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Oklahoma Board of Nursing 
2915 N. Classen Boulevard, Suite 524 
Oklahoma City, OK  73106 
(405) 962-1800 

 
Please type or print legibly in black ink. 
 

REQUEST TO PLACE LICENSE OR ADVANCED PRACTICE  
RECOGNITION ON INACTIVE STATUS  

 
I hereby request to place the following licenses or advanced practice recognitions on inactive status: 
 
 _____RN License #________________ (Please insert license number).  
 _____LPN License #_______________  
  
 Advanced Practice Recognition: (Please note that advanced practice recognitions will 
 _____ARNP Recognition automatically be placed on inactive status if the RN 
 _____CNS Recognition license is placed on inactive status.) 
 _____CRNA Recognition 
 _____CNM Recognition 
 _____Prescriptive Authority Recognition  
 
Name:         
 First  Middle  Maiden   Last 

Address:            
  Current Mailing Address      

             
  City  State Zip Code  Telephone Number 
 
1. Have you ever been arrested in any state, territory, or country, including expunged 

offenses, with the exception of minor traffic violations, not previously reported in 
writing to this Board?  (Minor traffic violations do not include DUI.)       Yes ____ No ____ 
 

2. Have you ever been convicted of any offense in any state, territory, or country,  
 including expunged offenses, with the exception of minor traffic violations, not 
 previously reported in writing to this Board?       Yes ____ No ___ 
 
3. Have you ever received a deferred sentence for any offense in any state, territory, 
 or country, including expunged offenses, not previously reported in writing to this 
 Board?       Yes ____ No ___ 
 
4. Have you ever been convicted of a felony in any state, territory, or country, not  

 previously reported in writing to this Board?                                   Yes ____ No ___ 
 
5. Have you ever had disciplinary action taken against your nursing license,  

 recognition, or certificate;  any health-related license, recognition, or certificate; or any  
 application for a nursing or health-related license, recognition, or certificate  
 in any state, territory, or country,  not previously reported in writing to this Board?     Yes ____ No ___  

 
6. Have you ever been judicially declared incompetent in any state, territory, or country,  

 not previously reported in writing to this Board?       Yes ____ No ___ 
 

OFFICE USE ONLY: Date Reviewed:    
   Date Approved:    
   Days to Completion:    
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I am requesting that my Oklahoma license, advanced practice recognition, or prescriptive authority 
recognition be placed on the official inactive list.  My current license expires on _________________.  I 
understand that the effective date of inactive status will be the date that this request is approved in the 
office of the Oklahoma Board of Nursing, unless I indicate below that I would like to have my request 
held until the end of the renewal period. 
 
_____ Check here if you wish your license, advanced practice recognition, or prescriptive authority 

recognition to remain active until the expiration date in your current renewal period.  Otherwise, 
your license, advanced practice recognition, or prescriptive authority recognition will be placed 
on the inactive list on the date this request is approved in the Board office (within 14 days of 
receipt in the Board office). 

 
I understand that if I place my license on the inactive list, I will not receive a licensure renewal notice or 
any other routine correspondence/notices from the Board and will not be permitted to represent myself 
or practice as a licensed nurse in Oklahoma until I return my license to active status and pay the current 
fee.  I understand that in order to return my license to active status, I will be required to meet 
requirements of the Board for continuing qualifications for practice that are in effect at the time 
of my application to return my license to active status.  (Please refer to the Oklahoma Nursing 
Practice Act and Rules to review requirements for return to active status.  The requirements may include 
completion of a refresher course, retaking the licensure examination, or a return to a nursing education 
program.  These requirements are subject to change).  
 
I certify that this information is correct. 
 
 
                    
   Signature     Date 
 
 


