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APPLICATION FOR LICENSURE BY EXAMINATION









         


          For Office Use Only

READ ALL DETAILED INSTRUCTIONS

1. Submit the APPROPRIATE FEE.   (See attached fee schedule.)

Please submit a check or money order in U.S. CURRENCY only.  DO NOT SEND CASH.

2. Attach a recent 2” x 2” passport type photograph where indicated on the back of this application.

3. Submit one (1) completed fingerprint card or Live Scan Service Applicant Submission form.

4. LVN-30 Unit Applicants:  Attach a photocopy of your current active LVN license.

5. International Graduates:  Attach a photocopy of your license or diploma that allows you to       
practice professional nursing in the country where you were educated.

PRINT OR TYPE

	LAST NAME:


	FIRST NAME:
	MIDDLE NAME:

	ADDRESS:             Number and Street


	DATE OF BIRTH: (Month/Day/Year)

	City
	State
	Country
	Postal/Zip Code
	SOCIAL SECURITY NUMBER:** 

	TELEPHONE NUMBER:

Home        (        )

Alternate  (        )
	 PREVIOUS NAMES: (Including Maiden)
	MOTHER’S MAIDEN NAME: (Last Name Only)

	E-MAIL ADDRESS:
	 FORMCHECKBOX 
   SPECIAL TESTING ACCOMMODATION IS REQUESTED

                If checked, attach appropriate documentation

	COLOR OF EYES:
	HEIGHT:

  FT:         IN:          
	PRIMARY LANGUAGE:
	YEAR GRADUATED HIGH SCHOOL 

  OR PASSED GED:   


PROFESSIONAL EDUCATION
	NAME AND ADDRESS OF PROFESSIONAL REGISTERED NURSING SCHOOL:

____________________________________________________________________

Name of Nursing School

____________________________________________________________________

Number and Street

____________________________________________________________________

City                                        State                          Country                Postal/Zip Code
	CALIFORNIA NON-GRADUATES

Date Nursing Requirements Completed:

Month ______  Day ______  Year ______



	
	

	
	CORPSMEN

Date Advanced Course Completed:

Month ______  Day ______  Year ______

Advanced Rating No:________________



	TYPE OF PROGRAM:

 FORMCHECKBOX 
  ASSOCIATE DEGREE

 FORMCHECKBOX 
  DIPLOMA                                            Entrance Date              Graduation Date

 FORMCHECKBOX 
  BACCALAUREATE DEGREE

 FORMCHECKBOX 
  MASTERS DEGREE/NURSING        ______________            ______________
	

	
	CALIFORNIA LVN 30-UNIT OPTION

Completion Date of 30 RN Units:

Month ______  Day ______  Year ______



** SOCIAL SECURITY NUMBER DISCLOSURE STATEMENT 

Disclosure of your social security number is mandatory. Section 30 of the Business and Professions Code and Public Law 94-455 (42 USCA (c)(2)(C) authorizes collection of your social security number.  Your social security number will be used exclusively for tax enforcement purposes and for purposes of compliance with any judgment or order for family support in accordance with section 17520 of the Family Code, or for verification of licensure or examination status by a licensing or examination entity which utilizes a national examination and where licensure is reciprocal with the requesting state. If you fail to disclose your social security number, your application for initial or renewal license will not be processed and you will be reported to the Franchise Tax Board, which may assess a $100 penalty against you. 

(Questions on both sides of page)

NAME OF APPLICANT:________________________________________________________

          Questions on both sides of page)
	Have you ever been licensed by examination as an RN in another state?  If yes, STOP.  Do not continue.  You must apply for licensure by endorsement.

	     FORMCHECKBOX 
            FORMCHECKBOX 

  YES          NO

	Have you ever applied for RN licensure in California?

If yes, Month __________  Year __________


	     FORMCHECKBOX 
            FORMCHECKBOX 

   YES         NO

	Have you ever applied for or taken an RN examination in another state/territory?

If yes, State/Territory__________  Month __________  Year __________


	     FORMCHECKBOX 
            FORMCHECKBOX 

  YES          NO

	Have you ever been denied an RN or any other health-care related license in any state/territory?

If yes, State/Territory__________  Month __________  Year __________  Type of License __________


	     FORMCHECKBOX 
            FORMCHECKBOX 

  YES          NO

	Have you ever been licensed as an LVN or any health-care related license/certificate in California?

If yes, Month__________  Year __________  License Type __________  License # __________  


	     FORMCHECKBOX 
            FORMCHECKBOX 

  YES          NO

	Have you ever had disciplinary proceedings against any license as a RN or any health-care related license or certificate including revocation, suspension, probation, voluntary surrender, or any other proceeding in any state or country?  If yes, please provide a detailed written explanation, including the date and state or country where the discipline occurred.


	     FORMCHECKBOX 
            FORMCHECKBOX 

  YES          NO

	Have you ever been convicted of any offense other than minor traffic violations?  If yes, explain fully as described in the applicant instructions.  Convictions must be reported even if they have been adjudicated, dismissed or expunged or if a diversion program has been completed under the Penal Code or Article 5 of the Vehicle Code.  Traffic violations involving driving under the influence, injury to persons or providing false information must be reported.  The definition of conviction includes a plea of nolo contendere (no contest), as well as pleas or verdicts of guilty.  YOU MUST INCLUDE MISDEMEANOR AS WELL AS FELONY CONVICTIONS.

	     FORMCHECKBOX 
            FORMCHECKBOX 

  YES          NO



REQUEST FOR INTERIM PERMIT
 FORMCHECKBOX 
  Check here if requesting an Interim Permit.  


If checked, an additional Interim Permit fee is required.  (See the attached fee schedule.)  

“A permittee shall practice under the direct supervision of a registered nurse who shall be present and available on the patient care unit during all the time the permittee is rendering professional services…” (Section 1414(c) Title 16, California Code of Regulations.)

First-time examination candidates may apply for an Interim Permit to work while awaiting the results of their examination.  Interim Permits cannot be issued until all nursing requirements are completed and the applicant has been found eligible for the examination.  Interim Permits will be issued one time only. 

Interim Permits are null and void as soon as examination results are mailed to the applicant.  Interim Permits are valid for no longer than six months.   If test results are mailed before the end of the six months, the Interim Permit expires immediately.  (Section 1414(b), Title 16, California Code of Regulations.)
I understand that I am required to report immediately to the California Board of Registered Nursing if I am convicted of ANY offense that occurs between the date of this application and the date that a California registered nurse license is issued.  I am also required to report to the California Board of Registered Nursing any disciplinary action and/or voluntary surrender against ANY health-care related license/certificate that occurs between the date of this application and the date that a California registered nurse license is issued.  I understand that failure to do so may result in denial of this application or subsequent disciplinary action against my license/certificate.



I certify, under penalty of perjury under the laws of the State of California, that all information provided in connection with this application for licensure is true, correct and complete.  Providing false information or omitting required information is grounds for denial of licensure or license revocation in California.

____________________________________________

________________


     SIGNATURE OF APPLICANT


            DATE

FP Card Recd:     0    1   Live Scan Form:  _____	By ______





FP Fee Recd:      Y     N			By ______





Transcript(s) Recd:  _____    Approved ______	By ______





License Recd:          _____    Approved ______	By ______





Photo Recd:	            _____    Approved ______	By ______





School Code:     CA: __________________	By ______











Attach a recent 2”x2” passport type photograph.





Please tape on all four sides.








Head and shoulders only
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