THE STATE
of A I A SI Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
Board of Nursing
550 West 7" Avenue, Suite 1500, Anchorage, AK 99501
Phone: (907) 269-8161

Email: BoardOfNursing@Alaska.Gov
Website: ProfessionallLicense.Alaska.Gov/BoardofNursing

Advanced Practice Registered Nurse Preceptorship Registration —
Adding Preceptor and/or Clinical Site

Current Alaska APRN Preceptorship Registrants may use this form to submit requests to add preceptor(s) and/or clinical site(s).

VAN Personal Information

Full Legal Name:

Alaska Registration
Number:

Date of Birth:

AUANIEE Nurse Practitioner Program

School Name:

Preceptor(s):

Clinic Name:

Clinic Address:

[0 1 understand | must submit a copy of the preceptorship agreement between the school and facility and/or myself and the
preceptor.

4Nl Agreement

| certify the above information is true and correct to the best of my knowledge.

Registrant Signature: Date Signed:
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General Information

APPLICATION PROCESSING:
The average processing time varies by program. Start the process far enough in advance to allow for processing time. Applications
are reviewed in order of receipt in our office, and walk-in customers should not expect immediate review.

REGISTRATION TERM:
A registration expires and must be surrendered to the board 12 months from the date of issue or at the time the preceptorship
arrangement is terminated, whichever occurs first.

A registration may be renewed one time if the applicant again meets the requirements of 12 AAC 44.460(b).

DENIAL OF APPLICATION:
The denial of an application for registration may be reported to any person, professional licensing board, federal, state, or local
governmental agency, or other entity making a relevant inquiry or as may be required by law.

CHANGES TO LEGAL NAMES, EMAIL ADDRESSES AND/OR MAILING ADDRESSES:

It is the registrant's responsibility to notify the division of any changes to legal names, email addresses and/or mailing addresses. The
email or mailing address of record will be used to send all official notifications. The name appearing on the registration must be your
current legal name. The name change notification form is available on the division’s website. Changes to email and/or mailing
addresses can be submitted through MY LICENSE. (12 AAC 02.900)

CERTIFIED TRUE COPIES:

If any of the required documents will be issued under a former name, indicate on the application and submit marriage license and/or
court documents that are notarized as a “certified true copy of the original document”. To obtain a certified true copy, you must
present the notary with the original document along with the photocopy. You must write, “I certify this is a true copy of the original
document” and sign your name. The notary will compare the original document with the copy and then notarize your signature.

PUBLIC INFORMATION:
All information on the application will be available as public record, unless required to be kept confidential by state or federal law.

ABANDONED APPLICATIONS:

An application is considered abandoned when 12 months have elapsed since correspondence was last received from or on behalf of
the applicant. An abandoned application is denied without prejudice. At the time of abandonment, the division will send notification
to the last known email or mailing address of the applicant, who then has 30 days to submit a written request for a refund of biennial
license and other fees paid, if applicable. The application fee will not be refunded. If no request for a refund is received within that
timeframe, no refund will be issued, and all fees will be forfeited. (12 AAC 02.910)

STALE DOCUMENTS:

Application forms, authorizations and verifications older than 12 months from the date the document was received by the division
will be considered stale; the document must be resubmitted as appropriate before the application will be considered by the division
or a licensing board. Application documents include the application documents and verifications of licensure from other licensing
jurisdictions. (12 AAC 02.915)

BUSINESS LICENSES:

The status of a professional license will directly impact the status of an associated business license. Renewal applications for business
licenses are mailed separately. A professional license does not bypass the need for a business license; if a business license is required,
it must be obtained after an initial professional license is issued. For more information about business licenses, visit
BusinessLicense.Alaska.Gov.

PAYMENT OF CHILD SUPPORT:
If the Alaska Child Support Enforcement Division has determined that you are in arrears on child support, you may be issued a
nonrenewable temporary license valid for 150 days. Contact Child Support Services at (907) 269-6900 to resolve payment issues.

STATUTES AND REGULATIONS:

The complete set of statutes and regulations for this program are available by written request or online at the division’s website:
Professionallicense.Alaska.Gov. Centralized statutes and regulations also apply to all professional licenses; those are also available on
the division’s website. To receive notifications of proposed regulation changes, send a request with your name, email, and the
program you want to be updated on to the regulation specialist at the following email: RegulationsAndPublicComment@Alaska.Gov.
Courtesy notifications of proposed program regulations changes will also be sent to the email address on record.
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