.hc|r|t!,I af I

¥OU SURTEr from an Impalrmenl That =iTecls ]-nur ELI lupmcuce TSN Wilh
Eonable skl and safety? Kansas law gefines Impaiment as a phyelcal or mantal |,

=
=]
Tt the datee That you mads e applk-.;lnn {manin ELE VEan .Enl.er ™o If ot [ p—
oW rna.mr TIMEE Nave you previously taken the NGLEX Exam: Answer Mo B Mot N
Ist tha datas that you ook the NCLEX exam (month and year). Ansaer 'MNo I kot DG2000
MEMNT/REINSTATEMEMNT OMNLY: Hawe you worked In ihe Mursing r
on IN KaNESS OWEr the p3s1 S yeare? Answer Mo’ I Mot Applizsols
SIMENT OMNLT: Do you wiEh [0 0biain @ 120-d3y 1emgorary Permis ™
IT Mot Apolicsnle.
WMIENT OPMLY: Hawe you ever received a lemporary permit in Kansas o [,
raciica 3 an LPN or RNT Answer Mo If Mol Applicabia.

Attestation

| realize that this application is a legal document and by pressing the Add to Cart
button | am declaring under penalty of pefjury under the laws of the State of Kansas
that the information | have provided is true and cormrect to the best of my knowledge.

False or inaccurate information may be grounds for discipline of a license or
application for a licenssa.

If all the abowe information is comrect please press the Add to Cart button.
Otherwize please go back and comect any information that is necessary.

STOP! PLEASE READ:

If wou are REINSTATIMNG an exempt, inactive or expired LPM, RN or RMNA license,
you'll nesed to click “Add to Cart™ button, review the fes(=s), and then sslect the “Back
to Home Page” button at the bottom of the Gart page. Af the home page select the
“Initial Application” on the menu. Select the profession type and method for your
temporary permit.

If wou are applying for an ADNWVAMNCED PRACTICE LICEMNSE for the first time and
want a temporary permit, youw'll need to click “Add to CGart” button, review the fee(s),
and then select the “Back to Home Page™ button at the Cart. At the home page sslect
the “Initial Application™ on the menu. Select the profession type and method for your
temporary permit.

Once you've complsted your application{s) and you are at the “cart”™ page you'll want
to select the “checkout”™ button to pay the application(s) fee(s).

Add to Cart
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This is a larger screenshot of the “Add to Cart” button located at the bottom of the “Application
Summary” page above.

STOP! PLEASE READ:

If you are REINSTATING an exempt, inactive or expired LPN, RN or RNA license,
you'll need to click “Add to Cart” button, review the fee(s), and then select the “Back
to Home Page” button at the bottom of the Cart page. At the home page select the
“Initial Application” on the menu. Select the profession type and method for your
temporary permit.

If you are applying for an ADVANCED PRACTICE LICENSE for the first time and
want a temporary permit, you'll need to click “Add to Cart” button, review the fee(s),
and then select the “Back to Home Page” button at the Cart. At the home page select
the “Initial Application” on the menu. Select the profession type and method for your
temporary permit.

Once you've completed your application(s) and you are at the “cart” page you'll want
to select the “checkout” button to pay the application(s) fee(s).

Add to Cart 3‘5{

Once you get to the “Cart” there are two options (see Example 3 and 4 below).

Example 3:

If you are done and ready to pay for your application you will want to click the “Checkout” button.

Licensing Home Page Cart
Logout The list below shows all the items in your cart. To pay for the items, click the

checkout button. Use the update and remove buttons to modify your cart.

STOP! PLEASE READ:

If you are REINSTATING an exempt, inactive or expired LPN, RN or RNA license,
you'll need to click "Add to Cart” button, review the fee(s), and then select the "Back
to Home Page” button at the bottom of the Cart page. At the home page select the
“Initial Application” on the menu. Select the profession type and method for your
tempaorary permit.

If you are applying for an ADVANCED PRACTICE LICENSE for the first time and
want a temporary permit, you'll need to click "Add to Cart” button, review the fee(s),
and then select the “Back to Home Page” button at the Cart. At the home page select
the “Initial Application™ on the menu. Select the profession type and method for your
temporary permit.

Once you've completed your application(s) and you are at the “cart” page you'll want
to select the “checkout” button to pay the application(s) fee(s).

bob doe 1162221985Application for Nursing/Reqgistered Murse | Update |Remove
lApplication Fee $75.00
[Total $75.00

Checkout ] Back to Home Page |
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Example 4:

However if you are Reinstating an expired license or applying for an APRN license and want a temporary
permit you will need to click the “Back to Home Page” instead. This will take you back to the License
Home page to apply for the Temporary Permit. (If you are Endorsing to Kansas from another state, you
DO NOT need to do this, your temporary permit has no fee associated with it and you simply had to
answer “yes” or “no” in the questions portion of the application.)

NOTE:

If you have applied for an RN by Endorsement and need to apply for an APRN license as well you can
follow same steps, just select the correct license type and obtained by method.

Licensing Home Page Cart
Logout The list below shows all the items in your cart. To pay for the items, click the

checkout button. Use the update and remove buttons to modify your cart.

STOP! PLEASE READ:

If you are REINSTATING an exempt, inactive or expired LPN, RN or RNA license,
you'll nead to click "Add to Cart” button, review the fee(s), and then select the "Back
to Home Page” button at the bottom of the Cart page. At the home page select the
‘Initial Application” on the menu. Select the profession type and method for your
temporary permit.

If you are applying for an ADVANCED PRACTICE LICENSE for the first time and
want a temporary permit, you'll need to click "Add to Cart” button, review the fee(s),
and then select the "Back to Home Page” button at the Cart. At the home page select
the “Initial Application” on the menu. Select the profession type and method for your
temparary permit.

Once you've completed your application(s) and you are at the "cart” page you'll want
to select the “checkout” button to pay the application(s) fee(s).

Licensee Token Description Amount
bob doe 1162221985 Application for Nursing/Registered Murse Update |Remove
lApplication Fee 575.00
[Total 575.00

Checkout Back to Home Pagg‘\;’% .
—_—

If you are applying for a temporary permit you will need to select “Initial Application” again on the menu
to start the process for your temporary.

Initial Application ;="\' L
Renew License
Address Change

Reinstate License
Cart
Logout

Licensing Home Page

The list below displays all licenses currently held by you and all licenses curently
being applied for. To renew a license, click the renew license link on the left.

Personal Information

bob doe Phone: 7358175936

200 8th Street Cell:

Wichita, KS 67212 Email: tony blubaugh@ksbn state ks us

United States

Licenses
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Select the type of license you are applying for and the obtained by method that matches your original
application, then click the “Start Application” button located at the bottom of the window.

License Tyvpe Selection

Profession: [Nursing v |\\/

License Type:  |Registered Nurse - Temporary v| %/
Obtained By .

Method: |Reinstatement Temporary V| %/

NOTE:

Tao apply for a tempaorary permit you MUST submit an Initial Application for licensure
first. Temporary permits will NOT be issued without a complete Initial Application.

However Temporary Permits are NOT issued to Initial Applicant applying to take
NCLEX.

Failure to submit an Initial Application when applying for a temparary permit will result
in correspondence being sent to the applicant requesting submission of required
initial application and cause DELAY in your application being processed as well as

NO Temporary Permit being issued until the Initial Application and fees are received
by the Board.

Both the Initial Application and Temporary Permit can be paid for together by using
the "Add to Cart” option.

Once you click “Checkout” you will get a window similar to the one below, you may have more fees if

you have submitted more than one type of application. You will want to select how you want to pay for
your application(s) then click the “Pay Online”.

Licensing Home Page

Application Fees

Logout
The accepted payment method is electronic check or credit/debit card (VISA,
MasterCard, Discover or American Express.) KanPay will add a small fee for
processing your online payment. The fee rate is 2 5% of the total charge for credit
card transactions and $1.25 for each electronic check (ACH) transaction. It will show
on your Payment Results page after the charge transaction is completed, but it does
not get sent to the Kansas State Board of Nursing. Upon completion of the online
application process, you will receive a confirmation screen. Without the confirmation
number, it is possible the online application did not complete. You may contact
Kansas. gov at 1-800-452-6727 for assistance. The Kansas State Board of Nursing
reserves the right to assess you a $30 service fee for all chargebacks and returns.

QO Pay by Credit Card
® Pay by FE-Check
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After you click the “Pay Online” button you will get the below window (Although the information
required is different depending upon your payment type selected.) Be sure that the address you use is
the mailing address for the account your payment is coming from, also be sure to include all nine digits

of your zip code.)

Once you enter your payment information you will need to click the “ v Continue” button located at the

bottom of the window.

KanPay

The Payment Portal

Payment Information for Test Application

= In¥cates & reguived Mool

Mams and Address

= Name: Asim Zot

(2= showam an cresift cand)
& Address: SC0 3W Jackson Suite 1051

Becondary Address:

iy np=kn
* Stmte/Frovinge: | Kansas ~
& T Code EEE12-
1.2 DOCO0-000T;
& Comniry United Etetes ﬂ
Account Information
scart wumee- |

&

Ll

* Expimtion Date:
Contact Information

* Prone Number TES-I56-1240

2. IDO0HO0CHDI000N

* E-mall Address: |80 | stefie rios@ikson sime ks o] X

e
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After you click the “ v Continue” button you will get a page similar to the one below. YOU ARE NOT
DONE!!! Double check your amount, card, etc, if changes are needed click the “Make change” button to
go back. However if everything looks good you will need to click the “ v | Agree/Submit Payment” button
at the bottom of window.

KanPa

K].I]. S a S The P oyme rulty'F' ortal

Payment Information for Test Application

Faymand Ic HOT complebs untll you seisot “1 Agraar Bubmit Fayment™ at the bottom of thic page.

Flanm recww D rormeic Deow. FRees mre SSETTED U NS I TR, Iees e Vinke Changan Suimn i e e rormedon, A vwong ol e tmmaden (o st
miec e 7 Agres | Sl Seypmend” budss o proones.

I W EENON ruTiser o Bl ARR I el

Name and Addrage

Marm:  Rorirs Lot
(mn s on. crec: o]
Addrend: 900 5N Sacicecn Serde 1030
Cry:  lopsas
SmiwlToencE: MEra
i Uorm:  BSE1T
Counfry:  Uneted Sheiwe

Accouni infarmation

Curd lyps:  Vioos Card

Carzet Infarmatian

I'bone Sonbwer:  TES-T5E-I0
| Scicirmand: o heea noslcatn st s

Cael Infarmation

SKU 15} Usscnpbon Conarrishy
ADTLITATION B ==y Appicaton Cem 1

It Order Bncunt: ITEAN
| umsmrwans =af e aboes et Wl B chegee iy ormdd card, e Bl rry oecE o Sllng radiermen ol Thow S et B paie i TRernae.goy Rentey el

Farm gTe reasr e B gt i meea oy BT S meeoes e 120 i charpaine sy Bes e

Faase be paieni onoe you e b e T Agree . Subeyt Sxpmwer budon, it ey teke op o B sscoacke Sefoes your orter in cormpesdec. Upon cormgiedon jou il e returmec o
7| wat Aesaton”

MIFICE:
For Customers with Jebi Socka: Slesss noe our Orgnesr D hea changec. Sssas conict your Inencel madiudon enc axi theer o sliow Sebits froe Origeneéor 1D ©222077330

Fibrs i= mlioey Sabity by Sve Origimeise 10 couls cavoae pour AT dabd b= fall. Slasss conies sur =ep Tandee with any puasone: heipoesies ik oy

I W EENON ruTiser o Bl ARR I el

1w st onms | 12w oo crom

d
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Larger View of bottom of above screen.

Total Order Amount: ~ §76.93

| underetand that the above amount will be charged to my credit card, and that my credit card billing statement will show this amount as paid to "Kansas.gov KanPay Pmt".

Kansaz.gov reserves the right to aszess you a 515 senvice fee for all chargehacks and refums.

Fleaze be patient once you have hit the '/ Agree / Submit Psyment" button, it may take up to 60 seconds before your order iz completed. Upon completion you will be refumed fo
the "Test Application”.

NOTICE:
For Customers with Debif Blocks: Please note our Originator |0 hag changed. Please contact your financial ingtitution and ask them to allow debits from Originater D 1522077381,

Failure to llow debits by this Criginator |0 could cause your ACGH debit to fail. Please contact our Help Center with any questions: helpcenter(@ink org

“Your reference number is b3591208836fead

| 2 e Subri Paren

J

@ | Disagree / Cancel Order

After you click the “ v | Agree/Submit Payment” button you should get the below window, advising
you that your payment is NOT complete.

The Poyme nt Portal

Payment Information for Application

Payment is NOT complete until you select "I Agree/Submit Payment” at the bottom of this page.
n

Please revisw tr‘ Eﬁm below. If there are changes you need to make, sslect the "Make Changes" button to edit the information. After verifying all the information is comect,
select the "l Agredee it Payment” button to procesd.

Your reference number is b3591208836fead
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Then you should get the below screen.

Kaﬁ S a:s IT(hea Pl;l)!:?nryPo rtal

Transaction Status

Your transaction has been successfully authorized,

Please do not use the browsers back button.

“You will be redirected back to [[llApplication, where this action will be cun&ied.
IMPORTANT: If for some reason the redirection fails or does not redirect to Test Application within 30 sec. then you MUST click the link below to complete your order.

Test Application

@ 2017 Kansas.gov Feedback

ganiEs
ENTERPRISE

Yerizon |
Cybertrust | ©
Security

The below screen is the one that lets you know you have completed the application process and
payment portion. You should print this for your records. The information in the “red” box is what you
will need when calling to reference your payment information.

Licensing Home Page

Application Submitted
Logout Thank you for using the Kansas State Board of Nursing Onling Services.

If you provided an email address, you will receive a confirmation that your application
and payment was submitted.

Print this screen as a confirmation of payment.
If you submitted an Online Renewal Application, you may be selected for a CNE

Audit. If you are selected for an audit, you will have 21 working days to submit copies
of your continuing education cerificates.

Application Information

Date Submitted: 9 May 2017
Applicant Mame: ashra zot

License Mumber:

Agency: KSBON

Process: Payment Cart
Payment Information

Authorization Code: 206629458
Received Date: 592017 1:2533 PM
Transaction #: b35912096a1d06d
Fee Amount: $75.00

For general license renewal questions, contact the Kansas State Board of Nursing

* Email: help@ksbn.state.ks.us
+ Call (785) 206-4929 during the hours of 8am-4:30pm, Monday - Friday

Submission of information does not guarantes your license has been processed.

Print Receipt ':
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