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Items that the CRNP applicant will need to complete the “PA Online CRNP Application” 
 

1. “User ID” and “Password” for www.mylicense.state.pa.us  website 
2. If the applicant does not have their “User ID” and “Password,” they will need the 

“Registration Code” found on the PA RN license wallet card portion of their license. 
3. Current address 
4. Name of the university/college for the CRNP program. 
5. Degree or certificate conferred  
6. Completion date of the CRNP program  
7. Name of the CRNP program specialty (population) 
8. Name the national certification organization that issued the nurse practitioner specialty 

certification 
9. Name of national certification specialty 

10. If applicable, list all states where the applicant holds or ever held a Nurse Practitioner 
license or certification. 

11. Any other names appearing on official documents  
12. Credit Card Information:  type, name on account, billing address, credit card number, 

expiration date, and the Card Verification Number 
The $100 application fee is non- refundable. 

13. A working printer to print the Nursing Education Verification form, Nurse Practitioner 
License Verification form (if needed), the Signature Card page, and the Payment 
Confirmation Receipt  
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