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Request for Expedited Temporary Application: Spouses of Active-Duty Military

Spouses of active duty military personnel with Alaska orders may request that their temporary license applications be expedited 
according to AS 08.01.063.  Please complete the form below and submit with all forms, documentation, and fees required for the 
type of license for which you are applying.  Be sure this request form is the first page of your license application packet so staff 
can easily identify the request for expedited action.  

An application must include evidence satisfactory to the department or board that the applicant meets the 
following criteria. Please check “Yes” or “No,” as applicable:  

1. Are you married to and living with a member of the armed forces of the United States who is on 
active duty and assigned to a duty station in this state under official active duty military orders?  Yes  No 

2. Do you hold a current license or certificate in another state, district, or territory of the United States 
with requirements that the department or appropriate board determines are equivalent to those 
established under this title for that occupation?

 Yes  No 

3. If required by the department or appropriate board for obtaining a license in the applicant's 
profession, have you been fingerprinted and has provided the fees required by the Department 
of Public Safety under AS 12.62.160 for criminal justice information and a national criminal history 
record check; the fingerprints and fees shall be forwarded to the Department of Public Safety to 
obtain a report of criminal justice information under AS 12.62 and a national criminal history 
record check under AS 12.62.400?

 Yes  No 

 CONTINUED FOLLOWING PAGE 

Professional Licensing 
PO Box 110806, Juneau, AK 99811-0806 
Phone: (907) 465-2550  
Email: License@Alaska.Gov 
Website: ProfessionalLicense.Alaska.Gov 

Profession 

Full Name 
Last                First     Middle 

Mailing Address 

Address 

City                State                     ZIP Code              

Telephone 
 

EMAIL AGREEMENT: By choosing to receive correspondence on any matter affecting my license or other business with the Alaska Division of Corporations, Business 
and Professional Licensing, I agree to maintain an accurate email address through the MY LICENSE web page. I understand that failure to check my email account or 
to keep the email address in good standing may result in an inability to receive crucial information, potentially resulting in my inability to obtain or maintain licensure. 

Email Address  Send my Correspondence by Email 
 Send my Correspondence by US Mail 
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ALASKA of 

Department of Commerce, Community and Economic Development 
Division of Corporations, Business and Professional Licensing 
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5. Have you committed an act in any jurisdiction that would have constituted grounds for the refusal, 
suspension, or revocation of a license or certificate to practice that occupation under this title at 
the time the act was committed?

 Yes  No 

6. Have you been disciplined by a licensing or credentialing entity in another jurisdiction and is not
the subject of an unresolved complaint, review procedure, or disciplinary proceeding conducted
by a licensing or credentialing entity in another jurisdiction?

 Yes  No 

7. Have you included payment for any fees required for licensure under this title?  Yes  No 

Please ensure the following information is attached to this form: 

• Complete temporary or courtesy license application, including all required documentation, forms, and fees
(Some programs also allow application of full licensure at the time of application for temporary licensure.)

• Copy of your military dependent ID card

• Copy of your spouse’s military orders

• Fingerprint card if required for licensure

    I swear and affirm that the information in this application is true and correct to the best of my knowledge.  
    I understand that false information may result in failure to obtain a license in Alaska or subsequent revocation of my license. 

Instructions: 

The intent of this program is to expedite licenses for spouses of members of the military so they can go to work in the state as soon 
as possible. Qualified applicants may complete this form, attach it to the license application they wish to submit, and expect their 
application to receive expedited processing. The greatest obstacle to an efficient licensing process is the absence of a complete 
application.  Please be sure to complete all requirements of the license for which you are applying and ensure any additional 
information to be sent by a third party is ordered and received by the division in a timely manner. 

Applicants must meet the requirements of the license being sought. This information can be found by accessing that profession’s 
licensing information from our division home page: PofessionalLicense.Alaska.Gov. Some programs allow application for a full 
license at the time of application for a temporary license. If this is applicable in your case, a full license will be issued. 

In addition to this form, applicants must prove they are married to and living with an active-duty member of the armed forces who 
is stationed in Alaska or is assigned by orders to become stationed in Alaska.  That documentation must accompany the application. 

The law allows application for a 180-day license with an option to extend another 180 days on application of the licensee. An 
application must be filed with each request. 

  Signature Date 
   (mm/dd/yyyy) 
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