
Kentucky Board of Nursing
312 Whittington Pky, Suite 300

Louisville, KY 40222-5172

ARNP ATTACHMENT 1

Complete this section only and forward this form to your prospective employer.  The prospective employer must
mail this form to the attention of the "ARNP Licensure Specialist" at the Kentucky Board of Nursing.  The address is
provided at the top of this form.
ARNP Applicant's Last Name:

ARNP Applicant's First Name:

Advanced Practice Designation:

Employing Facility:

Facility's Address:

City: State:  Zip:

-
Anticipated Date of Employment:

-

ARNP Applicant

To be Completed by the Prospective Employer
By signing this form, you are attesting that the applicant for ARNP registration listed above will be practicing under your
supervision* until the applicant is issued a permanent ARNP registration by the Kentucky Board of Nursing. Only an
ARNP of the same specialty or a licensed physician may supervise an applicant for ARNP registration.    All
individuals providing supervision must sign this form in the spaces provided or on the attached sheet.

Return this form to the attention of the "ARNP Licensure Specialist" at the Kentucky Board of Nursing.  The address is
provided at the top of this form.

_____________________
KY RN License #

__________
Date

VERIFICATION OF SUPERVISION FOR
ADVANCED REGISTERED NURSE PRACTITIONER (ARNP) APPLICANT

Facility's Phone #:

- -

PLEASE PRINT OR TYPE

Anesthetist Practitioner Midwife Clinical Specialist

Employment Position:

_____________________
ARNP #

___________________________
KY License #

Space for additional signatures is provided on the attached sheet, if needed.

Supervising ARNP

________________________________
Signature

Supervising Physician

________________________________
Signature

__________
Date

* Supervision is defined in KAR 20:056, Section 4(1)(b) as periodic observation and evaluation of the applicant's practice to validate
that the practice has been performed according to established standards.  The supervisor shall be immediately available either on site
or by telephone.

I hereby agree to provide the required supervision to the above named applicant for ARNP registration:



Supervising ARNP Supervising Physician

________________________________
Signature

__________
Date

___________________________
KY License #

_____________________
ARNP #

__________
Date

________________________________
Signature

_____________________
KY RN License #

Additional Signatures

Supervising ARNP Supervising Physician

________________________________
Signature

__________
Date

___________________________
KY License #

_____________________
ARNP #

__________
Date

________________________________
Signature

_____________________
KY RN License #

Supervising ARNP Supervising Physician

________________________________
Signature

__________
Date

___________________________
KY License #

_____________________
ARNP #

__________
Date

________________________________
Signature

_____________________
KY RN License #

Supervising ARNP Supervising Physician

________________________________
Signature

__________
Date

___________________________
KY License #

_____________________
ARNP #

__________
Date

________________________________
Signature

_____________________
KY RN License #

Supervising ARNP Supervising Physician

________________________________
Signature

__________
Date

___________________________
KY License #

_____________________
ARNP #

__________
Date

________________________________
Signature

_____________________
KY RN License #

Employer Comments

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
6/2006


