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REINSTATEMENT REQUEST 
 

You are required to have an Arkansas Nurse Portal account.  Go to www.arsbn.org and click on Arkansas Nurse Portal. 

Complete the following and submit within the Nurse Portal Message Center – Discipline/Reinstatement 

Name____________________________________________________  License number__________________________ 

Address__________________________________________________________________________________________ 

Phone number______________________________      Email_______________________________________________ 

Employed?______________________   Name of employer_________________________________________________ 

Requesting Reinstatement from (check one):                 

                                Voluntary Surrender 

    Suspension 

    Cease/Desist 

 

Other___________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 

 

Print name________________________________    

Signature_________________________________                         Date________________________________________ 

 

 

 

Submit this completed document through your Arkansas Nurse Portal account. 

http://www.arsbn.org/
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