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NP Reentry to Practice Application Nebraska 
Date Name 

Address Email address 

Cell Phone Number RN License Number 

Type of NP Certification 
⃝ ACNP    ⃝ANP   ⃝FNP   ⃝GNP   ⃝NNP   ⃝SNP 

⃝OHNP    ⃝OHNP ⃝PNP-PC   ⃝PNP-AC   ⃝PSYMH NP 

⃝Women’s Health NP ⃝ Other___________________________ 

How long have you been out of NP practice? 
⃝ greater than 2 years  ⃝ greater than 3 years  ⃝ greater than 4 years 

 ⃝ greater than 5 years  If greater than 5, how many years? ____________ 

⃝ I am currently licensed as an APRN but will not meet 2080 hours of practice in the preceding 5 years. 

I have completed the NP application.    ⃝Yes       ⃝No 

 ⃝ I have an active APRN license and anticipate completing the required precepted hours prior to renewal. 

If unable to complete all hours by 10/31, you will not be able to renew your APRN license and you will complete 
an APRN-NP application. A temporary APRN-NP license will be issued while precepted hours are completed. 

If no, visit the https://dhhs.ne.gov/licensure/Pages/Nurse-Licensing.aspx 
Look under Links for Applications for Nurse Licensing and select either the APRN-NP application or 
APRN reinstatement application. 

Clinical Experience Plan aligned with your Certification 

Check the population(s) you will be working with: 

___Newborn  ___ Teenagers 
___Toddler  ___Adults 
___School age  ___Elderly 

Check population/settings that apply: 

___Male/female  ___Urgent Care 
___Maternity/GYN  Other (please explain) 
___Pediatrics (birth-      _________________ 

 21 years of age) 

Do not begin any aspect of the NP reentry to practice course until you have received the official NP 
reentry approval letter from the Board. This includes any continuing education activities. 

https://dhhs.ne.gov/licensure/Pages/Nurse-Licensing.aspx
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