
 

 

Military Deployment – Continuation of License 
 

The running of any licensure or registration requirement, including, but not limited to, the payment of any 

license or registration fees of a licensing board or commission of the state shall be tolled during the period of 

absence for active duty for any member of the National Guard or other reserve component of the armed 

services of the United States until sixty (60) days after the return of the member from active duty: Provided, 

That the service member shall be granted a period of time equal to the period of active duty to fulfill any 

continuing education requirements needed for licensure or registration. 

 

Given the language of W. Va. Code § 15-1F-1b, the West Virginia Board of Medicine would appreciate you 

providing the following information to avoid expiration of your license.   

 

 

Licensee Information 

 

Name:  _____________________________________________    Profession:  _______________________ 

License No.: _______________________ 

Address:________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

                        (City)     (State)                       (Zip) 

Phone No:  ________________________________________  Email:  ______________________________ 

  (Daytime)            (Evening) 

 

 

Military Information 

 

Please check military status, as applicable (attach copy of official deployment documents): 

 

___ Activated Reserve Component    Branch of Service:  ____________________________ 

___ Activated National Guard 

 

Duration of Deployment:  __________________________________________________________________ 

                                          (Effective Date)       (Anticipated Date of Return) 

Supervisor’s Contact Name:  _______________________________________________________________ 

 

Supervisor’s Contact Number:  ______________________________________________________________ 

             (Daytime)             (Evening) 

 

 

Licensee’s Signature_____________________________________ Today’s Date______________________ 

 

State of West Virginia 
West Virginia Board of Medicine 

101 Dee Drive, Suite 103 

Charleston, WV  25311 

Telephone: 304.558.2921   Fax: 304.558.2084 

Website: www.wvbom.wv.gov 

 

http://www.wvbom.wv.gov/

