REQUIRED OF ALL APPLICANTS FOR LICENSURE BY ENDORSEMENT

NURSING ENDORSEMENT %
VERIFICATION FORM

i

it

This form is required of all candidates for licensure by endorsement. [fyou are applying for examination, you need not complete this form

INSTRUCTIONS TO BE COMPLETED BY APPLICANT

4. Applicant complete top part of this form. State  of £k Appropriafe Siufagl
2. Send this form to your state of original licensure (include Original

whatever processingfeethatstatemayrequire). Licensure [ Ry, | Len
3. Your slate of gy licensure will return this form directly to -

the WestVirginia Board for Registered Professional Nurses. License Date
Number; tssued:

APPLICANT Last First Middle Maiden
NAME:

APPLICANTS Street City State Zip
Cusrent
Address

thereby authorize the licensing authority ofthe above-name state of Hse. Sec. |
weingd licensure to furnish to the West Virginia Board of Examiners for Appllcant
FRaspgena Professional Nurses the information requested belaw. S Here

TO BE COMPLETED BY THE LICENSING AUTHORITY OF THE STATE OF ORIGINAL LICENSURE

This is to certify that the above named was issued license number

to practice I Registered Nursing an{dateofissuance):
Licensed By: i:; ERATEREEGTE Current L3 Active Date
%.@Jﬁmmnt Licensure L} Inactiie License
Cl Waiver status | Lapsed Expires:
Has this license ever beenencumberedin l YES
anyway? (revoked,suspended,surrendered,
Please WEST VIRGINIA BOARD OF EXAMINERS restricted, limited, placed on prabation,
retum FOR REGISTERED PROFESSIONAL NURSES orothenwisedisciplined) | N O
directly 101 DEE DRIVE
o § CHARLESTON, WV 2531 1=7620 | Yes, gissssattachanexplanation
SB.T.P.E.
orResulis RegisteredNurse
BULEY B Obstetric Surgical Nursing of N.C.L.EX. Other
Mum;z Nursing NLursing Nursing Children
Sanstend %
Bogws  ©
Stsibi 8 |

(ifstate-constructed. ipss@showresults on an attached sheet)

Nursing Name YearofGraduation
Edpaliss
Program Location City State
Completed
Was the School of Nursing program approved atthe Did the applicant present evidence ofhigh school
time of applicants graduation? | yEs | No | graduationaritsequivalent? I ves I no
Applicant'sSocialSecurity App]icant’sDate
Number{ifavailable) of Birth:
| hereby certify that the above information represents accurately the k”‘ﬁe,%“‘;“z“fb*?ﬁonﬁlewiththis
SEAL agency,forthe above-namedindividual.

SIGNED: DATE:

FF-2(Revised7-95)



