
KANSAS BOARD OF TECHNICAL PROFESSIONS

APPLICATION FOR   
REINSTATEMENT OF LICENSE

INSTRUCTIONS

This application is for individuals who have a Kansas license in canceled status.  Any individual 

who has a license in inactive status should submit a Return to Practice Application.

• Applicants should read all statutes, rules and regulations for specific details regarding

requirements. All statutes, rules and regulations are available on our website.

• Be sure your application is complete. An incomplete application will be retained by the KSBTP for

one calendar year from date of receipt at which time the incomplete application shall be closed by

the Board. At that time, you will be required to submit a new application, documents, and another

fee.

• Applications should be typed to ensure accurate data entry and timely processing. Handwritten

applications may result in delays.

• If you will be practicing or offering to practice through a business entity in Kansas, the business

entity must receive a Certificate of Authorization from the KSBTP in order to be in compliance

with the law in this state.

A complete application will contain the following:
• Non-Refundable Application Fee of $100 – Make check or money order payable to: Kansas

State Board of Technical Professions. Credit cards are not accepted at this time.

• Completed Application – Print completed page 2-3, sign and date, then submit to the KSBTP

office at 900 SW Jackson Street, Suite 507, Topeka, KS 66612

• Documentation of Continuing Education – Send documentation for 30 CEUs earned in the

previous two years from the date of this application for review. Applicants may not utilize CEUs

obtained for reinstatement during the next renewal. Each professional surveyor must complete 2

CEUs of continuing education on the Kansas Minimum Standards, as adopted by reference

in K.A.R. 66-12-1. Reference K.A.R. 66-14-3 to review satisfactory continuing education

activities. If you have an AIA transcript, you can submit that in lieu of part 4 of this application.
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KANSAS STATE BOARD OF TECHNICAL PROFESSIONS 
900 SW Jackson Street, Suite 507, Topeka, KS 66612 

(785) 296-3053 | http://ksbtp.ks.gov

Part 1: Applicant Information

Note: If any of the information below changes after you submit this application, you must notify the Board immediately in writing (changes 
cannot be accepted by phone).   

Name: __________________________________________   Date of Birth:_______________

Social Security Number: ______________

Contact Information: 
Street Address: _______________________________________________________________ 

City: __________________________ State: ______________________ Zip: ______________ 

This address is my (check one):        Home     Business

If Business, list name: _________________________________________________________
Preferred Phone Number: _____________________    Cell       Home    Business 
Email Address: _______________________________________________________________

Note: You must have an email on file to receive correspondence regarding application status as well as future renewal notices. 

Part 2: License Information

1. Kansas License Number: _________________    Profession: _____________________

2. Reason license lapse: ____________________________________________________________

3. Reason for reinstatement: _____________________________________________________________________

4. State licenses maintained during lapsed period: ____________________________________________________
__________________________________________________________________________________________

<<Page 2 of 3>>

P art 3: Business Entity Information

Certificate of Authorization information: In order to acquire a COA license in Kansas, you must first have the 
Principal in Responsible Charge individually licensed in Kansas. Once they are licensed, you can apply for the COA.  
In accordance with K.S.A. 74-7036, a business entity practicing or offering to practice a technical profession in KS 
must obtain a Certificate of Authorization. Once the principal who will serve in responsible charge has obtained active 
licensure, submit a complete application for the business entity.

APPLICATION FOR   
REINSTATEMENT OF LICENSE
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Please see next page for continuing education summary form. 

NO 

Part 5: Signature 
Read the statements below and sign and date. 

Do you have any professional license discipline (including denial, surrender, suspension, or revocation) that has not 

previously been reported to the Board?   YES  NO 

Do you have any felony convictions that have not previously been reported to the Board?    YES 

Since the date your license was canceled, did you offer to practice and/or practice as an Architect, Engineer, 

Geologist, Landscape Architect, or Surveyor in the state of Kansas?  YES  NO 

If you selected yes to any question above, provide a statement of explanation and all supporting documents.

__________________________________________________ 
Signature 

___________________ 
Date



* Check the box if claiming carryover HSPW CEUs per K.A.R. 66-14-1 and 66-14-3(a)(9).
** Examples of documentation are certificates of completion, college or professional organization transcripts, and copies of or links to published articles or books.

*** K.A.R. 66-14-1(a) limits the maximum number of CEUs per 24-hour period to 10 hours.
Last revised 7/8/2026 | Page 1 of 4 

Continuing Education (K.A.R. 66-14) Audit & Reinstatement Report Form 
Kansas State Board of Technical Professions 

900 SW Jackson Street, Suite 507, Topeka, KS 66612 

Name on license(s):  __________________________________________  All KSBTP license #s:  ________________________________________ 

* Check
Box If

Carryover 
HSPW 
CEUs 

Activity 
Type 

(K.A.R. 
66-14-3 &
66-14-5)

Date of Activity Activity: Title/Description Presenter’s Name Sponsoring Organization 
** I Affirm That I 
Have Attached 
the Required 

Documentation  

Location 
of 

Activity 

*** CEUs 
Earned 

(Total 
Appears 

on Page 4)  
Example 1 12/19/2023 Shearwall design with 2015 

SDPWS 
Keith Cullum, PE Simpson Strong-Tie  online 2 

Example 2 12/21/2023 Clean Water Conference Multiple -- see 
attached 

Safe Water Network  New 
York, NY 

10 

Example 3 8/6/2022 ADA requirements John Smith, Arch. Texas AIA  Austin, 
TX 

3 

https://sos.ks.gov/publications/pubs_kar_Regs.aspx?KAR=66-14


* Check the box if claiming carryover HSPW CEUs per K.A.R. 66-14-1 and 66-14-3(a)(9).
** Examples of documentation are certificates of completion, college or professional organization transcripts, and copies of or links to published articles or books.

*** K.A.R. 66-14-1(a) limits the maximum number of CEUs per 24-hour period to 10 hours. Licensee’s initials: ______________ 
Last revised  | Page 2 of 4 

* Check
Box If

Carryover 
HSPW 
CEUs 

Date of Activity Activity: Title/Description Presenter’s Name Sponsoring Organization 
** I Affirm That I 
Have Attached 
the Required 

Documentation  

Location 
of 

Activity 

*** CEUs 
Earned 

(Total 
Appears 

on Page 4) 

Activity 
Type 

(K.A.R. 
66-14-3 &
66-14-5)



* Check the box if claiming carryover HSPW CEUs per K.A.R. 66-14-1 and 66-14-3(a)(9).
** Examples of documentation are certificates of completion, college or professional organization transcripts, and copies of or links to published articles or books.

*** K.A.R. 66-14-1(a) limits the maximum number of CEUs per 24-hour period to 10 hours. Licensee’s initials: ______________ 
Last revised 6/3/2025 | Page 3 of 4 

* Check
Box If

Carryover 
HSPW 
CEUs 

Date of Activity Activity: Title/Description Presenter’s Name Sponsoring Organization 
** I Affirm That I 
Have Attached 
the Required 

Documentation  

Location 
of 

Activity 

*** CEUs 
Earned 

(Total 
Appears 

on Page 4) 

Activity 
Type 

(K.A.R. 
66-14-3 &
66-14-5)



* Check the box if claiming carryover HSPW CEUs per K.A.R. 66-14-1 and 66-14-3(a)(9).
** Examples of documentation are certificates of completion, college or professional organization transcripts, and copies of or links to published articles or books.

*** K.A.R. 66-14-1(a) limits the maximum number of CEUs per 24-hour period to 10 hours.
Last revised 6/3/2025 | Page 4 of 4 

* Check
Box If

Carryover 
HSPW 
CEUs 

Date of Activity Activity: Title/Description Presenter’s Name Sponsoring Organization 
** I Affirm That I 
Have Attached 
the Required 

Documentation  

Location 
of 

Activity 

*** CEUs 
Earned 

(Total 
Appears 
Below) 

TOTAL 

The information herein is true and correct to the best of my knowledge, and I have attached the required documentation for each activity. 

Licensee’s signature:  _________________________________________  Date:  ____________________________________  

Activity 
Type 

(K.A.R. 
66-14-3 &
66-14-5)

OR by typing my name above, I am electronically signing this document.
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