INSTRUCTION / INFORMATION SHEET

ADVANCED PRACTICE NURSE $Profession Code - 209)
Certified Nurse Midwife | Certified Clinical Nurse Specialist

Certified Nurse Practitioner | Certified Registered Nurse Anesthetist




‘ CERTIFIED NURSE MIDWIFE \

CERTIFIED NURSE PRACTITIONER




CERTIFIED CLINICAL NURSE SPECIALIST




‘ CERTIFIED REGISTERED NURSE ANESTHETIST \

SPECIAL INSTRUCTIONS FOR APPLICANTS SEEKING LICENSURE IN
MORE THAN ONE ADVANCED PRACTICE NURSING CATEGORY




‘ TEMPORARY PERMIT

‘ RESTORATION




IMPORTANT NOTICE
Elder and Child Abuse Reporting

"Pursuant to Public Act 91-0244, effective January 1, 2000, if you have
reason to believe that an adult 60 years of age or older who resides

in a domestic living situation who, because of dysfunction is unable

to seek assistance for himself or herself has, within the previous 12
months been subject to abuse, neglect or financial exploitation, the
mandated reporter shall, within 24 hours after developing such belief,
report this suspicion to the Department on Aging. Reports should be
made to DEPARTMENT ON AGING AT 1-800-252-8966."

"Public Act 91-0244 also requires that if you have reasonable cause
to believe a child known to you in your professional capacity may be
an abused or neglected child you are required to report such possible
neglect or abuse to the DEPARTMENT OF CHILDREN AND FAMILY
SERVICES AT 1-800-25abuse."




lllinois Department of Financial and Professional Regulation
Division of Professional Regulation

Application Checklist for Advanced Practice Nurse

TWO-PAGE APPLICATION REVIEW COMPLETED
SUPPORTING DOCUMENTS SUBMITTED
must

OFFICIAL TRANSCRIPTS OF ADVANCED PRACTICE NURSING

CT-APN

CURRENT COPY OF NATIONAL CERTIFICATION

TP-APN (Temporary Permit)

RS Form




WORK HISTORY

WH







APPLICATION FOR ADVANCED PRACTICE NURSE LICENSURE
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Advanced Practice Nurse

209

Non-examination $125
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HEALTH CARE WORKERS
CHARGED WITH OR CONVICTED
OF CRIMINAL ACTS
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CERTIFICATION BY LICENSING
AGENCY/BOARD CT-APN
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ADVANCED PRACTICE NURSE
TEMPORARY PERMIT TP-APN

ADVANCED PRACTICENURSE 2 0 9




INFORMATION SHEET

www.idfpr.illinois.gov



INSTRUCTIONS FOR ADVANCED PRACTICE NURSE
MID-LEVEL PRACTITIONER CONTROLLED SUBSTANCES LICENSE




APPLICATION FOR
ADVANCED PRACTICE NURSE
MID-LEVEL PRACTITIONER
ILLINOIS CONTROLLED SUBSTANCES LICENSE

PART I: Application Category Information

$5

PART II: Applicant Identifying Information




PART Illl: Personal History Information

YES

NO

PART V: Certifying Statement




Notice of Delegated Prescriptive
Authority for Controlled Substances
(Advanced Registered Practice Nurse)

APRN-CS




Notice of Termination of Delegated Prescriptive

Authority for Controlled Substances
(Advanced Practice Nurse)




ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION

AUTHORIZATION FOR THIRD PARTY CONTACT
NURSING

FPR.NurseUnit@illinois.gov




