License Exam Application

WEST VIRGINIA BOARD OF EXAMINERS FOR
REGISTERED PROFESSIONAL NURSES
101 DEE DRIVE, SUITE 102, CHARLESTON, WV 25311-1620
Phone: (304) 558-3596  Fax: (304) 558-3666
- e-mail: mboard@wv.gov  web address: www.wvrnboard.com

1. NAME:

FIRST MIDDLE LAST

2. MAIDEN NAME: 3. SOCIAL SECURITY NUMBER:

4. OTHER NAMES:

LIST ANY OTHER LEGAL NAMES YOU HAVE HAD

5. ADDRESS:
STREET OR P.O. BOX NUMBER
] cITY STATE zIp
6. DATE OF BIRTH: 7. PLACE OF BIRTH:
MM/DDIYYYY CITY STATE
8. U.S. CITIZEN (circle one) YES NO 9. GENDER (circle one) MALE FEMALE
10. MARITAL STATUS: a. Single 11. RACE/ETHNIC ORIGIN (Circle One)
{Circle One) b. Married a. Caucasian (white)
c. Divorced b. African American {black)
d. Widow c. American Indian or Alaskan Native
e. Other {list) d. Asian or Pacific Islander
e. Hispanic

f. Other (list)
g. Other racial/ethnic group

12. PHONE NUMBERS:

Work Home

Provide numbers where you may be reached during the day.
13. EMAIL ADDRESS:

14. HIGH SCHOOL:

Name of High School City State
15. DATE OF GRADUATION:
MM/DDIYYYY
If you did not graduate from high school, provide General Education Development (G.E.D.) Info.
16. DATE OF G.E.D. 17. SCORE:
MM/DD/YYYY
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18. BASIC NURSING EDUCATION PROGRAM INFORMATION

A. NAME OF PROGRAM:

SCHOOL NAME Clty STATE
B. DEGREE TYPE: (circle one) Diploma Associate Baccalaureate
C. DATE OF GRADUATION: D. STUDENTID #

MM/DD/NYYY

E. SCHOOL CODE US

GRADUATES OF NURSING PROGRAMS IN FOREIGN COUNTRIES
F. CGFNS CERTIFICATION NUMBER (IF APPLICABLE)

*SEE INSTRUCTIONS FOR INFORMATION RELATED TO TAKING THE EXAM GIVEN BY
THE COMMISSION ON GRADUATES OF FOREIGN NURSING SCHOOLS
GENERAL APPLICATION QUESTIONS

19. Have you previously taken the NCLEX-RN examination?

(Circle One) YES NO  If yes, atiach photocopies of all results
20, Do you hold or have held ANY OTHER proféssional or occupational licensure or certification? I
(Circle One) YES NO  If yes please provide the following information: | I
Type of License/Certification Number Issued Expiration State Phone Number to Verify
( Y -

() -

( )~

If you answer YES to either 20.a or 20.b Provide certified copies of refated documents and a written

narrative explaining the details of what happened.

20.a. Has a complaint ever been filed against the above listed license(s) or certification(s)?

(Circle One) YES NO

20.b. Has action ever been taken against the above license(s) or certification(s)? :

(Circle One) YES NO

21, Do you have a child support obligation? (Circle One) YES NO

22, Do you have an arrearage that equals or exceeds the amount of child support payable for six (5)
months? (Circle One) YES NO

23. Are you the subject of a child support subpoena or warrant? .

' (Circle One) YES NO |

24. Do you own al! or part of a business that operates within West Virginia? ‘

(Circle One) YES NO  If YES, list the FEIN#

WV Code §21A-2-6(18) provides that a board may not issue or renew a license for you to engage in the
practice of a profession if you are in default under either the unem ployment compensation laws or the
worker's compensation laws, or under both laws of this State.
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If answering YES to ANY of the questions below attach an explanation and certified copies of related court

or Board documents if applicable. Traffic violations resulting in convictions must be reported. Please refer

to the instructicns on page 5. If you have guestions, please contact the Board office at (304) 558 - 3596 to

speak with someone in the Discipline Department.

25.

26.

27.

28,

29.

30.

31.

Have you ever commitied an act of academic dishonesty resulting in disciplinary action by the
schcol?
{Circle One) YES NO

Have you EVER been convicted of a felony or a misdemeanor or pled nole contendere to any crime.
Speeding, parking, registration, no insurance, seatbelt violations do not have to be reported. All
other violations must be reported.

{Circle One) YES NO

Have you ever or are you currently serving in a branch of the military?
{Circle One} YES NO
If so which branch

A. Have you ever been discharged from a branch of the military
with anything other than an honorable discharge?
{CircleOne) YES NO If yes send explanation and DD214

Da you have any criminal charges currently pending in any state, territory or country?
(Circle One) YES  NO

Have you ever ar are you currently using illegal drugs?
{Circle One) YES NO

Is there any reason why your access to narcotics or substances of abuse should be restricted or
limited?
(Circle One} YES  NO

Do you currently posses any condition which may in any way impair your ability to practice or
atherwise alter your behavior as it relates fo the practice of registered professional nursing?
If you answer-yes attach a letter of explanation. Additional information may be requested if
necessary.
(Circle One) YES  NO
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32. Attach an IDENTIFICATION PHOTO

FADE PROOF COLOR
in the space provided. This photo is
PASSPORT PHOTO

for identification purposes and should

: o HEAD AND NECK ONLY
look as much as possible like you usually R R R

] , NO NURSING CAPS OR

lock. Place your signature on the front bottom of the picture. The HATS IN THE PICTURE.
Dean or Director of the nursing education program you completed NO “GLAMOUR SHOTS™

must also sign the front of the picture.
=**Photo must be signed across the front of the picture by the applicant and the director of the
school of nursing completed. DG NOT mark across the tace.

AFFIDAVIT

STATE OF ' COUNTY OF

{, the undersigned, being duly sworn, according to law, do depose and say that [ am the person whose

photograph is attached hereto and who is referred fo in the foregoing application; that the information
supplied therein is true to the best of my knowledge; and that | have read and understand this affidavit. |
understand that supplying false information on this application is ground for denial of licensure or
disciplinary action against the license. FURTHER: | authorize the release of all documents compiled by any
law enforcement agency pertaining to me to the Board upon the request of the Board or its ageni. Said

release includes records in existence as of this date, as well as these compiled at any time in the future.

Applicant Signature:

Subscribed and sworn to before me this day of , 20
My commission expires on the. day of , 20
(SEAL)

Notary Signature
Notary Public in and for: County: State:

MONEY NOT REFUNDABLE . APPLICATION AND FEE GOOD FOR ONE EXAM OR SIX {6)MONTHS

CERTIFICATION 1:
This is to cerlify that

(FULL NAME OF STUDENT)
is personally known to me, and that he/she is of good moral character; | have known him/her for
years (Length of time must be at least five (5} years). | hereby recommend him/her to the West Virginia
Board of Examineré for Registered Professional Nurses pursuant to law.
Signature: Position: Date:
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CERTIFICATION II: Refer to West Virginia Code Chapter 30, Article 7, Section 6.
TO BE COMPLETED BY THE DEAN/DIRECTOR OF THE NURSING PROGRAM COMPLETED
I hereby certify that islwas a

student in located in
(college, university or hospital school of nursing)

the city of , state of
Date of admission Expected Date of Graduation
Mo/Day/Yr Mo/Day/Yr

Length of Program
NCLEX - RN Program Code Number US -

FedkkHAhLAETXATAXEERTETITEET AT REELTER LR IR AR R TR TRITRRTARA A RA* T I L dk

WV Code 30-7-11. Denial, revocation or suspension of license; grounds for discipline.

The Board shall have the power fo deny, revoke or suspend any license to practice registered
professional nursing issued or applied for in accordance with the provisions of this article, or to otherwise
discipline a licensee or applicant upon proof that he or she:

{a) Is or was guilty of fraud or deceit in procuring or attempting to procure a license ta practice
registered professional nursing; or
(b) Has been convicted of a felony; or

(c) Is unfit or incompetent by reason of negligence, habits or other causes; or

(d) is habitually intemperate or is addicted to the use of habit-forming drugs; or

{e) Is mentally incompetent; or

{fy is guitty of conduct derogatory o the morals or standing of the profession of registered nursing,
or

(o Is practicing or attempling to practice registered professional nursing without a license or

reregistration; or
{h} Has wilfully or repeatedly violated any of the provisions of this article.
FREAXRETRRANE T TR EXE AL Rk A fobok ok ko K Ade A d AR RAR R R kb bt ke ki d Ak deddodokedok ko kodo & Kk
Are you aware of any conduct which would violate §30-7-11 relative to this applicant?
(Circle Oney YES NO  If yes, please altach documents related to the event(s)

Are you aware of any discipline for academic dishcnesty relative to this applicant?
(Circle One} YES NO  If yes, please atiach documents related to the event(s)

Do you have reason to believe this applicant violated provisions of WV CSR 19-9-5.
{Professional Misconduct) and have you reporied this to the West Virginia Board of Examiners
for Registered Professional Nurses? (Circie One) YES NO I yes, attach explanation

-1 hereby verify that this applicant successfully completed this program and recommend them to
the West Virginia State Board of Examiners for Registered Professional Nurses pursuant to law.
I was was not Director when applicant was a student.

Signature Date

{School Seal) .

All applicants must submit fingerprints for a state and federal criminal background check.
Instructions are provided with this application.
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THIS IS A BLANK PAGE

IF YOU ANSWERED A QUESTION WHICH REQUIRES AN EXPLANATION OF EVENTS, YOU MAY USE
THIS PAGE TO PROVIDE THE NARRATIVE.

TR TR A T L AR I R,

e e T TS R
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WEST VIRGINIA BOARD OF EXAMINERS
FOR REGISTERED PROFESSIONAL NURSES
(304) 558-3596 or 1-877-743-NURS(6877)
INSTRUCTIONS FOR APPLICATION FOR LICENSURE BY EXAMINATION

GENERAL INSTRUCTIONS:

Read all instructions before completing application.

Attach fee to top/front of application with paper clip.

Print clearly in ink or type application. Provide signatures in ink where requested. Please do
not use pencil.

APPLICATION PACKET CONTENTS:

The contents of your application packet should include:

A Board Licensure Application:
APPLICATION FOR LICENSURE BY EXAMINATION (Form EXAM APP 09/18/13)

B. Test Service Application: COMPLETE THIS APPLICATION ON LINE. GO TO
WWW. WVYRNBOARD.COM. SELECT *FORMS” THEN “EXAMINATION APPLICATION” AND
FOLLOW THE DIRECTIONS TO ACCESS THE NCLEX-RN CANDIDATE BULLETIN AND
APPLICATION. YOU MUST COMPLETE A PEARSON VUE APPLICATION BEFORE YOU
WILL RECEIVE YOUR AUTHORIZATICN TO TEST.

C. CRIMINAL BACKGROUND CHECK INFORMATION

APPROVAL/REVIEW OF APPLICATION:

The application will not be reviewed to determine eligibility until afl required documents are submitted
including the fully completed application, fee, appropriate picture, supporting documents for questians
19-31 if required, and final transcript which indicates the degree conferred and the date of graduation.

DEADLINE:

The application deadline for submitting the Application for Licensure by Examination

(Form EXAM APP-09-18-2013} is April 1st for first-time applicants who graduate during the month
of May (peak time) in West Virginia. Official, final transcripts are to be submitted by your school as
soon as possible after your graduation so the transcript indicates the date of graduation and the
degree conferred.

All applicants should allow 30 days for application processing after all required documents are received
in the Board Office. Once approved, in approximately 10 business days, the test center will provide
more information about scheduling the exam. Examination Application and fee paid to the Board is
valid for six months.

APPLICATION FEES:

A Board Licensure Fee. The application fee for Licensure by Examination is $70.00. The fee
must be in the form of 2 MONEY ORDER or CASHIER'S CHECK. Personal checks are not
acceptable. An application received with incorrect amount of fee or with personal checks will be
returned to the applicant. Please make money order or cashier's check payable fo: West
Virginia Board of Examiners for Registered Professional Nurses.
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B. NCLEX-RN Test Service Fee.
Refer to the information in the NCLEX-RN CANDIDATE BULLETIN for information on the
amount and form of payment to the test service. This is a separate application and fee and
must be submitted before a test date can be selected.

MONEY NOT REFUNDABLE:

Your application fee of $70.00 is not refundable. Should it be determined that you are not eligible to sit
for the licensure examination, your application fee will not be refunded to you.

SUBMISSION Gi- APPLICATION TO BOARD QFFICE:

Applicants are solely responsible for submitting the application with the fee for licensure by
examination to the Board office.

NCLEX-RN TEST SERVICE APPLICATION:

All applicants are o carefully read the information printed in the NCLEX-RN CANDIDATE BULLETIN
for instructions on registering for and scheduling of examination. Please note that no applicant will be
permitted to schedule and/or sit for the licensing examination until eligibility has been determined by
the Board.

TEMPORARY PERMITS:

Temporary permits will be mailed to qualified applicants after their eligibility has been determined.
Temporary permits are not available to repeat examination applicants, graduates of nursing programs
located in foreign countries, or to veteran applicants. Temporary permits are only available for the time
period immediately following graduation from an approved professional nursing program. Such
temperary permit becomes invalid at the time a candidate is notified that he or she has failed the
licensing examination. in no case is the temporary permit valid for more than a ninety day (90) period
from the candidate's graduation date. You may only practice under the direct supervision of a
ficensee, until the applicant has successfully passed the NCLEX-RN and a license is issued.
Please refer to WV CSR §19-3-4 et. Seq. Which gives the guidelines under which you may
practice with a temporary permit.

INCOMPLETE APPLICATIONS:

If the Application for Licensure by Examination is incomplete, it will be returned to applicant for
completion. Should an applicant fail to submit supplemental documentation as requested by the
Board, or an official, final transcript is not on file, the application will not be reviewed to determine
eligibility status. An application will be considered abandoned if all requested documentation and/or
transcripts have not been received in the Board office within six months of the time the application form
is received in the Board office.

LINE ITEM INSTRUCTIONS:

1. Provide your full current legal name beginning with your first name, then middle name, and your
tast name.

Provide your maiden name if applicable.

Provide your Social Security Number in this space.

If applicable, provide any/all other name(s) by which you have been legally recognized.

Provide your complete mailing address.

Provide your date of hirth as documented on your hirth ceriificate.

Provide the name of the city and state where your were born as documented on your birth
certificate. The Beard may request a notarized copy of your birth certificate if necessary.

NOOA LN
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8. Answer whether or not you are 4 U.S. citizen.

g, Indicate your gender.

1C. Indicate your marital status.

11. Indicate your race or ethnic origin

12 Provide phone numbers where you may be reached during the day.

13. Provide email address if available.

14. Provide the name of the high school you attended.

15. Provide the date you graduated from high school.

16. If you did not graduate from high school, provide the General Education Develoment (G.E.D.)

information. The date of the test.
17. The score on the G.E.D.
18. All portions of this question related to the Nursing Program you atiended.

(@).  Graduates of professional nursing education programs provide the name of the program
on this line. ' :

{b).  Circle the degree type you obtained '

().  Provide the date of graduation or anticipated date of graduation from the nursing
program as it wilf appear on your official, final transcript.

{(d). Provide your student identification number,

(). Provide the program code number for your nursing education program. You may find
this code number in the NCLEX-RN REGISTERED NURSE EDUCATICN PROGRAM
CODES, which was included in your application packet.

). This line item is only applicable to graduates of nursing programs located outside the
United States and U.S. temitories. Graduates of nursing education programs outside of
U.S. and U. S. territeries must provide the certification documentation from the
Commuission on Graduates of Foreign Nursing Schools (CGFNS) that signifies
successful completion of the CGFNS certification examination. An official letter of
confirmation on passing must come directly from CGFNS before the application is
complete. If you have not yes successfully passed this examination, or have not yhet
taken this examination, you are advised not to complete this application at this time.

You are further advised to contact the Commision on Graduates of Foreign Nursing
Schools for Informaiton/application on the CGFNS Certification Examinations. The
address and additional contact information are below:

3600 Market Street, Suite 400

Philadelphia, PA 19104-2651 U.S A

Telephone Number (215) - 212-8454

Web address: http//www.cgfns.org

An official transcript from our nursing school, written in the English language is requested by the Board
along with the descriptions of each nursing course that includes clinical hours completed. The
certification |l section of the application form must be completed by the program dean/director. Written
and verbal competency of the English language is an expectation in erder to practice in West Virginia.

19. Indicate whether you have taken the NCLEX-RN hefore. Provide copies of the resuits of the
exams. All applicants must answer this item. If you answered YES to this question, attach
photocopies of all examination results taken in this state or any other state to the back of this
application with a paper clip. In addition, if you have previously taken and failed the NCLEX-RN
examination, attach a detailed description of all remedial course work undertaken such as
review courses, additional formal nursing science course work, etc. to the back of this
application. Your application will not be considered complete until all requested documents
have been received in the Board office.
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SPECIAL ALERT TO REPEAT APPLICANTS: \West Virginia Code §30-7-6 states . . . "In the event an
- applicant shall have failed to pass examinations on two occasions, the appllcant shall, in
addition to the other requirements of this section, present to the Board such other evidence of
his or her qualifications as the Board may prescribe." Individuals repeating the exam must wait
forty-five days before retaking the exam. if a candidate must cancel the exam, the Board must
receive notice in writing.

20.  All applicants must answer item #20. If you answered YES to this question, provide the
requested information in the spaces provided. Example of additional licenses, certifications
include: Licensed Practical Nurse, Emergency Medical Technician, etc. The phone number of
the certifying/licensing body is requested. 20 a and 20 b refate to complaints or disciplinary
action against the license/certification listed.

21-24. These questions are required by West Virginia law to be included on applications for licensure.
You are not required to send in any information with the application when answering YES to
these questions.

25. All applicants must answer ltem #25 of the application by circling YES or NO. If you answered
YES, please submit a letter of explanation along with coples of any documents you have
regarding the incideni(s).

26, Al applicants rmust answer item #26 of the application by circling YES or NO. If you answered
YES to this questions submit a certified copy of all court documents pertaining to the felony or
misdemeanor that you were convicted of or pled guilty to or pled Nolo Contendere. Attach
these documents to the back cf your application with a paper clip. Your appiication will not be
considered complete until all requested documents have been received in the Board office.
The Board may request additional information from you regarding any convictions. The
applicant is to provide a letter of explanation regarding the conviction. If you have guestions,
please contact the Board office.

27-31. All applicants must answer items #27-31 of the application by circling YES or NO. If the answer
to questions #27-31 is YES, attach a letter to the back of this application. Your application will
not be considered complete, nor reviewed for determination of eligibility status untit all
requested documents have been received in the Board office. The Board may request
additional infermation, if indicated.

32. All applicants must answer ltem #31 of the application by circling YES or NO. If you answered
YES, please provide a letter of explanation with this application and contact the agency which
governs your license or certification and have certified copies of all records regarding your
“YES” answer sent directly to the Board office from the agency.

33. - Affix (with white glue or rubber cement) IDENTIFICATION PHOTOGRAPH

. (passport type, color and fade proof) in the space provided for the photo. Trim passport photo
o regulation size of two inches by two inches before affixing it to the
application. |dentification photo must be a fade preof, color photo of applicant.
Front (face} view of head and neck only is required. Do not wear nursing cap or other hat for
photograph. Applications with non-regulation identification photos will be returned io applicants
for correction, and will not be considered complete or reviewed for determination of eligibility
status until the proper photograph has been affixed fo application. "Glamour shots" or similar
pictures are not accepltable.
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Signatures are required on the front of the photograph and are not to be across the face. Test
applicants who are graduates of nursing education programs in the United States are to have
the Dean/Director of your nursing education program sign their name on the front of your
identification photograph at the top of the photo.

YOUR SIGNATURE 15 REQUIRED ON THE IDENTIFICATION PHOTOGRAPH, AND IS TO BE
SIGNED AT THE TIME THAT YOU HAVE YOUR APPLICATION NOTARIZED. THISIS TO BE
DONE IN THE PRESENCE OF THE NOTARY PUBLIC.

AFFIDAVIT:

After you have read and understood the statement in the Affidavit, sign the application in the
presence of the Notary Public. At this time, the Notary Public will complete the portion requesting
information about Notary's Commission, etc. Your application will not be considered complete if this
portion has not been signed or notarized,

CERTIFICATION I

After you have completed pages one through three of the applicatian, submit your application to a
responsible adult who has known you for a minimum of five years and can attest to your good moral
character (refer to West Virginia Code §30-7-6.) This may be a work supervisor, a minister or priest,

a faculty member in your nursing education program, etc. Itis preferred that you seek out a non-
family member,

CERTIFICATION I

Applicants who are graduates of professional nursing education programs located in the United
States are to submit the application to the Dean/Director of their nursing education program for
completion cf Certification Il. This is to be done after all other portions of the application have been
completed. Do not request that your Dear/Director complete this portion of the application prior to
completion of the first three pages and Certification |.

FEE NOT REFUNDABLE

INST-EXAM 7-18-14



REQUERERMENTS FOR EXAR APPELICANTS IN ORDER TO BE APPROVED TO &IT FORTHE RCLEX.RN
: EXANINATION I ABDITION TO THE APPLICATION AND FEE

A ¥ applying o sif for the NCLEX-RN examination FOR THE FIRST THME AND MORETHAN ENVE B YEARS since
graduation from an acoredited nursing progran, the applicant mtst in addifion B the application and feer

1. Provide evidence fo g Board of compleBion and tesalis cf assessment fesfing with recomemendafions of 5 plan o semedy
defidencies of curent nursing knowledge by a qualified fcully member and;

2. Provide evidence to the Beand of salisfactory cornpledion of e plan to remedy deficiencies of comert Aumsing knowledge ag

recommended by & qualiied faodfy member.

B It applying fo sit fur the NCLECRN examinafion AFTER OHE EALED ATTEMET AND MORE THAY FIVE (B} YEARS
since graduafion from an sccredifed Rursing rogren; the applcant restin, sddfion fo e appiicaton and fes;

L. Provide evidence io the Board of comyplefion and vesulls o assessment testing with recommendations of a piam fo remedy
deficiendes of anrest mursing nowledye by a quaified facafty membe and; i

2. Provide evidence fo the Boand of saffsficiory completion of the plan fo remedy defidencits of curent nursing knowledge as
recommended by a gualiied facully member, ‘ -

C. ifap;afyh:g T it for the NOUEXCRN examtriaﬁ;.m AFTERTWO AND THREE FAILED ATTENMPTS the. axpplivant st in
addiion fo the applicalion and fee: B

1. Pawide exidence fo the Board of salisfaciory complefion of Category A requivements apd;

2. Provide evidence to the Board of safisfacioy completion of Cafegary B regirements.

£ applyiog to sit for fre NCLEX-RN examinafion ACTERE FOUR FALED ATTERIPTS
the appiicant amst in addifion to e applcdion and fee:

1. Provide svidence o the Board of complefion and resutis of sssessment testing with ecommendations of cousses in rengedy
defidiencies of curent nursing lnowedge by a grelifed facully mermberand;

2. Provide evidence fo the Board of satisfaclory completion of catrsa(s) retmmended W remedy deficiencies by submilting to
the Board an offici fracscript of sredit or sudfed credit for conrses completed.

{An example of 2 nursing assessment festis the Moshy Assess Test. There are otfiers avattahle.)

E. i appﬁing to sit for the NCLEX-8N examinafion AFTER TWO OR MORE FAYED ATTERPTS AND

YEARS AND LESS THAN FIVE (5) YEARS since gradiyabon from an accredited DUESEG progRm;
addition ta the appEcation and fesc

MIORE THAH TWG [ 743
the applicant mmust in

b Provide an individustizes plar: of study that idenfifies the comprehensive review progrem which the applicant plans fo afend
and;

2. Povide svidenceto the: Board of successil completion of a romprehensive marsing review! progean.

¥ Applicants wishiog fo sit for the NCLEX RN examinafion AFTER TWO O

R MORE FAILED ATTEMPTS ANDF AFTER FIVE
{5} YEARS SINCE GRADUATION FROM AN ACCREDITED NURSING PR

OGRAM must=eek Approval from the Board.

1. Provide evidence fo the Board of complefion and resuits of assessmerd tesfing with recommendafions of cowrses fn remedfy
deficiencies of cimrent rarsing lnovdedge by a quabied facully inember and

2. Provide svidence fe the Board of satistaciony completion of
the Board ar offidal transcript of credd or audizad oredit orcotrses completed.

inclinde any addfional mformeticr that rmay assist i the furher considerafion o your applicaion. Tois may focfude but is not
bivniited o plans of sfudy, futoring, and reviewfandifedfnes course work.

Enclosed for yobr use is 2n Applicafion for Licensore by Exmnination. Documentation of baving me! fhe addijonal requirenzents
as specified in this tefler must be-send, directly from e Insfrucfor in the Board office. An applicaiion mat fs incomplete or Jacks
required dociunentafion cannot be processed, and will aftfier be refumed fo e applicant andfot B additional Ifoamedion will
Be regquestad,

“Safisfactory complefion 1s defined a5 2 rade of C of above ia and AfD F grade scale o Pass/Credit for an audiiad —

ey 611

cotysels) recommended o remedy deficibndes by submiting .
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REQUIREVMENT S T0O REPEAT THE LICENSURE EXARINATION AFTER TW0 FARLED ATTERPIS

EE&C‘I'} applicant who has filed the NCLESXCRN examination fivo (43 fmes mast s
£ategory A and oz item fom Cutegoy B,

CETEEORY A

elect and eompiefe one Heng from

Azfivities thal mainfady clrrent level of nirsiog knowledges

1 lndividialized plan of seffsfzdy thaf identfies duafion ol study, resources, texdhooks, review hooks, sudic tapes,
“viden tapes, imes for skuly, compitter fiomal programs, e .

Documentafion: {etter fom candidafe certifying complefion of pian of acfionas Presously submiffed fo the Boad,

2} Individualized 1tan of seli-stuay fhat Identiies spacifie nursing krowledge fo be gained asa result of self study.

Documentaiion: (Asin#1 above) : '

3 Folrsd review comrses offered by insfitions, schools of pursing,

course Is ised o mest a Category A requiremnern, the course muost be
whichever is the shorier fime Fame.

commertial oiganizations, elc. g Tommal review
faten since the last Tailed esuft and within 12 months

Pocumentation: Cerlificates of complefion for frmal review conses. Cerfificafes st show name of nsituition
oifering review program, ihe name of he cancidate, ihe name of the review towse, and the dates and locafions of
Teview course. .

CATEGORY B

Activilies that rermedy deficiendes in current levet of nersing knowiedge;

] Complelion of Ion (16) ormore contact hours of peivale futoring by a registered professionat narse who is
qeralified with a mastors degree in nursing, and currenf or past teaehing experience Ina restistered
professional nursing program.

Bocumentation: Leffer (on school Iettertead if ctrrendly feaching former feaching positon must be induded in letter
i ol eurrentiy teaching) from o guadified facuffy mesmber certifying complefion of ten {109 or mere contact hors of
private Rroring. This [eifer sholld provide dales, hours, and bopics Tor fuoring sesslons. The qualified facuily
memberis o indicafe Fisher qualifications withi regard fo acadenic credentiale antd teaching expedence affer fwir
signature. Faculfy members are not fo send a vita o the office for approval as

(2} . Cowpletion for credit or audit gedi of a formal course I nursing science as offered

I by a state appreved registered
professiona! nursing educafion progran

Nocumentxfon: Official fransctipt showing completion of course for sudit credt or urse credit wilh an overnf grade
of "C" or belier, '

B

{33 Cormplelion for eredit or aodlt aedit of the fecture {did=ctic) porifon of a formal course in neskng soience as offered by
a stafe approved egisiered professional nursing education prograns

BDocuneniation: Gfficial franseipt showing complesion of course for au

dit credit andfor letter from course inshocfor
cetifylng fhatthe candidate passed the examinations given In the ool

urse with an overall grade ot "G or hatler,

(&4 Completion for credif or audit credi o Tormal course i rhanmacology as uffered by an acerediied insilfion of tigher
learning. - ‘ )

Pocurmeaiation: (As n#2 above.)
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Criwminal Bacgronnd Check Directions

Dear Applicant:

You are required to submit fingerprints Tor = state criminat backgroumd chedkand a
Tederal criminal hackgrourd check in onder to cumplete the appllation for the exam.

hr Stere Appdicants

To schedule an sppointment goto hite:/fWww i enrpliment.com, Place your cursor aver the
State of West Virginia, doubie dick and follow the onfite Instructions, You will need to
complete two (2) appolntidents. Far one you will chedk the State Board Licensing RPN fom the
drop down box {RPH= Registered Professional Nurse) and far the federal Background thack you
will check Wy Hard Cord frewm the trop dovete hox, To complete this process you wit complete
2 applications. Onthe fast screen will askif you want to pay or Finish. Before you leave this
page: for each application, write down the corfination numbess soyou may“rake it with vou o
the place whereyou will have the Hiagerptinis complated. When you gato the g ppoiniment o
Tave your fingemiinis made you will need to take with yoo the Cover fetter for Federzl

- {riminal Background Checks induded in the application packet. The onlirie system wil let your
kaow the fee. Yon may pay for the hackgronnd thecks at the Jocation whers you have the
fingerprivis done. They will NOY ACCEPT cash or a perseial checle. They do arcept 2 business
therk, money order and credit cards. Direct alf questions regarding the process to 141

Frmoitment Services st 855-776-7746. Allow eight weeks for the resofts to be mailed to the
Boacrd.

Out of State Apphicants

Contact yowr locaf autherities ir your home state for instruetions onsubmitting 'ﬁngez]}nnis for
your state and federal afminai hackground chedc

The ceiminal badkground check infoanation can be submitted to the Board up ta. 12 months

pricy 1o graduation. 1t may take 16-18 weeks to receive your federal criminal backgronnd
cf-radc.

" Hyou have any questions, check the weh sites worw.wvmboard.corfor w Ito dafe information.
You may also call the Board office snd inform them you have questons regarding the ciiminal
backpround cheds so you may be divected to the z:orred'mdi\nduais or e-mafl guestions or
cornents to mbeord @ goy.

Thank you. -

Yha \ifest Virginks Boerd of Baminers for Registered Professional Murses
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Opea Netorork
Yot Yirgintz ' Lo
-
R
St-qa'i: Stepit Shepe Sepds Shp 2
Yono pogres. Toudetalts . Yourapp Yisus i Vo prag
Sefect Yo Payment Nethod
WY Boad of Rxaanirecs tor Regsstered PraTessfooal 2855

N . XEEP THIS NUMBER/PAGE AND TAKE
Bt e IT O YOUR APFORIIMENT

Appofuinyent Defards:

TRAZ BADO AR - RSO0 AN e APPOINTMENT DATE, TIME AN FOCATION

Craifesion
1418 e orkde Aven e S0

ChafestoriyWet Vg 25303

FRase ik il page o oot pmesyds, <:-A——I PRINT THIS PAGE

Ch: the Py Neouf” Baction fopens nawrwindow) 1o pay coline by cre@tcend or sohecic. yodare anable fo complole B payment orwap o PR AT

s ey, you#ehaww el imey Sose your testees

Pay e (Fuiy >

SEUPON CLICKING FROSH YOU ARE REFURNED
70 THE MARI SCOEDULING SCREEN WHERE

TOU WILY, SCHEDULE THE FEDER AT BACEGROUND

CHECE.

Fyua brove anyr quesfons, plame call L Ereolinent Sendors of (855] 1887748

hitps/forv I ermoliment com/OpeneivmckPartalfypringlomstomerfexeontion=e2s7
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Open Nebwork Pogeioft

West Wirginia =

Shgrts Slepz Stepls Stapd B Hepc

Yonir program Yoy defaiis ‘fuwz;mviuﬁmnt Yoo coufiomsyifon. Porrp :
¥t sammr-day seofice, dease it ons of ot pal canfs, Vik Pty ekarseping e regiebemion for ey apprepent. Sefect e : :::
fypeof baciqgpound ched 2o R appess o Yok oppiicafion form,, My o unakle fx delntms Hfrpe cihoek Acheck, plosve el )T Bowllment : e
Bepjoes =t {EE5] TE-IT46 i e, - . ;
Type of Backprormd Checks s ] :
=, L1 ! :
e FEDERAL BACKGROUND CHECK FOR WV c ok
- £

g ey

1 :l.

COMPLETE THE APPIICATION PROCESS AS YOUDID FOR THR STATE . ;
BACKGROUND CHECK ’

FOUMAY PAY AT THE LOCATION WIrH, MONBY ORDER, BUSINESS CHECK OR ’ E

. CREDIT CARD. CASTAND PERSONAL CHECKS ARE NOT ACCEYTED,
' Do
i
i
1Fyom fogee sy questions, phese calf .4 Eoeoliment Sendtes = (358} TEETT4S :
Iitparffory Heprollment comOpert¥etwodPorialispring/ensiomes ferpotion=ele0 11012 ;




After you bave done the WV Iaed Cand with 1.-1 Tdenfity Sofufions for the Federa backeeound
check vou will need o send the WV Fiaed Card fo:
. FBICIIS Drivision. - Recond Request

1600 Caster HoHew Road

Clarksburg, WY 26356
Tz orderto bave yuor Federal hackgromd chacks completed fnelnde the Sllvwing Covet latter
for Federml Crioiml backgumd ohedly, Applicant Tforrmation Feroe, tnchude a ceshiers checi,
Tooney oxder, or redit sard payment for $18.00 per request.

Federal backgromd checks can ke wp to sisteea (16} weels fo process,




COVERLETIER
FOR

FEDERAL CRIMINAL BACKGROUND CHECK

BPate:

Heoquestor Naries

Requestor Address:

Atterifion Record Reguest

i . am requesting a afminal history background
ehieck for personal review prsuant to IJBCPESTE30-16.34. Please mall the results of the
background chedk fo the following address:

WV R Board

101 Dee Dr_ Sote 1627

Charleston, WY 25313

1 have a reason/date that repuires expedigous handhing (optional):
(PLESSE PLACE DATE/REASON ON E}{I!T.]BE QF pARDING FNVELOPE)

Fate Required: | Reason:

[f you have any further questions, please contact me

Tel=phone: E-mail:

Sincerely,

REVISED I/ 2002




1763 (oo 551 1) OWB-TH 05052

| APPLICANT INEORMEATION FORM
TRIVACY ACF STATENERT
Fhe FBT: apqaisition, m&qmiﬂﬁgfm&ﬂnﬁmwwtﬁsfwm i graselfymuhaatzed wnder 28 93C 534 and 28 CER 163016340, Theporpess
for regirmtbo s Embioe: fon 3o It provide fhe B, od@ 2 it of i leg dste o poret o nocgrae ind mehy sraeck o e Ty
S et tooonds, Trbeiding S infrmation (eeiniing ot Socitel Secratty Actotsed Hombrsis viuteys Do, S iy provids tey idbmminn mxy
affecthc completion ofyom trgo=t. e Wmﬂ&ﬁmw&ﬁimﬁm&eﬂhmm&@mgﬂmhﬁsﬂmh ®eFBED
withovok your ecmsent parset s far Brfracy Acted 1974 il s zpplvealb-poctis aoos, afler T Papermesic Redictinn Act, yon zre pobrequited in complde
fhls, e kot B poabSisa el OB contord maber Theform ol aggprrcizentsFy 3 sinctes to-cmapghcts.

Applicant Information® Derotes Regadred Trelds
*Last Name
st Marme

widdle Haroo 1

Widde Moo 2
“Pats of Birth | T
Tast Fou Disits of Social Seeurity Number

Applicant Diame Address
*Address

ity | | *Stami_
*Postal (%’ y Cods ]
*Counhty

Phone Nomber |
eMal] -

1.8, Citizen or Logal Peomapent Resident ves[ | well
Clountry of Citrsosip: |__ ; | Couriry ofResidencer ||

|

| —

Wiatl Resulizto Address

c/o | axin]

Address

city [ Slate

Pustal (Zip) Code | Counfcy |
Phiome Niber (7 different: from sbovd) )

I’aymen{“ Endosed {please check sppropriain box) -
[ JCASHERTS CEECE { [MONEY CRDER [ CREDIY CARTY EORM

Nomber of Copies{___:j X 518 per Copy = Total Paymwentof ¥ l:::] Buaglosed

Reason for Request
*APPLICANT SIGHATURE . DATE
Vo gy Teguest o copy of yeur own idaificafion record fi review ¥ er obiahn a chunge, correction, ov an

update £ therecard,




1986 (1-31-10)
Credit Card Payment Form -
* Denotes Requized Fields ) '

Applicant Name

* Narme F , 1!
(as 3 appears on credit card)
Company Name (& amﬁcaﬂpLF N
* Biling Address
Billing Address 2
* City - N
% State/Province 1
* Postal (ZIF) Cods 1
* Ccu:ntty!

s eremteness LI IO

* Brpixation Date (MM/TYYT) | ‘
& Fotal Afonnt To Be Billed To Credit Crrd 51
{ % $187US Dollars Per Reqgrest

* Card. Holder Signatme

No Charge Backs or Rafomds
Al Sdlles Fhual

H
i
H
H
i
i
j
i
1
i
\




LTES (13106

Did ¥or: Rexrernber T 2

Please réviewanddmckﬁmbcrxes below to ez that you have tachded svecyhing nesded to Process your
request.

[ 1 Inclode 2 completed application fam
[] Sign yoor apfication. Rote: If the regrest 15 for « conple, funily, ate_ il REST siges the appeativn.

[ 1 Mclucde s completed fingerprint cand. A tompleied fngexprint cand incindes the Hllowing
] 1 Name ’

1 2 Date of Biih

1 3 Descripiive Dats

TT 4. Al 10 tofied fingerprint impressions.

L1 5 Theplatn impressions, mcluding fambs of boft ands,
[ 1 6. Cuarent fugerpint catd—no older than 18 months,

171 Tochude 2 caslder’s check®, money o, or cxedit card pryment for F15-00 per equest.
Neter This oot woist be axomet

[l ¥ paying by cashiers cheri or money ardes, swake 3t payable to the Ticasury of the hiled Strtes.
LT Trosing a credit catd, please eosors our credit card fooa s flled ok completely
Your mmist bnclide fie expirnfion dute of the credit card thud yout ave weing

l NOE: Casle or Persenal/Bosiness Checks woe Not ane Acocepted Form of Paymoent. }

[T IncInde yoor contact fxformation {fox exvmple, exall adtress, aud tefephoga rmonbecy
I ease we need bo confact yer

* A casiifer’s ezl is draven by a bonk on = owh Diodds and sipred by o bank’s coshice




