
Application Instructions

eLicense.Ohio.gov
Certificate of Authority (COA) Reactivation and Reinstatement Application

û

 
Online Reinstatement/Reactivation Instructions for a

Certificate of Authority Holder
Standard Board Level Instructions

 
BEFORE CONTINUING  PLEASE VERIFY THAT YOUR NAME  S DISPLAYED IN THE UPPER RIGHTHAND
CORNER OF THIS PAGE. IF YOU SEE A NAME OTHER THAN YOUR OWN  PLEASE CONTACT THE
BOARD AT APRN@NURSING.OHIO.GOV FOR  SSISTANCE.
 
Welcome to the Ohio Board of Nursing!
 
Please have the following information a ailable:
 
1. Complete address inform t n  You will be aske  to v fy or update the mailing address. You are required by
law to provide the Board with a vali  address where all communication from the Board will be sent.
2. Your Social Security N ber if you have obtained a new Social Security Number since your last renewal.
3. Your email address is r quired for maintaini g your online account and payment confirmation. 
4. A valid cre t card (Vis , MasterCard o  D cov r).
 
NATIONAL CERTIFICATION
Your certificate of authority (COA) is current and valid only if you meet all requirements of the Board including
maintaining certification or recer fication by the applicable national certifying organization. Please refer to the
website for a list of Board app ved national certifying organizations.
(http://www.nursing. io.g v/p actice.htm#AdvancedPractice) http://www.nursing.ohio.gov/PDFS/AdvPractice/APRN
(http://www.nur g hi gov/PDFS/AdvPractice/APRN_Bd_Approv_Nat_Cert_Orgs.pdf)

The Board req ires primary source verification for APRN national recertification. For this to occur, you must
request that your national certifying organization notify the Board directly within thirty days of your recertification.
The Board will not accept documentation of recertification from a COA holder. 

FEE
A fee (if applicable) must accompany this application and will be processed electronically.
 
APPLICATION PROCESSING
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Your certificate is not considered reinstated/reactivated until your online application and fee (if applicable) are
received and processed by the Board.  You cannot practice nursing as an APRN without a current, valid RN
license and COA.
 
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), reporting to the National Practitioner Data Bank (Public Law 10093, Sec.
1921 of the Social Security Act, as amended; 45 C.F.R. 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 of Nursing for state board investigative purposes, and/or as otherwise required by state and
federal law.    

PROCEED TO APPLICATION

SUPPORT (OH_SUPPORTPAGE)

REGISTRATION GUIDE (/SERVLET/SER ET.FILEDOWNLOAD?FILE=015 00000000DHR)

CONTACT (OH_CONTACTUS)

PRIVACY NOTICE (HTTP://OH O.GO POLICIES/)

WWW.OHIO.GOV (HTTP /WW O IO.GOV)

 
2016

SAMPLE O
NLY 

(N
ot fo

r S
ubmiss

ion)



Endorsement Reinstatement Application

Personal Information

eLicense.Ohio.gov
(/OH_Home_Auth)

û

Personal Information
Prov de the necessary persona  nformat on n the fie ds to h  r gh  A  fie ds w th (*) are requ d and must be comp eted to cont nue the
app cat on process.

Title

*
First Name

Middle Name

*
Last Name

Maiden Name

* Social Security Number

*
Date of Birth

*
Email Address

*
Phone Number

Other Phone Number
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Endorsement Reinstatement Application

Background

eLicense.Ohio.gov
(/OH_Home_Auth)

û

Employment History
*If you are app y ng for an RN: Are you current y emp oyed  Oh o as an RN? If so, p ease de fy e oyer and dates of emp oyment. *If you
are app y ng for a CRNA, CNS, CNM or CNP: If you are a dy ngaged n the pract ce of n rs ng s a cert fied reg stered nurse anesthet st,
c n ca  nurse spec a st, cert fied nurse-m dw fe, or cert fied nu  pr t t oner, prov de the pe d dur ng wh ch and the p ace where you are
engaged, and the names and bus ness addresses  your current o aborat ng phys c an  and pod atr sts.A CRNA s not requ red to have a
co aborat ng phys c an. *If you are app y ng for  CTP  h s s t on s not req ed  To dd a  entry to your emp oyment h story, c ck the Add
Work story button. Comp ete the nforma n fie d  and k Save. Repeat th s oces  for a  emp oyment entr es. A  fie ds marked w th (*)
are requ red.

* Employer or Non-Working A ivity

* Job Title

 Current

*
Start Date

*
End Date

Average Hours/W ek

* Street Address

* City
State  
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PRIVACY NOTICE (HTTP://OHIO.GOV/POLICIES/)

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

REGISTRATION GUIDE (/SERVLET/SERVLET.FILEDOWNLOAD?FILE=015T00000000DHR)

CONTACT (OH_CONTACTUS)

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

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

 
2016

SAMPLE O
NLY 

(N
ot fo

r S
ubmiss

ion)



Endorsement Reinstatement Application

SAVE & FINISH LATER  SAVE AND CONTINUE

Attachments

eLicense.Ohio.gov
(/OH_Home_Auth)

û

Attachments
If app cab e, up oad the Attachments for your cense app c on by c ck ng the Add Attachme  butt (s). If up oad ng an attachment as a
subm ss on, t s necessary that the name of the fi e attachm n   ess han 80 characters n engt  or t to be rece ved successfu y. The
character m t does nc ude the fi e attachment extens on, suc  s ( c) and (.pdf). For docu ntat on that needs to be subm tted d rect y to
the Board or by hardcopy, p ease acknow edge by ck ng the Att st button(s). If no attac ment or attestat on tems appear, p ease c ck the
Save and Cont nue button. 

Continuing Education Documentation

Please upload the Completion Certificate(   proo  f completion for the required CE.

 

ADD ATTACHMENT

SUPPORT (OH_SUPPORTPAGE)

REGISTRATION GUIDE (/SERVLET/SERVLET.FILEDOWNLOAD?FILE=015T00000000DHR)

CONTACT (OH_CONTACTUS)

PRIVACY NOTICE (HTTP://OHIO.GOV/POLICIES/)
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WWW.OHIO.GOV (HTTP://WWW.OHIO.GOV)
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Endorsement Reinstatement Application

Review + Submit

eLicense.Ohio.gov
(/OH_Home_Auth)

û

Application Review
Comp eted

Attestation
I verify that all information provid  is  ue and accurate.  I am aw  that misrepresentation on this application may result in disciplinary action in accordance with Section
4723.28 (A) and/or (B   RC.

 
Consent to E ectron c S gn ture

 
 
Type your F rst Name a d Las  Name s they appear on the app cat on to s gn e ectron ca y.

(Testa Tester)

  I accept

Submit your Application
After c ck ng the Subm t’ button be ow, you w  no onger be ab e to change th s app cat on.
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If th s app cat on requ res payment you w  be prompted to beg n the payment process. You must comp ete the payment process before the board
w  rev ew your app cat on. If th s app cat on does not requ re payment, you w  be nav gated back to the eL cense home page and the board w
rev ew your app cat on.

SAVE & FINISH LATER  SUBMIT

SUPPORT (OH_SUPPORTPAGE)

REGISTRATION GUIDE (/SERVLET/SERVLET.FILEDOWNLOAD?F E=015T00000000DHR)

CONTACT (OH_CONTACTUS)

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

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