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License Exam Application

WEST VIRGINIA BOARD OF EXAMINERS FOR
REGISTERED PROFESSIONAL NURSES
101 DEE DRIVE, SUITE 102, CHARLESTON, WV 25311-1620
Phone: (304) 558-3586 Fax: (304) 558-3666
e-mail: mboard@wv.gov web address: www . wvmboard.com

. NAME: —
FIRST MIDDLE LAST
. MAIDEN NAME: 3. SOCIAL SECURITY NUMBER:
OTHER NAMES:
: LIST ANY OTHER LEGAL NAMES YOU HAVE HAD
ADDRESS:
STREET OR P.O. BOX NUMBER
CITY STATE ZIP
DATE OF BIRTH: 7. PLACE OF BIRTH:
MM/DD/YYYY CITY STATE
U.S. CITIZEN (ciicle ane)  YES NO 9. GENDER {¢ircle one) MALE  FEMALE
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 Istander
e. Hispanic
f. Other (list) :
g. Other racial/fethnic group
PHONE NUMBERS:;
Work Home
Provide numbers where you may be reached during the day.
EMAIL ADDRESS:
HIGH SCHOOL:
Name of High School City State
DATE OF GRADUATION:
MM/DDIYYYY
If you did not graduate from high scheol, provide General Education Devélopment (G.E.D.) Info.
DATE OF G.E.D. 17. SCORE:
MM/DDIYYYY
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18. BASIC NURSING EDUCATION PROGRAM INFORMATION

A. NAME OF PROGRAM:

SCHOOL NAME CITY STATE
B. DEGREE TYPE: {circle one) Diploma Associate Baccalaureate
C. DATE OF GRADUATION:

MM/DD/YYYY

0. SCHOOL CODE: -

GRADUATES OF NURSING PROGRAMS IN FOREIGN COUNTRIES
E. 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?

(Cil;cle One) YES NO  If yes, attach photocopies of all results
20. Do you hold or have held ANY OTHER professional or occupational licensure or certification?
{Circle One) YES NO If yes please provide the following information:
Type of License/Certification Number Issued Expiration State Phone Number to Verify
o) -
( ) -
( ) -

If you answer YES to either 20.a or 20.b Provide certified copies of related documents and a writien
narrative explaining the details of what happensd.

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

{Circle One) YES NG
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? (Circﬁe One} YES NO
22. Do you have an arrearage that equals or exceeds the amount of child support payable for six (6)
months? {Circle Cne) YES NO
23. Are you the subject of a child support subpoena or warrant?
‘ (Circle Cne) YES NO
24. Do you own all or part of a business that operates within West Virginia?
(Circle One) YES NO K 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 unemployment 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
documents if applicable. Traffic violations resulting in convictions must be reported. Please refer to the
instructions on page 5. If you have questions, please contact the Board office at (304) 558 - 3596 to speak

with someone in the Discipline Depariment.

25, Have you ever commitied an act of academic dishonesty resulting in disciplinary action by the
school? | |
{Circle One} YES NO

26. Have you EVER been convicted of a felony or a misdemeanor or pled nolo contendere to any crime.

Minor traffic violations such as speeding or parking tickets do not have to be reported.
(Circle One) YES  NO

27. Have you ever or are you currently abusing prescription or over-the-counter medication?
(Circle One) YES NO

28. Have you ever or are you currently using illegal drugs?
(Circle One) YES  NO

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

30. Do you currently posses any condifion which may in any way impair your ability to practice or
otherwise alter your behavior as it relates to the practice of registered professional nursing?
{Circle One) YES NO

31. If youhold a professionél or accupational license or certificate of any kind, has your nursing practice
ever been disciplined or monitored for any reason including monetary fines, continuing education,
efc. by any facllity, board or group?

(Circle One} YES  NO

All applicants must submit fingerprints for a state and federal criminal background check.
Instructions are provided with this application.
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32. Altach an IDENTIFICATION PHOTO

FADE PROOF COLOR
in the space provided. This photo is
PASSPORT PHOTO
for identification purposes and should
HEAD AND NECK ONLY

look as much as possible like you usually

_ NO NURSING CAPS OR
look. Place your signaiure on the front botiom of the picture. The HATS IN THE PICTURE.

NO “GLAMGUR SHOTS”

Dean or Director of the nursing educafion program you completed

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. DO NOT mark across the face.

AFFIDAVIT

STATE OF COUNTY OF

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

photograph is attached hereto and whoe is referred to in the foregoing application; that the information
supplied therein is frue 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 icense. FURTHER: 1 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 iis agent. Said

release includes records in existence as of this date, as well as those 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 fo me, and that he/she is of good moral character; | have known him!hér for

years (Length of time must be at least five (5) years). | hereby recommend him/her to the West Virginia
Board of Examiners for Registered Professional Nurses pursuant fo 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
1 hereby certily that islwas a

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

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

Length of Program
NCLEX - RN Program Code Number _ -

FhRFREEREFRR AR R R dRd ok R ok ok bk bk ke k ko kb Ak deked ddok b d R R AR R R R Aok hok ke ke

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

The Board shall have the power to 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 ficense to practice
registered professional nursing; or
{s)] 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

(f) Is guilty of conduct deragatory to the morals or standing of the profession of registerad nursing;
or

{9) is practicing or attempting to practice registered professicnal nursing without a license or

reregistration; or
{h} Has wilfully or repeatedly violated any of the provisions of this article.
e e e eFede ey e ke e Sie e e e e ok e Aot e et e dp de o e e ek de ke Rk R e AR ok ARk dode ke Rk kb ek ke bk dk R
Are you aware of any conduct which would violate §30-7-11 relative fo this applicant?
(Circle One) YES 'NO  If yes, please attach documents related fo the event(s)

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

Do you have reasan to believe this applicant viclated provisions of WV CSR 19-9-5.
(Professional Misconduct) and have you reported this to the West Virginia Board of Examiners
for Registered Professional Nurses? (Circle One) YES NO  If yes, attach explanation

{ 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.
l was was not Director when applicant was a student.

Signature Date

(School Seal)
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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.
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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 WVRNBOARD.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 AUTHORIZATION TO TEST.

C. CRIMINAL BACKGROUND CHECK INFORMATION

APPROVAL/REVIEW OF APPLICATION:

The application will not be reviewed to determine eligibility until all required documents are submitted
including the fully completed application, fee, appropriate picture, supporting documents for questions
18-31 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 franscripts are to be submitted by your school as
soon as possible after your graduation so the franscript 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 to: West
Virginia Board of Examiners for Registered Professional Nurses.
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EXAM ARPP lnstruc:tions

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 selectad.

MONEY NOT REFUNDABLE:

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

SUBMISSION OF APPLICATION TO BOARD OFFICE:

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 to carefully read the information printed in the NCLEX-RN CANDIDATE BULLETIN
for instructions on registering for and scheduling of examination. Please note that ne 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 avaifable for the time
period immediately following graduation from an approved professional nursing program. Such
temporary permit becomes invalid at the time a candidate is notified that he or she has failed the
licensing examination. In ng 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
licensee, until the applicant has successfully passed the NCLEX-RN and a license is issued.
Please refer to WV CSR §19-34 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:

=

Provide your full current legal name beginning with your first name, then middle name, and your
{ast 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 comglete mailing address.

Provide your date of birth as documented on your birth cerdificate.

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

NO; A wmN
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10.
11.
12,
13.
14.
15.
16.

17.
18.

Answer whether or not you are a U.S. citizen.

Indicate your gender.

Indicate your marital status.

Indicate your race or ethnic origin

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

Provide email address if available.

Provide the name of the high school you attended.

Provide the date you graduated from high school.

If you did not graduate from high school, provide the General Education Develoment {(G.E.D.)
information. The date of the test.

The score on the G.E.D.

All portions of this question related to the Nursing Program you attended.

{a). Graduates of professional nursing education programs provide the name of the program

on this line.
{b).  Circle the degree type you obtained
{c). Provide the date of graduation or anticipated date of graduahon from the nursing

program as it will appear on your official, final transcript.

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

(e).  This line item is only applicable to graduates of nursing programs located cutside the
United States and U.S. territories. Graduates of nursing education programs outside of
U.S. and U. S. territories must provide the certification documentation from the
Commission on Graduates of Foreign Nursing Schools (CGFNS) that signifies
successful completion of the CGFNS certification examinatien. 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 Examination. The
address and additional contact information are betow:

3600 Market Street, Suite 400

Philadelphia, PA 19104-2651 U.S.A.

Telephone Number (215) - 212-8454

Web address: hitp//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 order to practice in West Virginia.

18.

indicate whether you have taken the NCLEX-RN before. Provide copies of the results of the
exams. All applicants must answer this item. I 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 detalled description of all remedial course work undertaken such as
review courses, additional forrnal 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 stafes . . . "In the event an

20.

21-24.

25.

28.

27-30.

31.

32.

applicant shali have failed to pass examinations on two occasions, the applicant shall, in
addition to the other requirements of this section, present to the Board such oiher 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 nolice in writing.

All applicants must answer ltem #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 relate to complaints or disciplinary
action against the license/certification listed,

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 guestions.

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

All applicants must answer Item #26 of the application by circling YES or NO. {f 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 or of which
you were pardoned. Aftach these documents to the back of your application with a paper clip.
Your application 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 {o provide a letter of explanation regarding the conviction. If
you have questions, please contact the Board office. :

All applicants must answer ltems #27-30 of the application by circling YES or NO. If the answer
to questions #27-30 is YES, attach a letter to the back of this application with.a paper clip which
details your progress in recovery. Further, you are requested to have a copy of your treatment
record sent directly to this office from the treatment facility (on letterhead). Your application will
not be considered complete, nor reviewed for determination of eligibility status until ali
requested documents have been received in the Board office. The Board may request
additiona! information, if indicated.

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 cerfified copies of all records regarding your
“YES" answer sent directly to the Board office from the ageney.

Affix (with white glue or rubber cement) IDENTIFICATION PHOTCGRAPH

{passport type, color and fade proof) in the space provided for the photo. Trim passport photo
to regulation size of two inches by two inches before affixing it to the

application. ldentification photo must be a fade proof, 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 to applicants
for correction, and will not be considered complete or reviewed for determination of eligibility
status until the proper photograph has been affixed to application. "Glamour shots" or similar
pictures are not acceptable.
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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 szgn their name on the front of your
Identrﬁcatlon photograph at the top of the photo.

YOUR SIGNATURE IS REQUIRED ON THE IDENTIFICATION PHOTOGRAPH, AND IS TO BE
SIGNED AT THE TIME THAT YOU HAVE YOUR APPLICATION NOTARIZED. THIS IS 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 Notfary'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 application, submit your applicationto 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. It is preferred that you seek out a non-
family member. P

CERTIFICATION HI;

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 P
completion of Certification Il. This is to be done after all other portions of the application have been
completed. Do not request that your Dean/Directar complete this portion of the application pnor o
completion of the first three pages and Certification I.

FEE NOT REFUNDABLE

INST-EXAM €/18/13



REQUIREWENTS FOR EXAM APPLICANTS IN ORDER TO BE APPRUVED TO SIT FOR THE NCLEXRN
EXAMINATION IN ADDITION TO THE APPLICATION AN FEE

A Fapplying fo 2 for the NCLEX-RN examination FOR THE BIRST TIME AND MORE THAN EIVE S YEARS since ,
graduaiion from an 2coredited nutsiiy prograns; the applicant must in addilion {o e application and fee:

1. Provide evidenca to the Board of complefion arnd resnlfs of assessment esting

with recotamendefions of 2 plan t remedy ‘
deficiencies of cirrent nursing knowdedge by a quallied fcalfy merber and, .

2, Frovids exidence to the Board of safisfacto
recomynendad by a quatiied faclly member,

7y completion of five plar t remedy deficlendes of cument nursing imcdedge as

i applying fo o for the NCLEX-RN examinafion AFTER ONE FAILER ATTEMFT AND MORE THAN FIVE {51 YEARS
since gradualion from an accredied ursing prograr; the appleant must n addifion Io e applicadion and fee:

1. Provide evidence & the Doard of completion and restits of assessment testing wih recommendations ofa

plan fo remedy
deficiendies of cuwent nursing knowledge by a qualfied facuffy member and: .

2. Provide evidencs fo the Board of safisfactory completion of the

_ plan to remedy deficiencics of cument rupsing nowledgs as
recommended by a gualiied facolty member, T, -

P

. frappiying to sit for e NCLEX-RN sxanririation AFTER TWO AND THREE FAILED AVTEMPYS the applicant must i -k
addition to the application and fees ’

1. Provide evidence fo the Board of satfsfaelory completion of Category A requirements and;

2. Prnvide evidence fo the Board of satisfactory completion of Category B requiremends.

n K appiying fo sit for the NCLEX RN esemmination AFTER FOUR FAILED ATTERPTS
the appitcant must in addition {o the appRcalion and fee:

1. Provide evidence o the Board of completion and resulis of assessment lesting with recommendations of courses fo remedy
geficiendas of current nursing knowledge by o qualified facully member and;

2. Provide evidence o the Boawd of setisfacimy complefion of course{s} recommended n remedy deficiencies by submitting to
he Board an official tesnsctipt of credil or audited eredit for courses comploled.

{An examgle of 2 nursing assessment festls e Mosby Assess Test. There are otfiers ayzifable} i

£ W applying to sit for tho NCLEX-RN examirmation APTER TWE OR MORE EAWED ATTEMPTS AND MORE THAN TWO (2}

YEARS AND 1 ESS THAN FIVE (5} YEARS since graduation from an accredited NUTSifg FoegIam; the applaant most n
addition fo the application and fea:

1. Provide an indivdsslized plan of

stisdy that ewtfies the comprehensive review pragram which the applicant plans fo atlend
andd; : . ’

7 Provide svidence fo the Board of successful complelion of 2 comprehersive nlssing review pragran,

F. Applicants wishing fo sit for the NCEECRN examinafion AFTER TWO OR MIORE
A YEARS SIHCE CRADUATION FROM AN AGGREDITED RURSING FROGRA

FARLED ATTEMPTS AND AFTER FIVE
M st seek approval from the Board,

1. Provide evidence fo the Board of complefion and resuils of assessment tes

fing with recommendations of courses fo emedy
deficlendies of current nursing knowledge by a qualified faculty member and:

2 Provide evidence o the Boant of safisfaciory complesion of colse(s) recommended to remedy deficineies by submitiing fo .
the Board an official transeript of credit or gudited credit for cotrses cosnplefed,

tnclude any additiopal information that mey assist In the forfher consideration of your application. This nay nclude but is ot
limited to plans of study, futoring, and review/andiiedinew course wode

Endlosed for your use Is an Abplicafion for Licepsore by Examinafion. Dotwnentation of haying met e adional requitements
as specified in tis leffer must be serd directly from the Insfructor fo

ihe Board office. An applicafion that js incamplete or lacks
required dogunientafion cannof be processed, and will &ifer be refmed to the applicant andlot the addifforal Info oevaiem Wil
be requested. ’

*Gafisfactory complefion is defited a's-agrade of € orebove: i and Ato F grade scale or Pass/Credit for an audited consse,

rev. 6,11 . i




REQUIREMIENTS TO REPEAT THE LICENSHRE EXANGNATION AFTER TWO FAH ED ATICHIPTS

gy

-Ea{:h applicant who has fafled the NCIEXRN examination fwo 2) imes post selectand complete one e from
Gafegory A and oae Hem Jom Category 3. .

CATEGORY A

P p—

Acitvities that Ireainiain curent fevet of aursing knowledgo:

{t} rdhidualized pln of selfstudy fiaf idenfifes daation of study, resotrees, texdhooke, review hooks, audlo fapes,
video tapes, imes for study, computer finforal mograms, eff. .

Documentation: Lefter from candidate cerfifying complefion of plan of action as presdolsly submitfed fo the Hoard,

i N
% Individtestized plan of sali shudy that ideniffies specific nursieg knowledge o be geined as & result of seff study, B 1

. Booumentstion: {Asin#1 aborve) ) : |

(k3] Fomnal revfew courses nffered by institutions, schoojs of nursing, commercial aryanfzations, efe. i a fomal review

cowrse Is used o meet a Categoy A requirerent, the course inust he taken since fhe last Biled resulf and within 12 mordhs
whichever is the shorfer fme fame. - ‘

Cocumentalion: Cerlifloates of com
vifesing review program, the nama
review course. i

pleton for formal review courses. Cartficates must show name of nsftution )
ol the candidate, the name of the review rourse, and the dates and beafons of ;
. P

CATEGORY R ' " o

Aclivifies that remedy deficfeneies in enrrent Ievet of nussing kuowledge:
) Complefion of ten {10) or more contact hours of

quaified with a masters degree in nursing, a
professicnal nursing program.,

private fubring by 2 registered professional nurse who is |
ned ctirrent or past teaching axpedence In a regjishered

Documentalion: Letler (on school lethethead if curreaily fegehing, former teaching posiion mist be included in letter !"
# not currently fsaching) from o gualified facully member certifying complefon of ten {10) or more: contact hours of ! ; i
private futoring. This Tetter should provide dates hours, and topies for huioiing sesslons. The qualified faculy
member ks to indieats hisiher qualiicaions with regand fo acadenic cledentals and feaching experience after feir
sigialire. Faculy members are not 1o send a vita to fhe ofice Torapproval as a dor, The jetfer from e fufor msst
be sent directly foths Board office, - .

(2} . Completion for credior audit ored k of g forrpe corse in nursiig scence as offered by aslate appreved registered
" professional nursing educaion program. . :

Documentafion: Ofdial tanscript showing completion of course for audit eredit or co urse tiedit with an oversfl grage
of "C* or betfer.

{3} Complelion for credt or andit credit of the ecire {didactic) portion

of aformal cowrse In aursing scievce as offered by
a state approved registered professionsl mrsing education progra

Bocumendation: Offcial franscript showing complelion of couise for audit

credit andfor Jeiter from eours= instucior
ceriying that the condidale passed the exarminations given In the course

with an overall grade of "C* or hatiat,

(&5] Cornpletion for gredi or sudit credit a formal cod
learninrg.

=2 in pharmacology as offered by an accredited nsBasdion of higher

Documentation: {Asin#2 above.}




Criminal Backpromnd Check Direefions

Dear Applcaniz

You are reduired to submit fngerprints Tor a2 state aiminat background checkand 2
Federal criminat background chack in order fo complate the application for the exam.

f Siare Applicants

To schedule an appointment goto http/fwwwl lenroliment.cotn. Place your cumsor over the
State of West Virginte, dowbie dick and follow the onlins Insbnuctions. You will need to
complete two (1] appolitments. For one you will checkthe State Board Licensing RPN from the
drop down box {RPN= Registered Professional Husse) and for the Tederal background thack you
will check WV Hard Card from tie diop down box. To tomprlete this process you wilk complete
2 applicaions. Onthe Jast soreen 3t wil ask if you want to pay er Finish. Before you leave this
page for each application, wate dowrn ihe confimnadion humbers 5o you may take it with vouto
the phace where you will fieve the fingerprints completed. When you go to the appoiniment to - :
have yourfingerprints made you will need to toke with yoo the Cover Letter for Federsl ]

- Criminak Background Chedks Tnchuded in the application packet. The online system wilt et you
know the fee. You may pay for the backgroued checks at the loation where you have the
fingerprints done. They will NOT ACCERT cashor a parsonal check. They do accept a business
check, money order and credit cards. Birect all questions regarding the process te 11
Exirolltnent Services s 855-776-7746. Allow elght weeks far the resutts to be mailed 1o the
Board.

Out of State Applicants

Contact your local autheritfes in your home state Tor instructions en submitting ﬁnge:prmts far
your state and federal crirbinal background check.

‘the crinvinal background check mfoomation can be submitted to the Board up 1o 12 months

prior &G graduation. 1tmay take 15-18 weeks 1o receive your federsl critgingl background ' ‘
check. ’

*

[fyour have arsy questions, check the web site wwrwwvimbos rd.com Tor ap to date Information.
You roay also eall the Board office and inferm them you have questions reganding the criminal
backgraand checks s you may be direcied to the corredt mcﬁwduafs or e-mall guestions or
commenis to rboard@wv goy.

Thank you. -

The West Virginia Board of BExaminers for Registered Professional Nurses
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FRBE  5eoonns Bl SREOISEHIGENIER,  ABOUT L5 IIRCLESSCSERACES  CONDRGY TS POMULANROUIERTSIORECT T =
’ Bleestsefect fie sfafe for wikd your ae bolng Foaempripfed. :
Flease Note: THEy Is RO necesaily the sieto fewhich you resids. H

- E—SeleciALmoion-— Eisad -

i

CTILEET

1 Encoltawest Sersices, 2 divisiinn of L4 Hewily Sohtions (IVSE 0], ke mdshy's prerinent
enmiiment seoices company, spedalizing i:ﬂwmgaa&nnfﬂmmﬁc&gapqﬂt{mgzn) nedgniks
=nd ey maagemeat sendces. 11 canpatly ssnies over 2 paifiion 2peleands sootely atover 500
enmiunt ol i e LS. and Canade o erstomers hchude feachers and pitber sohinof eoplyess,
. youfisportswoders sod yolvoteess, chiid care wothess, adoplive anpd foster ghrects, eifer cose and
musing home employses, suraace agents, teal esizte brokews, mudiage Brokbes, heaftheare workets,
B secaiy guards, =i snd aipod srplnyees, concealsrd fresm perdts, casing emnpioyees akd mamy
+ ol .
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G e R 17T T T s
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Open Mefwork - Fage 1 of L ;

o  Hincy B Freas fmnsand nke
f el foeziivn efi Tefiogs belemilia o el va.the !
Eerelir it 3 seppointreptanicesy | Trrowess H

i
' ‘, L} bty Solufions, 2 Sefan Gy Cmﬁwrkﬁem&miﬁtmm
BRI HERE z senvices mpoy, spectliziag in e operafion of Hiometic eoffection nebvtes sk
Tenlily mantagement sensoe £-7 CUrendy Senices over Zmd ineag plicants 2yg ey =t
over 1,100 eranlimet centers T fire 0,51 O vy cistormuers incude Fedarsh, State, and o)
povemment zgenciey, as woll as cotrputiles Ina vesidy of wdosfies. 1-1 foa, cerfed Fa
Charmsding Agent.

o R Lt bt b gt S 8 18

if you hava ahy gqoestions, please ol L1 Eorelimernt Services at (855) 756-T746

btosfrwelenroUment.com/OpenNetwork Poralsprinpfenstomer Fexocitionels] - T
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FOR'WV REGISTERED NURSE ARPPLICATION -

H i -
N : |
= - {
- S
P
% i
!
]
. I :
;
i
P
i
i
13

TEyon bave auy questions, please call Ll EnroSinent Servites af {B55) 7667745
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Open Metorodk . . Pape 1 of 3 ;
L
West Virgiog _ ’_ﬁ% o
- % -

Stepe Stp i - Stepar Smpay Shp R -
WD PO Your dotlfe | Yaux Yoo Vo proymympd,

SBefect Your Payment Mefhod 7 i

WY Bend of Poawilyses for Registered Professional Fi 308

- XERP THIS NMIMBER/DAGE AND TAKE
Forleton e ABOLLY” IT'TO YOUR APPOINTMENT

Appofntarent Defailes ’ ‘

U RIS Al - 27209 A 4____% APPOTNTMENT DATE, mmmmcmN .

1478 MacCorkie A cnac SV R i

ChaudestucdWest Vg Tie 25363

Plomse: print His page fop yori? reconds, 6——4 PRINT THIS PAGE ’ , H : E

Thek tha Pay Now' bullos {opens new window) 1o pey online Iy credifcard eretheek fyoa e 4o ortrrpleks tha orwat i payatyoar
=ppatiirnent, you heve compleded registrion ard mey ot your browse

Pay Nowe @ . .

NUPON CLICKTNG FENISE YOU ARE REFURNED ;
TO THE MATN SCHEDULING SCREEN WHERE : o |
VOU WILL SCREDULE THE FEDERAL BACEGROUND '

i ¢

P
ook
Tyt frave: any qresons, plesse cull £ Envolbeent Sarvices =f [855] 7667746 | u
hitps /v ancoBment eomfOpenietworkPatal/spring/onstome: Texecution=s2sT iRt v '



Open Network Fageloft

¥
West Virgika s

Stegr iz Step e Step3r Thopkr

Hep %
Yo protasn TeurdelaEs Toor appoiedn cof Ve 2 Tty pay

ﬁx‘swsm?mpimn&manfwamhﬁmﬂﬁs?ﬁeaﬁmﬂm eprig oulbe senfimtin or same by = & Sel

Hypo of backpromd thekavRappears o et appficalion Torm,. Kiyect e urabh fo-defanis Sordype of bacingsaid sheck, #mcﬂll.‘n:’mﬂmwt
Beqvices 2L{EET) TRE-IT4E for et
Type of Backyoimd Check

N M}mwmm . i)
i Bacl  Carcel

Confinue

FEDER AL BACKGROUND CHECK FOR WY

COMPLETE THE APPLICATION PROCESS AS YOU DID FOR THE STATE
BACKGROUND CHECK. '

YOUMAY PAY AT THE LOCATION

WITH MOMEY ORDER, BUS}}IESS CHECK OR
CREDIT CARD. CASH AND PERSONAL CHECKS ARE NOYT ACCEPTED:.

o T an;rquesﬁgns; Please call LT Enmllment Sendees af [955) TE87746

Iftpsr/fery. 3 enollment comfOperiNesworkPoitalfspinglenstome execution==2s 1132012

een foi a4 s et Wl

e e g g



Adfter you have done the WV Hard Card with 1-1 Hentity Sobmions for the Federal background
check you wiflnged fo send the WV Bard Caxd in:
. " EBI CIIS Divigion - Record Request
1000 Custex Hollow Road
Clskshorg, WY 26306

i order to have your Bederal backpromnd checls completed inclods the following: Cover latter
fox Federal Crminal background shecle, Applicant Tnfierrmation Form, inckade a coslier’s check,
mooney onder, o cxedit oard payment for $18.00 per request.

Federal backzromd checks can fake up to sixfeen (16 weeks 1o process.

e

I
)

A L



COVERLETTER
FOR
FEDERAL CIIMINAL RACKGROURD GHECK

Dater

Reouestor Name:

Requestar Address:

Asxteniion Recard Request:

i . am requesting a ciiminal bisiory background
check for petsonal review parsumnt to ZHCFEFIE 301634, Please mall the results of the
background check to the following address:

WV RN Board

101 Dee Dy, Suite 102

) Charleston, WY 253171

| have a reason/date that cequires expeditious handfing (optionaly: :
(PLEASE PLACE DATE/REASON ON SUTSIBE OF MAHNG FNVELOPT}

[Date Kequitred: | Reason:

tf you have aay further goestions, pleass contadt e atz

Telephone: E-maik

Sincerely,

REVISED 1/T0£2002

Ll lfl




783 (R 552011}

OREB-T130-065T
 APPLICANT INFORMATION FORM

FRIVACY ACT STATENENT H i
“The FBT s arquisiion, ﬁmﬁmmiﬁuﬁgﬁhﬁmw&mﬁ.mﬁkm s graeally wodbnetend e 2B USC 534 and 2T CFR 15301634 The propose: i H
Wﬁs&mﬁmmmkmmﬁaa&nm@sﬁam&wngmmmkmmwm&yw&aﬁmw i
idendtftcation Toconde. Pwﬁcﬁgﬁ:’xiﬂﬁmmﬁmWS&MMMW}Eﬁijﬁthﬁi&mkﬁmmﬁmﬂy i :
affectthba Wmmmmeﬁﬁfmm@r&ﬂéﬂmﬂmwmm{ﬁimﬂﬂmhmﬁyﬁum - H i
wmgmmpmmmmﬁaaqmm'm; antall a;glim]ﬂcmm.'nnm. Uakrﬁ?apmkkn&ﬁimkﬁqmammtmqmm eonepicls H : =
fiir forrm s B ontripea waié OMB conirel snmbes, The foe Sakes appEatieatesy 3 twiorses 1o oot . : 5
Applicast Informetion* Dexotes Reyired Fieldy S R
*Last Namo S
st Neame
WEddle Nanas 1 |

Viddle Marme2 |

Hyato of Binth [ 4‘

Fast Ferar Digits of Sodial Secwily Number | ]

Applicant Home Address )

ity | ] o] -

*posgtal (Zip) Cads |

*Counfty

V1.8, Citfwen oz Logal Permancst Resident Yes| | Wol |

Coutry of Cifizeuship: | : | Coustes of Residence: ||

Wiail Resedfs o Address ' i 5

c/o i i Azl T 3

Address )

Gty h“] State | ‘\ ‘

Pustal (Zip) Code | | Counicy |

Pleme Mumpber (1 different fom shovd) L

Paymmié]&.‘.nﬂme& {please check appropaaie box) :
[JoaSmER’S CHECK. | IMONEY ORDER. [} CREDIT CARD FORM S

Noaber of Copies] | X §18 por Copy = Lotal Payment ot 3 l | Buclosed

Reason for Request ' l

*Aérmcm SIGHATTRE DAYE

Vo veary Teqtuzsta copy afyoRr own iextification record to review ¥ or obtain a chapge, corvection, or it
wpdote to Rerecert.



1786 (A 1103

Credi Card Payment Foro
* Denotes Required Fields ’
Applicant Name :
+ Marae L - ]
{7 it appears on credit card)
Company Naine (if apphicabile) ‘7 ‘ -
* Biltimg Address
Billing Address 2,

* State/Provines l
* Postal (ZIF) Code |
¥ ﬁountty!

e ereait carate [ IO OO

* Bxpiration Date MM/ Y Y YY) l _
* Total Amonunt To Bo Billed To Credit Card 5 |
{ = $187US Dollars Per Request)

* Cevd Holder Signatue

No Charge Backs ox Refonds
AXt Sales Foeal




ITES (335105

Did You Resesiber To.....? :
?iaasexéviewmdchwkﬂmlmm below tor ensere that o have inchded everything needed o process your - 7 ;
reqaest. {

[ mclodea eomiplefed application s
[_1 Sign your appBeatien. Note: I the request 5or o coaple, fomily, etz 27 st sign The pplicetion.
[} Toclade & completed fingerprint card. A completed fgerprint card fnclodes the Following
] Lreme ’
11 2 Dateof B
[ 3. Descriptive Data
{71 4. Al 10 tolted fitgerprist itopressions. '
[ 5 Theplain impressions, mcloding finmbs of both bands.
{1 6. Comrent Singerprint card-—sior nlder thars 18 months,

. [:] Inchade . cashin’s check™, money order, or eredit card payment for $18.06 perreqrest

MNote: This mmount rrist be exoef .
[ ]  paying by cashiers chcdcormonsyordcgmkeitpayabkmﬂwﬁmsmyofﬂmﬁmiedsms_
] Frosing = credit card, please eostre our eredit card fors i flled out complately.
Tos meast inclade the expiration dute af the credi cord (bt you are nsing.
LND'IE: Cash or Persanal/Business MmNﬂfm_AgcaptﬁdFmofPaynm]
i Toclnde oo contart Information (o examaple, e-madY address, angd telephone mdied) :
et case ve need o contasct yeuw
* A cashier’s check s draven by & bank-on fs own finds and sencd by the bank's cashier.
E




