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	APPLICATION FEE SCHEDULE for EXAMINATION




Submit the correct TOTAL FEE with your application, made payable to the Board of Registered Nursing by check or money order (U.S. currency).   The fee IS NOT refundable since it is an earned fee for evaluation of your application and processing of the fingerprint card.  The portion of the fee for processing the fingerprint card or Live Scan process is subject to change without notice by the California Department of Justice.  

PLEASE NOTE: There are two (2) methods available for completing the fingerprint requirement:             

Live Scan  or  Fingerprint Card (Hard Card) process.  The fees payable to the Board depend on which fingerprint process you select.  (Fingerprint instructions are enclosed.)


Method 1

	“LIVE SCAN” APPLICATION PROCESS

Application for Licensure by EXAMINATION ONLY

Application …………………………………………………………………..……………………….$  150.00
TOTAL FEE payable to: BOARD OF REGISTERED NURSING:                                          $  150.00
Application for Licensure by EXAMINATION  and  INTERIM PERMIT

Application ……………………………………………………………………………..…………….$ 150.00

Request for Interim Permit ………………………………………………………..………………. $  50.00
TOTAL FEE payable to: BOARD OF REGISTERED NURSING:                                          $ 200.00
NOTE: Applicants are required to pay the fingerprint processing and live scan fees at the live scan site in addition to the application fee payable to the Board of Registered Nursing.



OR

	“FINGERPRINT CARD (Hard Card)” APPLICATION PROCESS

Application for Licensure by EXAMINATION ONLY

Application ………………………………………………………………………………………….$  150.00

One Fingerprint Card ……………………………………………...………………………………$    51.00
TOTAL FEE payable to: BOARD OF REGISTERED NURSING:                                        $  201.00
Application for Licensure by EXAMINATION  and  INTERIM PERMIT

Application ………………………………………………………………………………………… $  150.00

One Fingerprint Card ………………………………………………...……………………………$   51.00

Request for Interim Permit ………………………………………………………………………. $   50.00
TOTAL FEE payable to: BOARD OF REGISTERED NURSING:                                         $ 251.00


Method 2
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