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LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS
131 AIRLINE DRIVE, SUITE 301, METAIRIE, LA  70001-6266
TELEPHONE (504) 838-5791  FAX (504) 838-5279
www.lsbpne.com
APPLICATION FOR LOUISIANA LICENSURE BY ENDORSEMENT (ALL FEES ARE NON-REFUNDABLE)
Licensure as an lpn in another state does not guarantee that you will be granted a license to practice in Louisiana.  If you have ever held a practical nursing license in Louisiana, you are not eligible for endorsement.  You must renew your Louisiana practical nursing license by contacting the board office.
Applications must be completed within one (1) year from the date of your signature on form one page two.  Failure to complete this process within one (1) year from the date of your signature will void this application.
You must meet all current requirements for licensure in Louisiana at the time of application.
Requirements are as follows:
1. Hold a current, valid license in good standing in another state
2. Be a citizen or permanent resident of the United States 
3. Have worked as an lpn/lvn within the four years immediately preceding this application (Applicants who have not worked within four years immediately preceding this application will be required to successfully complete a board approved refresher course)
4. Have graduated from an approved practical nursing program (must include instruction in IV therapy)
5. Complete forms one, two, three, and four by following the instructions on each form
6. Obtain Louisiana state and FBI criminal background records.  In order to obtain these records, please follow the instructions on the state/FBI criminal background records instruction page enclosed with this packet.
7. Submit your original certified birth certificate
8. Report in writing to the executive director of the Louisiana State Board of Practical Nurse Examiners by certified or registered mail marked "personal and confidential" any diagnosis of HIV/HBV
ISSUANCE OF A TEMPORARY WORK PERMIT
A temporary work permit may be issued upon receipt and favorable review of the following:
l Form one - both pages - completed, signed and notarized.  If applicable, include attachments, i.e., narratives, certified court documents, board orders, treatment records, etc.
l Application fee of $135.00 (certified check or money order only) made payable to LSBPNE
l A copy of your current practical nursing license issued by another U.S. board of nursing or a computer printout that includes your full name, license number and expiration date
l Your original certified birth certificate (not a photocopy)
l A copy of your fingerprint card, evidence of payment to obtain your Louisiana state and FBI criminal background records and photocopies of the completed and signed disclosure forms (2) 
The temporary work permit will be valid for a period of up to twelve weeks for applicants who meet the board's criteria for licensure.
Upon completion of the application process and satisfactorily meeting the board's criteria, you may then be granted licensure in Louisiana.
Revised 8/2016
l An official transcript from your practical nursing program. This must be requested by applicant (Form 2 in this packet). The school must mail the transcript directly to the board office. The transcript must be detailed, showing all courses with clock hours completed in every component of a course (theory and clinical) and the numerical grades earned for the course. The transcript must include instruction in IV therapy.
If IV therapy was not included in the course curriculum, before eligibility for a temporary permit or issuance of a license in the state of Louisiana, applicant must complete an IV therapy course with a minimum of 30 clock hours. Upon completion, applicant must submit to our office an original certificate of completion from the course provider. 
(FORM ONE - PAGE 1 OF 2)
LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS
131 AIRLINE DRIVE, SUITE 301, METAIRIE, LA  70001-6266
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APPLICATION FOR LOUISIANA LICENSURE BY ENDORSEMENT
TO BE COMPLETED BY APPLICANT:
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13. A. Are you a citizen of the United States?
13. B. If no, are you a permanent resident of the United States?
(If yes, attach a copy of your permanent resident card.  NOTE: In order to be licensed as a practical nurse in the state of Louisiana, you MUST be a permanent resident or citizen of the United States.)
11. Sex
Practical Nursing Program(s) Information:
14. Have you ever attended a practical nursing program in the state of Louisiana?
List state or states in which you have ever held a license:
18. List below, practical nurse employment history for the past four years:
AGENCY NAME
AGENCY CITY AND STATE
DATES EMPLOYED FROM - UNTIL
SCHOOL NAME
SCHOOL CITY AND STATE
DATES ATTENDED
(FORM ONE - PAGE 2 OF 2)
19. 
Have you ever been indicted, charged with, summoned into court as a defendant in a criminal proceeding, arrested (even if  you were not taken away in handcuffs or incarcerated), fined, imprisoned, placed on probation or ordered to deposit bail for the violation of any law, police regulation or ordinance, misdemeanor and/or felony offense (except for minor traffic violations) whether or not charges were expunged/dismissed and/or refused; or have you ever been convicted (including a nolo contendere plea or guilty plea, or entered into a district attorney intervention program) of any criminal misdemeanor and/or felony?
If yes, fill out Applicant Form D.
20.
Do you currently have a physical, mental, emotional, or nervous system disorder or condition that in any way affects your ability to practice nursing in a competent, ethical, and/or professional manner?
If yes, fill out Applicant Form M
and the Patient Consent Form.
21.
In the past five (5) years, have you been in treatment for a substance abuse and/or an alcohol abuse problem?
If yes, fill out Applicant Form M
and the Patient Consent Form.
22.
Have you ever had any disciplinary action, been allowed to resign, or requested to leave temporarily or permanently while in any professional or occupational training program (including nursing) prior to completion?
If yes, fill out Applicant Form A
23.
Have you ever been denied a license and/or certification in nursing and/or any healthcare related field, or has your license and/or certification ever been disciplined by any board in any jurisdiction, voluntarily surrendered your license and/or certification, entered into an agreement restricting or monitoring practice, or are there charges pending against you in any state or jurisdiction?
If yes, fill out Applicant Form A
and submit a certified copy of your board
order/consent order
24.
Have you ever been terminated or allowed to resign in lieu of termination while working as an LPN and/or any healthcare related field in any state or jurisdiction?
If yes, fill out Applicant Form A
I, the undersigned, hereby apply for licensure by endorsement to the state of Louisiana and certify that the statements made are true and correct.  I have not withheld or falsified any information contained in this application.  Further, I acknowledge that falsification of this application constitutes a violation of the Nurse Practice Act and is subject to disciplinary action including but not limited to denial of licensure (LRS 37:978).  By my signature below, I authorize the Louisiana State Police and the Federal Bureau of Investigation to release all criminal history record information maintained in their files to the Louisiana State Board of Practical Nurse Examiners and further authorize the board to use and to release said information as needed for the evaluation and disposition of my application.
Signature
NOTARY INFORMATION:
State
County/Parish
,(applicant's name) personally appeared before me, who being duly sworn says
that (s)he is the person referred to in the foregoing application for licensure as a licensed practical nurse in the state of Louisiana.  The information provided herein is true and correct in every respect, and that (s)he had read and understands this affidavit.
Signature of Applicant
Date
SEAL
Signature of Notary Public
Date
Commission expires on
Date
Revised 8/2016
(FORM TWO)
2.
OFFICIAL RECORD OF NURSING EDUCATION
(TRANSCRIPTS SUBMITTED BY THE APPLICANT WILL NOT BE ACCEPTED)
LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS
131 AIRLINE DRIVE, SUITE 301, METAIRIE, LA  70001-6266
TELEPHONE (504) 838-5791  FAX (504) 838-5279
INSTRUCTIONS: Complete this form and submit it to the practical nursing school from which you graduated.  The school of nursing must forward, DIRECTLY TO THIS OFFICE AND ATTACHED TO THIS FORM (FORM TWO), an official copy of your transcript.  We recommend that you contact your school of nursing to inquire about their fee for this service.
TO BE COMPLETED BY APPLICANT:
I hereby authorize 
to release an official copy of my transcripts to:
LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS 131 AIRLINE DRIVE, SUITE 301 METAIRIE, LA  70001-6266
Signature
Date
NOTE TO SCHOOL OF NURSING: The transcript must be detailed, showing all courses with clock hours completed in every component of a course (theory and clinical) and the numerical grades earned for the course. The transcript must include instruction in IV therapy. TRANSCRIPT OR OTHER OFFICIAL RECORD OF APPLICANT'S EDUCATION MUST BE ATTACHED TO THIS FORM. 
Revised 8/2016
(FORM THREE)
3.
VERIFICATION OF ORIGINAL LICENSE (BY EXAMINATION)
LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS 131 AIRLINE DRIVE, SUITE 301, METAIRIE, LA  70001-6266 TELEPHONE (504) 838-5791  FAX (504) 838-5279
INSTRUCTIONS: Complete the top portion of this form and submit it to the board of nursing in the state in which you were originally licensed.  We recommend that you contact your board of nursing to inquire about their fee for this service.
 
NOTE: If you are licensed in a state that issues a compact license, please visit www.nursys.com to register and complete the verification process.
To be completed by the board of nursing in the state of original licensure:
1. Applicant's First Name
Middle
Maiden
Last
2. Social Security Number
3. Date of Birth
4. School of Practical/Vocational Nursing
(name of school)
5. Original License Number
6. Date Issued:
(MM/DD/YYYY)
7. License Status:
(expiration date)
8.A. Has disciplinary action ever been taken against this license?
If yes, please explain
8.B. Has the license been reinstated?
8.C. Date
(MM/DD/YYYY)
I certify that the above information is a true report for the above named practical nurse according to the records at this agency.
Jurisdiction
Date
Signature and title
Revised 8/2016
SEAL
(FORM FOUR)
4.
VERIFICATION OF ADDITIONAL LICENSE(S)
LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS 131 AIRLINE DRIVE, SUITE 301, METAIRIE, LA  70001-6266 TELEPHONE (504) 838-5791  FAX (504) 838-5279
INSTRUCTIONS: Complete the top portion of this form with the license information of the verifying state, and submit one copy of this form to each state in which you currently hold or have ever held a license to practice nursing by endorsement.  If you have held or hold a license by endorsement in more than one state, you must photocopy this form and send it to each and every state in which you have ever been licensed.  We recommend that you contact your board of nursing to inquire about their fee for this service.
 
NOTE: If you are licensed in a state that issues a compact license, please visit www.nursys.com to register and complete the verification process.
To be completed by the board of nursing in any/all state(s) licensed by endorsement:
2. Date Issued:
(MM/DD/YYYY)
1. License Status:
(expiration date)
3.A. Has disciplinary action ever been taken against this license?
If yes, please explain
3.B. Has the license been reinstated?
3.C. Date
(MM/DD/YYYY)
I certify that the above information is a true report for the above named practical nurse according to the records at this agency.
Jurisdiction
Date
Signature and title
Revised 8/2016
SEAL
I hereby authorized the
Board of Nursing to furnish the Louisiana State Board of Practical
Nurse Examiners the information requested below.
Signature
Date
The above named person has applied to our office for a Louisiana license and states (s)he is/has been licensed in your state.  Please check your records:
10. State
11. License Number
Louisiana State/FBI Criminal Background Records Instructions for Fingerprinting
l You are required to obtain two (2) sets of fingerprint cards
l Fingerprinting is done at a local police office on the required fingerprint cards that are provided by the
      police department
l Complete and sign the two (2) page disclosure form (copy attached)
l Before mailing, photocopy each of the following (to be mailed to our office with your Endorsement
      application packet, to the attention of Endorsement Department):  
         1.         Photocopy of your fingerprint card;
         2.         Photocopy of the payment to the Department of Public Safety or Louisiana State
                  Police to obtain the LA state/FBI criminal background records;
         3.         Photocopy of the signed and completed disclosure forms (there are 2 different pages
                  to sign and photocopy).
l Mail fingerprint cards, disclosure forms and a $38.00 money order (payable to Department of Public Safety
      or Louisiana State Police) to:
 
Louisiana State Police
Bureau of Criminal Identification and Information
P.O. Box 66614 (Mail Slip A-6)
                           Baton Rouge, LA 70896 
l The results of the fingerprinting will be sent directly to the board office
l Please allow up to 12 weeks for processing
Note: You will not receive a license until your fingerprint results are received in our office and upon favorable review.
 
If you have any questions regarding this process, please contact the board office at the number listed above.
Revised 10/1/2016
LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS
131 AIRLINE DRIVE, SUITE 301, METAIRIE, LA  70001-6266
TELEPHONE (504) 838-5791  FAX (504) 838-5279
www.lsbpne.com
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