
GOVERNMENT OF THE UNITED STATES VIRGIN ISLAND
-----●-----

BOARD OF NURSE LICENSURE 
P.O. Box 304247

St. Thomas, Virgin Islands 00803
9150 Estate Thomas, Suite 206, St. Thomas, VI 00802

(340) 249-0684 or (340) 690-9326

Mem o
To: L i c e n s e d  P r a c t i c a l  N u r s e  ( L P N )

From: Virgin Isla nds Board of Nurse 

Lic ens ure

Re: L P N  R e n e w a l  Registration Certifica t ion  (License )

All nurses are re sp onsible f or the biann ual re ne wal of nursing re gistration 
licenses/cert ific ates fo r either ACTIVE or I NACTIVE stat us ev en t ho ugh a renew al
applicatio n might not have bee n rec eived by  ma il.

Renewal a pplications a re ava ila ble from  the  office of the V irgin I sla nds B oard of Nurse
Licens ure (VIBNL). and the Human Res ources depa rtments at the Governor J uan F. Luis Hospita l
and Medical Cente r, Schne ider R e g ional Medic a l  C en ter, a nd the V irgin Isla n ds Depa rtment of
Hea lth.  Note: T he phys ical address of the VIBNL is VI Medical Founda tion , 9150 Estate Thomas,
2nd  Floor, Ste 206, St. Thomas , VI 00802.

It  is  a  violation   o f  t he  Virgin  Isla nds  Code   t o  w ork  w ith  a  lap sed  R egistra tion 
Cert ificat e (License). See  Lapsed R egistration on pa ge  2 for  further information.

Discipline:  Se lf dis cl os ure is required f or all mis deme a nors, felonies, plea a gree ments (eve n
if adjudic ation was withheld), and any substance use disorder within the  last f ive (5) yea rs. All
co mplaints or disci plina ry actions taken or pending aga ins t  professional or occupational license(s),
registration(s), or ce rtifi c a tion(s ) must be discl osed. Failure to do so may res ult in a  disciplin a ry
action by the VIBNL

Registration  Fee :  T he  fees  for  ren ew a l  of  R eg istration  C ert ific a tes  (Licenses )  for 
a ctiv e/i nactive status are a s  follows:

• Licensed Practical Nurse $100.00 • Inactive Fee  $15.00

Office H o urs: Monday t hrough Friday , 8:30 a m  – 4:00 pm.  T he B oa rd’s office will be cl osed to
the public for end -of-year rec onc i lia tion from Dec embe r 20th, 20 2 2 through Jan ua ry 2nd, 202 3
a nd  will reopen on Janua ry 3rd, 2023.

Application Deadlin e: Note: Completed renewal packets should be returned to the VIBNL as soon
as a pplican ts have fulfilled all s tipula ted renewal requireme nts. A lthough current
bie nnium Reg istration C ertifica tes do not ex pire until Dec em ber 31s t, 20 22 , t o ens ure re ce ipt  o f
yo ur  202 3 -
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2024 R egistration Certificate prior t o t he expiration date, re newal applicatio ns mu st be
rece ive d by t he VIBNL no lat er t han October 31, 20 22. T his a llows a dequa te time for
the VIBNL to complete adminis trativ e revie w , pr ocessing and m a iling of the R e g istration C ertifica te
prior to the end of the current biennium.  R egistration Certificates for the 202 3 -20 24 biennium ma y
not be able to be processed by Janua ry 1st, 202 3 if renewal a pplications are received by the VIBNL
a fter October  31, 20 22 .

Lapsed R egistrat ion f or ac t ive licens e: A ct ive licen sure renewal applications that are
complete but post marke d after December 31, 2022, w ill be cons idered LAPSED and will
re quire submission of a lapse d penalty fee of $200.00 in additio n to the renew al fee in
order  to renew t he license.

Inactive  Stat us: Nurses who apply for an Inacti v e Registration C ertif ica te (Lice nse) mus t 
comple te a renew a l application a nd submit the  inactive registration fee o f $15 .00  by the  
Dec embe r 31, 202 1 .  If not renew ed by the   Dece mb er 3 1st deadlin e, a n additional $30.00 
lapsed regi strat ion fee plus the $15.00 inac t ive fee must be submi tt ed.

Signature:  Sig na ture  a nd  da te  of  s ignat u r e  mus t  be   include d  on  a ll  renewal  forms,  or  the  
a pplic a tion will b e c onside red incom plete  and w ill not be processed.

Fee s are  Non-R efundable and Non-Tra ns ferrable  and  a re pa ya ble only by U.S. Pos tal  Service
money  order, or ce rtified ba nk c heck.  Personal ch ec ks and internatio nal  payment
instruments will  NOT  be   acc epte d. 

CONTINUED  C OMPETENCY  FOR  RE GISTR ATION  CER TIFIC A TE  RE NEW AL 
MUST I NCL UDE  COMPLETION OF  TW O (2) OF THE  FOLL OWING:

1.  Cont inuing Education

Continued Com petency: T he C ontinuing E ducati on R ecord mus t be compl ete d a nd
submitted with the  renewal a pplica tion. Certificates of C ompletion SH OULD NOT be
included w ith renew al a pplica tion how ever, random file a udits w ill be conducted a nd those
licensees whose files a re audited, w ill be  required to produce ha rd copies of ALL C ertifi ca tes of
Compl e tion for contact hours lis ted on the renew a l  form. Failure to produce valid
Certifica tes of  Comple tion may res ult in disciplinary a ction.

DOCUMENTATION  OF  CONTACT HOU RS and PROVIDER   N UMBERS must be
i ncluded on th e Continuing E ducation  Record,  or the renewal applicat ion will be 
consi dered INCOMPLETE,  and it w ill  not be processed  until co mplet ed.

RNs: F ifteen (15) cont a ct hours o f conti nuing education rela ted to nu rsin g pract ice. Contac t
hours ours maybe  obtained online, by a ttending w orks hops, or through individual study (e.g .
ce rtifica tion preparation).

1.5 hours must be relate d to the p revention of m edication erro rs .

New Graduates: Nurses who gra dua ted a nd received their  initia l  lic en s e during the prior
biennium a re not required to complete the continuing educ a ti on requirements  for renew a l.
College  Credit(s):  Any  nursing  or  hea lth - r ela ted  colle g e  credi ts*  compl eted  within  t he
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bienniu m  may   be  utilized  us ing  the  following  equation:  number  of  cours e  credits  x  le ngth  of 
cours e (in w eeks). Example: 3 credits x 1 5 w eeks =  45 C EUs

2.  Verifica t i on of Employ ment or Professional A c tivities

Three hun dred twenty ( 320) hours of act ive nu r sing pract ice in the  p revious bie nnium whic h
must be certified by the supervis or or designee on the E mploy er Verification section of renewal
application.

OR

Participation in fifteen (15) hours of approved professional activities docum e nted and certifi e d
by supervis or, client o r mana ge r of the activ it y, or organiz ation on the  Professional Activit y Form
obtaina ble from the VIBNL.

Refresher  Co urses :  Nur s es  who  have  not  been  engaged  in   A CTI V E  nursing  practice  during 
the  las t five (5) years,  and who want to return to ACTIVE nursing practice,  mu st complete a one -
hundred and s ixty   (160) hour refresher co urse tha t incl udes  both theory a nd cl inical hours a nd that 
is  pre-approved  by  the  VIBNL.

License R e - act iv at ion:  A ny licens e that has been ina ctive for more than ten (10) yea rs
shall automatica l l y be s uspended. T o re -activa te a defunc t lic ense ,  applicants must
compl ete  a ll requirements ne eded for an active lice nse and submit supporting docume ntation.

Official Verifica ti on: L apsed a n d Inactive applicants n ot residing within the  t er rit ory 
of the US Virgin I slands a re required to s ubmit a  copy of a n unenc u m bered nursi ng lic en s e
that is va lid for a t le ast 90 days from the  da te on the  renew a l applica tion and an Officia l
Verification (obtaina ble a t www.nursys.com ). Fees assoc ia t e d with Officia l Verifica tion a re the
res pons ibility  of the a pplic a n t.

Name  Change:  Officia l  s upporting  docume ntation  ( e.g .  marriag e  lic ense,  divorce  dec ree)  mus t 
be submitted to the   V IBNL immediately upon any  c ha nge  of name.

Address Cha n ge: T he VIBNL must be notified immedia tel y in  w ri ting of a ny cha nge in
a ddress and/or tele phone number. Cha nges may be submitted via mail or ema il. N ote: Contact the
VIBNL by phone for appro p riate email address. Temporary phone numbe r (340) 249-0684 ex tens ion
5682, 5683, or 5681.

Communication:  Should y ou have  ques tions, need cl arific a tion, or direc tions  to  the  office of 
the  VIBNL, pl e a se d o not hesitate  to conta ct the  Board staff. We  a re committed to keepi ng y ou 
informed about the renewal of your regis tration.

Additional  Contac t 
Information: Physical A ddress:

VI  M edical Foundation, 9150 Estate Thomas, 2nd Floor, Suite 
206 St. Thomas, VI 00802

Note: Plea se use the   following a ddress  w hen ma iling overnight parce ls to the VIBNL. 
P.O Box 304227
St. Thomas, VI  00803
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GOVERNMENT OF THE UNITED STATES VIRGIN ISLAND
-----●-----

BOARD OF NURSE LICENSURE 
P.O. Box 304247

St. Thomas, Virgin Islands 00803
9150 Estate Thomas, Suite 206, St. Thomas, VI 00802

(340) 249-0684 or (340) 690-9326

Renewal Fees: $100.00 
Inactive Fee: $15 .00
Lapsed Fee s: Active Sta tus $200.00 

Inactive Status $30 .00

APPLICATION FOR REGISTRATION RENEWAL TO PRACTICE AS A LICENSED PRACTICAL NURSE

VI License #  ____ ___ 
LPN

Social Security #  ___-___-____

□ Please check this box if your information has changed since your last renewal. Submit proof of name change to

complete your applica tion if applicable.

Marital Status:  S  M  D  W Nam e  __________________  ___________  
Last Name First Name Middle Initial

__ _   ___ _ __ _____ 
Maiden Name

Email_____________________

Employm ent Sta tus 
(Please Circle  One)

1 . Full Time

2.P art Time

Mailing Ad dress __ _ _ ___________  _____________ _____  ____ ___ 
Street or PO Box City State ZIP or  Postal Code

Tel #:  Hom e  (___) ___-____ Cell  (___) ___-_____  Wor k (___) ___-____
Hi ghest Level of Education (if changed from last renewal) __________________________

3 . Un employed

Employm ent  - Location

Employm ent  –  Principal  Field 
(Please Circle  One)

1 .  H o sp ital 7.  Occupation al Health

Employm ent  -  Current Po sition 
(Please Circle  One)

1 .  Administrator/ Assistant Administrato r

1 .  In  Territory _ __________________
(I sland)

2 .  L o ng Term Care

3 .  S cho ol o f Nursing

8 . Medical/Dental  Office

9. Community  Health

2. Chairp erson/Vice-cha i rperso n

3. Professor/In stru ctor

4 .  P riv ate Du ty/Home Healt h  10.  Telehealth
2 .  Out o f Territo ry _______________ 5 .  S cho ol Nu rse 11. Self -Empl o y ed

4. Supervisor/Clinical Care Coo rdinator

5 . Head Nurse/Assistant  Head Nu rse

(State) 6.  H o sp ice Car e 12. Other__ _ _______ 6 .  Advanced Practice Registered Nu rse

7.  Registered Nu rse
8. Li censed Practical  Nu rse

9.  Other  ____ _____________

Have there been any complaints or disciplinary actions taken or pending against your professional nursing or occupational license, 
registration, or certification? Yes ( ) No ( )

If Yes, Where ________________________________ License #________________ Please attach explanation and supporting documents.

Disclosure is requir ed  b y  submission of  a sepa ra te docume nt ,  o f ALL  misd emeanors, fe lonies, plea  agreements ( even if  a d judica tio n wa s withheld), and any 
a ctio n s taken o r initiated against a professional  o r o ccu pational license, registrati o n, or certifica tion and/o r any substance use diso rder wit h in the  last five (5) 
yea rs.

FAILURE TO DIS C LOS E INFORMA TION W ILL RESULT  IN DENIA L OF LIC ENSE RENEWA L

My signature on this a pp lication certifies to the  best of  my kn o wledg e a nd b elief that all the informa tion I have provid ed  o n this  form and in 
any acco mpanying document(s) is true, accurate and co m plete.

________________________ 
SIGNAT URE

___/ ___/ ___ 
DATE



GOVERNMENT OF THE UNITED STATES VIRGIN ISLAND
-----●-----

BOARD OF NURSE LICENSURE 
P.O. Box 304247

St. Thomas, Virgin Islands 00803
9150 Estate Thomas, Suite 206, St. Thomas, VI 00802

(340) 249-0684 or (340) 690-9326

CONTINUING EDUCATION RECORD

OFFICE USE ONLY

Reviewed by:__________

Date:_________

Review Code: _____________  
A=Approved D=Disapproved AU=Audited

Nam e:  ___________________  ________________  ____ ______________ VI  Licen se # :  ___________________ 
Las t First Middle Ini tial                            Maiden                                                                                                      LPN

E-Mail:  ______________ ____________________ Tel # : (___) ___-____ 
Cell

(___)  ___-__ ___ 
Home

(___)  ___-___ _ 
Work

In co m plian ce with the Nurse Practice Act (#4 666 Sectio n 415 Title 3  –  Virg in Islands Cod e Subchap ter I V, Bill # 14 -0094), the Virgin  Islands Boa rd of Nurse Licensure (VIBNL)requ ires 
do cum entation of con tinuing education completed with in the previous biennium related to NURSING PRACTICE:

Th e VIBNL reco g nizes these  courses as follows:

• Basic  Card iac Life Sup p ort (BCLS) = 3  co ntact h rs.
• Advan ced  Cardiov ascular Lif e Suppor t (ACLS)  - 5 c o n tact hrs. , Pediatric Ad van ced Life Support -  5  contact hr s., (PALS), -  5  contact hr s., Neonatal Ad vanced  Life Support 

(NALS)-  5  co n tact hrs.
• Any nursing o r health - related college cr ed its* comp leted within  the previo us bienniu m may  b e u tilized using the f o llowing equation : number of course credits x len gth of 

cour se (in  weeks). Example: 3 credits x 15 weeks = 45  CEUs  *Copy  o f transcript mu st be submitted

Certificates o f Co mp letion S HOULD NOT BE S UBMITTED  with  the renewal app li cation. Random aud it s will be conducted  and those licensees who se files are  aud ited, will be required t o  produ ce hard 
cop ies o f  Certificates of  Co mpletion for all contact hours listed on the renewal form.  F ailure to produce Certifica tes o f Co mp letion  may result in discip linary  actio n .

COMPLETE NAME OF 
NAME OF EDUCATIONAL O FF ERING ORGANIZATION/INSTRUCT OR

CONDUCTING COURSE

PROVIDER 
NUMBER

LOCATION 
(ONLINE, LOCALLY,

NATIONALLY)

DATE(S) OF 
COMPLETI ON 
(MM/ DD/YYYY)

NUMBER OF 
CONTACT

HOURS EARNED



TOTAL NUMBER OF CONT ACT HOURS

I hereby a ffirm a nd d eclare tha t the above information is true, accurate,  a nd complete a nd that any fraud ulent entry will be  cau se for denial of r enewal and may  result  in disciplina ry action.

__________________________________ 
Signa ture

_____________________ 
Date



GOVERNMENT OF THE UNITED STATES VIRGIN ISLAND
-----●-----

BOARD OF NURSE LICENSURE 
P.O. Box 304247

St. Thomas, Virgin Islands 00803
9150 Estate Thomas, Suite 206, St. Thomas, VI 00802

(340) 249-0684 or (340) 690-9326

PROFESSIONA L ACTIVI TY  FOR M

Use this form to  document fulfill m ent of practice requiremen t as an  ALT ERNATIVE  to 
m eeting the stip ulation of 320 hours of active n ur sin g p ractice.

Complete Section 1 and submit t his form t o t he organization/agency/association where the  volunteer
prof essional  activities  were per formed  for validation.  Completed  form  must be  submitted  with  other
renewal documents.

Section 1

I, __________________ _____________ am com plying with t he competen cy requirements of my

nursing  registrati on  to  practice  as a  R egist e red  Nurse  or a Licensed P ractical Nurse and

hereby authorize the rele ase of information as required on this form.

Name: ______________ __________________ Social S ecurity #:______________________ 

Mailing Address:_______________________________________________________________  

E-mail:  ________________________                     Telephone:_________ ___ _______________ 

Signature __________________________________ Date:_____ __________________

Section 2 
EMPLO YER/O RGANIZATION/ASS OCIATION 
Please complete the information below:

This i s to v erify that _______________________________________ performed ________ hours 
(Name  o f Nurse) (Num ber)

of work/volunteer  activity for ___________________________________________________ at 
(Organization)

____________________________________________________________________________________________. 
(Address)

Description of work/volu nteer activit y ______________________________________________ 
______________________________________________________________________________ 
_____________________________________________________________________________.



Start Date:

Verified by:
Print Name

Date of Completion:

Titl e/P osit ion:                                               

Signature: Date:
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COMPETENCIES

1.  Con ti nuin g Edu cation  – Five (5) of fifteen required contact hours must  be   obtained 
through seminars or a formalized continuing educ ati on offering (i. e.: professi onal 
association conferences, on-line course s, Board approv ed com munity - b ased offerings, 
university offerings).

2.  Profession al A cti vi t i e s  – 15 hours of participation  in a professional a ctivity . 

a) Active participation as  a n officer, in  a  professional nursing or health -
r elat ed organization.

b) Author or contribute to a n article,  book, or public a ti on related to nursing a nd 
health c are.

c) Develop and p resent a h e alth -related  educational o ffering to a p rofessional 
or lay audience.

d) Design and condu ct a res earch study r elating to nursing and health c are.

e) Volunteer or engage in c omm unit y service relat ed  to nursing and health ca r e.

f) Provide full tim e, unp aid care and/or non - registry  private duty nursing  –– 
(f riend or relative).

g) Functioning in the role of Examiner, Proctor,  and/or Rater for lic ensing 
and /or certification exams.

h) Other professional activit ies  pre-app roved by the  Board.

Alternative  Methods fo r Me eting Co m p etency  Requirem en ts

A nurse may me et continued compe t e n cy requir e ments by providing t he 
Board with documentation of one of the following:

1.  C ompl eti on of a Board pr e-approved re fresh er course consisting of both 
theory and clinical components that  is  at least 160 hours in length.

2.  Attainmen t of a degree o r document ati on of suc cessful completion (transc ript) of 
two required  courses of form al nursing education bey ond basic educational 
req uirements for the  original license.

3.  S uc cessful completion of  the  National Council of  S tate Boards of Nursing 
Licen sing Examination  (NCLEX/CAT )

4.  Attainmen t of certification for specialty a reas in  nursing or demonstration of 
maintenance of specialty c ertificatio n . 




