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Request for Reinstatement Following  
Parental Leave 

 
 

This request is for reinstatement of a licence following the end of parental leave. By 
submitting this form, the licensee acknowledges that they are responsible for 

completing the required prorated continuing education (CE) hours by the end of the CE 
reporting year. 

This request must be emailed to info@skcouncil.sk.ca 
The licensee will receive confirmation by return email. 

 

Licensee’s Name (First and Last): __________________________________________________________ 
 
Date of Birth: _____________________________________  
 
Saskatchewan Licence Number: ________________________ 
 
Date of Licence Suspension: __________________________ 
 
Reinstatement Date: ________________________________ 
 
Recommender’s Full Legal Name: _______________________________________________________ 
 

 
Licensee’s Signature  Date Signed 

Recommender’s Name (print)   
 
 
 

Recommender’s Signature  Date Signed 
   

Internal ICS Use Only: 

 
  Date Received 

Manager of Licensing  Date Approved 
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