[image: image1.png]



COMMONWEALTH OF VIRGINIA


BOARD OF OPTOMETRY


9960 Mayland Drive, Suite 300


Richmond, Virginia  23233-1463


(804) 367-4508 or e-mail: www.optbd@dhp.virginia.gov 


APPLICATION FOR REINSTATEMENT
	APPLICANT - Please provide the information requested below and on the back of this page.

	NAME - LAST                                            FIRST                                 MIDDLE /MAIDEN



	STREET ADDRESS




CITY


               STATE
 ZIP CODE



	AREA CODE/TELEPHONE NUMBER
	E-MAIL ADDRSS



	DATE OF BIRTH (M/D/Y)
	VIRGINIA LICENSE NUMBER
	ORIGINAL ISSUE DATE



	     Reinstatement requested due to lapse of license ______or suspension or revocation of license_____

	1.  Why do you seek reinstatement at time?_________________________________________________

     _________________________________________________________________________________

     _________________________________________________________________________________

2.  Please attach a detailed summary of your professional activities, affiliations, employment and 

     education since the expiration of your license.  Be sure to explain any absences from practice and

     work.  Please account for all time.  (Include copies of CE certificates)

3.  Date(s) you took the NBEO examination(s):_________________________________________.

4.  Do you have a mental, physical or chemical dependency condition which could interfere with your 

     current ability to practice optometry?  Yes_____No_____.  If yes, explain response in detail and

     have a letter from your treating licensed professional sent to the Board of Optometry. 

5.  Has your license ever been voluntarily surrendered to a licensing authority in any

     jurisdiction or revoked, suspended, placed on probation otherwise disciplined by any licensing

     authority in any jurisdiction?  Yes ______ No_____ If yes, explain response in detail.

6.  Have you ever been convicted, pled guilty to or pled Nolo Contendere to the violation of any

     federal, state or other statute ordinance constituting a felony or misdemeanor?  (Including

     convictions for driving under the influence, but excluding traffic violations.  Yes_____No_____

     If yes, explain in detail and have a certified copy of the court order mailed to the Board of

     Optometry.

7.  List all states in which you are or have been licensed to practice optometry and request that each

     state provide licensure verification to VA: ___________________________________________.




OFFICE SPACE ONLY

           Fees Paid $_______________Receipt #_____________________Date_______________

Applicant #__________________________Reinstatement License #_________________________Date Issued________________

APPROVED BY EXEC DIRECTOR ______________________________________APPROVED BY BOARD_____________________
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AFFIDAVIT

(To be completed before a notary public)

State of______________________________________County/City

of____________________________________________

Name______________________________________________________________, being duly sworn, says that he/she is the person who is referred to in the foregoing application for licensure as an optometrist in the Commonwealth of Virginia; that the statements herein contained are true in every respect; that he/she has complied with all requirements of the law; and that he/she has read and understands this affidavit.

_____________________________________________        






            Signature of Applicant

Subscribed to and sworn to before me this ___________day of _____________________20______.

My commission expires on ____________________________________.

_________________________________________


  Signature of Notary Public

SEAL


REINSTATEMENT APPLIC

Revised July 2008
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A reinstatement application fee of $400 is required to process the application.


Make check or money order payable to the Treasurer of Virginia.
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