
 

 

 

To th
The pr

 T
 E
 F

 
Kent

 

└──┴
Socia

 
└──┴
Curre

 
└──┴
First 

 
└──┴
Maide

 
└──┴
Maide

 
└──┴
Stree

└──┴
City (

 

 
I under
I have 

 

Your s
 

For A
Kent
Attn
312 W
Loui
(502)

 
 
 
 

Signa
 

05/2015 

he Applican
rocess to obtain

Type or print using
Enclose a $20 che

AILURE TO CO

tucky Crim

– 
┴──┴──┘ └──
al Security # (pr

┴──┴──┴──┴
ent Last Name (p

┴──┴──┴──┴
Name (print clea

┴──┴──┴──┴
en and/or Alias 

┴──┴──┴──┴
en and/or Alias 

┴──┴──┴──┴
et Address / PO 

┴──┴──┴──┴
(print clearly) 

rstand the inform
provided the bas

signature authoriz

AOC: Retur
tucky Board
: Credential
Whittington
sville, KY 4
) 429-3334 

ature 

K
KENT

nt 
n information fro
g black ink. 
eck or money ord
MPLY WITH THE

minal Backg

– 
─┴──┘ └──┴
rint clearly) 

┴──┴──┴──┴
print clearly) 

┴──┴──┴──┴
arly) 

┴──┴──┴──┴
Names (print cle

┴──┴──┴──┴
Names (print cle

┴──┴──┴──┴
Box (print clearl

┴──┴──┴──┴

mation supplied b
sic information ne

zes AOC to send

rn the crimin
d of Nursing
ls  

n Parkway, S
40222 

KENTUCK

TUCKY CR

om the CourtNe

der (payable to t
ESE PROCEDU

ADMIN
PRET

ground Req

┴──┴──┴──┘

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴
early) 

┴──┴──┴──┴
early) 

┴──┴──┴──┴
y) 

┴──┴──┴──┴

y me must be tru
ecessary to qual

d a copy of your c

nal history r
g 

Suite 300 

KY BOARD

RIMINAL B

t Disposition Sy

the Kentucky St
RES WILL RESU

Submit the

NISTRATIVE
TRIAL SERVI

1001 VA
FRANKF

quest Form

 

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

uthful and falsifica
ify for record pro

complete crimina

report to: 

D OF NURS

BACKGRO

ystem is as follo

tate Treasurer) w
ULT IN THE REQ

completed f

E OFFICE OF
ICES RECOR

ANDALAY DR
FORT, KY 40

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┘ └──
Sta

ation with an inte
cessing and exe

al history report to

SING LICE

OUND REQ

ows: 

with the complete
QUEST BEING R

form to: 

THE COURT
RDS DIVISION
RIVE 
0601 

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

─┴──┘ └──┴
ate Zip C

ent to mislead ma
emption of fees –

o the Kentucky B

ENSURE 

QUEST FOR

ed form. 
RETURNED UNP

TS 
N 

/ 
└──┴──┘ └─
Date of Birth (m

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴
ode (print clearly

ay result in my pr
if applicable. 

Board of Nursing.

/ 
└──┴──┘ └─
Date (mm-dd-yy

RM 

PROCESSED. 

/ 
──┴──┘ └──┴
mm-dd-yyyy) 

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

┴──┴──┴──┴

– 
┴──┘ └──┴
y) 

rosecution under

 

/ 
──┴──┘ └──
yyy) 

┴──┴──┴──┘

┴──┴──┴──┘

┴──┴──┴──┘

┴──┴──┴──┘

┴──┴──┴──┘

┴──┴──┴──┘

┴──┴──┴──┘

r KRS.523.100.  

─┴──┴──┴──

┘ 

 

 

 

 

 

┘ 

─┘ 


