
  
KENTUCKY BOARD OF NURSING 

312 Whittington Parkway, Suite 300 
Louisville, KY 40222-5172 

 

FEES FOR LICENSURE APPLICATIONS AND SERVICES 
(All fees are nonrefundable and subject to change) 

 

APPLICATION FEES   RN/LPN 
Endorsement ....................................................................................................................................................................... $165  
Examination ........................................................................................................................................................................ $125 
Reinstatement ..................................................................................................................................................................... $135 
Renewal * ............................................................................................................................................................................. $65 
Retired Licensure Status ....................................................................................................................................................... $25 
 
Dialysis Technician (DT): 

DT Initial Credential  .................................................................................................. $70 
DT Credential Renewal  ............................................................................................. $70 
DT Credential Renewal Filed After Deadline  ............................................................ $25 (Additional) 
DT Credential Reinstatement  .................................................................................. $100 
DT Duplicate Renewal Application  ............................................................................ $25 
DT Initial Training Program Approval  ...................................................................... $950 
DT Continued Training Program Approval  .............................................................. $800 
DT Continued Training Program Approval Filed After Deadline  ............................. $150 (Additional) 
DT Reinstatement Training Program Approval  ....................................................... $950 
DT Name Change ...................................................................................................... $25 

 
Advanced Practice Registered Nurse (APRN) 

APRN Licensure ...................................................................................................... $165  
APRN Reinstatement ............................................................................................... $135 
APRN Renewal .......................................................................................................... $55 (For each designation) 

 
Sexual Assault Nurse Examiner (SANE) 

SANE Registration ................................................................................................... $120 
SANE Reinstatement ............................................................................................... $120 
SANE Renewal .......................................................................................................... $50 

 
Continuing Education (CE) 
     Initial Provider Approval/Program Approval ............................................................ $400 
     Reinstatement of Provider Approval ....................................................................... $400 
     Renewal of Provider Approval ................................................................................ $100 
     Offering Approval via Staff Review ........................................................................... $10 
 
Licensed Certified Professional Midwife (LCPM) 
Initial LCPM Licensure  ............................................................................................. $1,000  
 
Application to Establish a Program of Nursing .......................................................... $2,000  
 

SERVICES 
Verification of Original Licensure .......................................................................................................................................... $50 
Nursing Certificate ................................................................................................................................................................ $30 
Verification of Dialysis Technician Credential (Written Requests) ................................. $10    (1st Individual – $1 Each Additional Listed) 
Verification of Licensure, Registration, or Credential Status:     

Individual/List  ........................................................................................................... $50 (1st Individual – $20 Each Additional) 
Name Change ................................................................................................................ $25          
Duplicated Material (such as Advisory Opinion Statements) ...................................... $0.10 (Per Page) 
Copy of Statute ................................................................. Free from www.kbn.ky.gov/laws 
Copy of an Examination Result or Transcript ................................................................ $25 
Paper copy of Renewal Application ............................................................................... $40 
Returned Check Fee ...................................................................................................... $35 
Request to Transfer NCLEX Test Results ..................................................................... $75 
Online Data Roster Download (Bulk Nurse Data Service Application)…..................... $480 (More than 20,000 Individuals) 
 $360 (5,000 – 20,000 Individuals) 
 $120 (Less than 5,000 Individuals) 
Online License Validation **  
 Level I  (Basic)  ................................................................................................ NO CHARGE 
 Level II  (Enhanced)  $0.10  Per License Validated + $225 Annually 

Level III (Premium)  $0.10  Per License Validated + $375 Annually 
Scope of Practice Determination Guidelines ............................................................................ NO CHARGE (available on KBN website) 
Summary Report of KBN Advisory Opinions on Nursing Practice Issues................................. NO CHARGE (available on KBN website) 
KBN History .............................................................................................................................. NO CHARGE (available on KBN website) 
Please note that service fees are assessed by the electronic payment processing company for credit cards (2.75% transaction fee) 
and ACH (online checks) ($1.00 transaction fee).  These fees are not retained by the KBN. 

*   $5 of fee to NISF; $5 of fee to KARE 
**  These fees are for services provided by another party; none are retained by KBN. 
Effective 02/01/15 – Revised: 4/96, 1/97, 11/97, 10/99, 6/00, 12/00, 01/02, 07/04, 05/05, 06/05, 03/06, 08/07, 4/08, 12/09, 11/10, 01/11                              
SD/ah, 04/11 SD/cd, 09/11 SD/cd, 08/17 AA/ev, 07/20 AA/ev 
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