ARIZONA STATE BOARD OF NURSING
RN/LPN Volunteer Health Service Registration

FOR OFFICE USE ONLY

A * DESIGNATES A REQUIRED FIELD - PRINT CLEARLY IN ALL CAPITAL LETTERS

Applicant Requirements

1. Holds an active/unrestricted RN/LPN license in a state, territory or possession

of the United States.

2. Has never had a license revoked or suspended.
3. Is not the subject of an unresolved complaint.

*1. DEMOGRAPHICS

*Legal First Name
*Middle Name
*Legal Last Name
*SSN

*Birth City

*Birth State/Province

- - *Date of Birth / /

*Birth Country

(Example: USA)

*2. PRIMARY STATE OF RESIDENCE (PSOR)  This declares that the state listed below is YOUR primary state of residence. It

*Street Address Line 1

Street Address Line 2

*City

*State

*County (Example: Maricopa)

*Country (Example: USA)

reflects where you vote, pay federal taxes or obtain a drivers license.

*Zip Code

3. *MAILING ADDRESS (if different than primary state of residence address)

*Street Address Line 1
Street Address Line 2
*City

*State/Province

*County (Example: Maricopa)

*Country (Example: USA

*Zip Code

OFFICE USE ONLY

NURSYS Results Voluntary Registration #

O Neg [ Pos

Initials Issue Date / /
VOLREGA




*4. CONTACT INFORMATION

*Home Phone Numbe

*Cell Phone Number - -

*E-Mail Address

E-mail address is used for notification of renewal dates and pertinent Board related information. E-mail address is not shared, sold, or
otherwise disseminated by the Arizona Board of Nursing. All contact information should be kept up to date at
www.azbn.gov/myservices

*5 ENTRY LEVEL NURSING PROGRAM ATTENDED

*School Name

*City

*State/Province *Zip Code

*County (Example: USA)

*Date of Graduation / / Program Code

(Month/Day/Year)
*Degree [ Licensed Practical Nurse [ RN Diploma ] RN Associates [ BSN L] RN Masters

6. ORIGINAL LICENSURE STATE/TESTING INFORMATION

In what state or territory did you obtain your original license?

What was your original license number?

What was the date of your state exam? / Passing the
Month Year SBTPE or

. . ) NCLEX test is

Did you test more than 1 time? [INo [ Yes If yes, how many times? |:| required for
. . . . registration in
Which test did you take? 1 SBTPE (This test was given before 7/1/82) Arizona
CJ NCLEX (This test was given after 7/1/82
Have you previously submitted a nursing application in Arizona? ONo [ Yes
If yes, did you receive a permanent Arizona license? CINo [ Yes If yes, when /

*7_ LICENSE INFORMATION List the state/territory/country, license number and current status of all nursing licenses held. If
licensed in more than 4 states, please list the information on a separate sheet of paper.

State  License Number Status:  Active Inactive ~ Expired
U U U
([ ([ ([
U U U
U U U
VOLREGB



*8. PRACTICE REQUIREMENTS

Indicate the practice requirement met. One option must be marked to be eligible for licensure. The practice requirement must have been
met within the previous 5 years. The five years are calculated from the application received date (for example if the application is
received on 8/1/2013, the five year time period begins 8/1/2008). If one of these practice requirements is not met, you are not eligible for
licensure and will need to complete a Board approved refresher program. Arizona does not accept CEU hours to meet the requirement.

[ a) 1 have practiced as a nurse for 960 hours or more in the past 5 years (you MUST document employment in question 10) OR

] b) I have completed an Arizona Board approved refresher course or graduated from a nursing program in the last 5 years (mark this
option if currently enrolled in a refresher course) OR

[ ¢) 1 have obtained an additional nursing degree (RN to BSN, Masters or Doctorate) or Advanced Practice certificate in the past 5
years.

*9 CURRENT OR MOST RECENT NURSING OR HEALTH CARE EMPLOYMENT (Required if option "a" is check in question 8.)
List current or most recent employment in nursing. If 960 hours or more were not practiced in the employment below, list
additional/previous nursing employment on question ??. If you are a private duty nurse or submitting volunteer hours to meet the 960

hour requirement, include a description of the nursing knowledge used or duties performed on a separate sheet.

*Employer Name

*Street Address Line 1

*Street Address Line 2

*City
State/Province *Zip Code
*Start Date / / End Date / /

(Leave Blank if Current)

*Title of Position

*Total Hours Worked
at this Employer

Applicant agrees to:
1. Render services at a free clinic that:
« does not provide abortions and
« restricts services and duties to providing care or service at a free medical clinic
2. Provide only the care/services that a RN/LPN IS authorized to provide in Arizona.
3. Provides no more than 14 days of service; either consecutively or cumulatively, during a calendar year.

SIGNATURE - REQUIRED

(CONTINUE TO NEXT PAGE)
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*10. CITIZENSHIP OR NATIONAL STATUS DECLARATION SUBMIT WITH APPLICATION
Avre you a citizen of the United States? [ Yes I No  Ifno, go to question 11.

If yes, submit with your application a legible xeroxed copy of your proof of citizenship document. Most often submitted is a
photocopy of a birth certificate or US passport. If you submit a copy of a birth certificate, please INCLUDE COPY of PHOTO
1.D. Social security cards are not accepted. To see a list of other accepted documents, visit www.azbn.gov/Citizenship and click
on "Citizenship and or Lawful Presence Cover Sheet/Alien Status Declaration/Lists A & B. If you have already submitted a proof
of citizenship/nationality document after 1/1/2008 you will not need to submit the document again.

Type of document you are submitting (i.e. passport, birth certificate)

Expiration Date, if any (mm/dd/yyyy) / /

*11. ALIEN STATUS DECLARATION
To be completed by applicants who are not citizens or nationals of the United States. Please indicate alien status by checking
the appropriate box. Submit a legible xeroxed copy of the front and back of a document from List B with your application. See
List B on our website by visiting www.azbn.gov/Citizenship and click on **Citizenship and or Lawful Presence Cover
Sheet/Alien Status Declarations/Lists A & B.

"Qualified Alien™ Status

[ a. Analien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA).
[J b. Analien who is granted asylum under Section 208 of the INA.

[ c. A refugee admitted to the United States under Section 207 of the INA.

[0 d. Analien paroled into the United States for at least on year under Section 212(d)(5) of the INA.

[ e. Analien whose deportation is being withheld under section 243(h) of the INA.

[0 f. Analien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

[l g. Analien who is a Cuban and Haitian entrant (as defined in section 501(e) of the Refugee Education Assistance Act of 1980).

[1h. Analien who has, or whose child or child's parent has been declared a "battered alien” or an alien subjected to extreme cruelty
in the United States.

Nonimmigrant Status (8 U.S.C. § 1621(a)(2))
[1i. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. § 1101 et seq.] Nonimmigrants are persons who have
temporary status for a specific purpose. See U.S.C § 1101(a)(15).

Alien paroled into the United States for less than one year (8 U.S.C. § 1621 (a)(3))
[0j. Analien paroled into the United States for less than one year under Section 212(d)(5) of the INA.

Other Person (8 U.S.C. § 1621 (c)(2)(A) and (C))
1 k. A nonimmigrant whose visa for entry is related to employment in the United States.

[J1. Acitizen of a freely associated state, if section 141 of the applicable compact of free association approved in Public Law 99-
239 or 99-658 (or a successor provision) is in effect [Freely Associated States include the Republic of the Marshall Islands,
Republic of Palau and the Federate States of Micronesia, 49 U.S.C. § 1901 et seq.];

[ m. A foreign national not physically present in the United States.

Otherwise Lawfully Present (A.R.S. § 1-501)

[J n. A person not described in categories A-M who is otherwise lawfully present in the United States. PLEASE NOTE: The
federal Personal Responsibility and Work Opportunity Reconciliation Act may make persons who fall into this category
ineligible for licensure.

To establish alien status, submit with your application a legible xeroxed copy of one of the documents from List B.

Type of document you are submitting

Expiration Date, if any (mm/dd/yyyy) / /
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*12. APPLICATION QUESTIONS
a. Have you: CHECK all below in (a) that apply.
oL Ever been charged, convicted, entered a plea of guilty, nolo contendere or no contest, been sentenced or served time in jail for any
felony or undesignated offense? OR
[ 2. Ever had prosecution deferred or suspended, entered into a diversion program, or made any other agreement by which a felony or
undesignated offense would be dismissed upon completion of certain terms? OR
[] 3. Ever had a felony or undesignated offense pardoned, expunged, dismissed, deferred, reclassified or redesignated? OR
[] 4. Had more than one misdemeanor charge or conviction?
If any checked above, provide ALL of the following for each misdemeanor, felony or undesignated offense:
o A detailed written explanation of the details of each arrest, charge, conviction and sentence
e A copy of the police report for each offense
e A copy of court documents indicating the charge, conviction, conviction date, and sentence
o Documentation showing absolute discharge, including the date of absolute discharge

b. Is there currently a complaint, investigation, or is disciplinary action pending against your nursing license, CNA certificate, or any other health
care or non health care license or certification you hold in any other state or territory of the United States? (If your nursing license or CNA
certificate has been or is under investigation by the AZ Board of Nursing only, do not mark yes.
CINo [dYes Ifyes, provide:
e A detailed written explanation
e A copy of the documentation regarding the current investigation or pending disciplinary action

c. Are you currently a participant in a state board/designee monitoring program including alternative to discipline, diversion, or a peer assistance
program?
CONo  [OJYes Ifyes, provide:
e A detaileed written explanation
e A copy of documentation
d. Have you ever been terminated from an alternative to discipline, diversion, or peer assistance program due to unsuccessful completion?
[INo [ Yes Ifyes, provide:
e A detailed written explanation including the state, dates, and reasons for participation and termination
e A copy of any documentation
e. Have you ever had disciplinary action taken on a license/certificate, health care or non health care, in any state or territory?
CONo [OYes Ifyes, provide:

® A detailed written explanation
e A copy of any documentation regarding the action

f. Have you ever inactivated or surrendered your license or certificate during a complaint processing investigation in any other state or territory?
CINo [dYes Ifyes, provide:

® A detailed written explanation
e A copy of documentation

g. Within the last 5 years have you had any drug or alcohol related charges or convictions, or a substance abuse disorder?
0 No O ves If yes, provide:

o A detailed written explanation e A copy of court documents indication the charge, conviction date and sentence
e A copy of the police report for each offinse e A copy of any documentation regarding the substance abuse disorder

VERIFICATION BY OATH OR AFFIRMATION OR DECLARATION
The undersigned declares under penalty of perjury under the laws of Arizona, that:
e He/She is the person referred to in the foregoing application;
e The statements are true in every respect to the best of his/her knowledge;
e He/She has not suppressed any information that would affect this application;
e He/She will conform to ethical standards of conduct in the profession of nursing and obey the laws and rules of the Arizona Board of
Nursing;
® He/She has read and understands that failure to disclose the requested information or disclosure of false information or disclosure of
misleading information may constitute fraud and may result in denial of registration;
e Failure to disclose the requested information or disclosure of false/misleading information may also result in criminal prosecution.

Return ALL pages of application &
documentation of citizenship/lawful
presence to:

Avrizona State Board of Nursing
SIGNATURE - Required Date 4747 N. Tth Street, Suite 200

Phoenix, AZ 85014-3655
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