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ARIZONA STATE BOARD OF NURSING 
4747 NORTH 7TH STREET, SUITE 200 

PHOENIX, ARIZONA  85014-3655 
TELEPHONE (602)  889-5150 FAX (602)  889-5238 

 
ATTENTION:  “MONITORING” 

 
SELF-REPORT FOR THE NURSE NOT WORKING IN NURSING

 
You are required to submit quarterly employee performance evaluations if you are employed in 
nursing.  If you are not currently employed in nursing for any reason, submit this form every 
____ months in place of the employee performance evaluation.  Return this form to the address 
shown above. 
 
Report On:              
   PRINT your FULL name clearly 
 
Date of Report:             

Report where you have been employed since your last report to the Board: 

 Employer/Business Name:           

 Address:             

 City/State/Zip:            

 Supervisor’s Name & Title:           

 Telephone Phone:            

Dates of employment:  From __________ To __________ Hours __________ 

Describe your duties:             

              

Describe your plans to return to nursing practice:          

              

Describe your efforts to keep current in nursing:  include formal/informal education, seminars, 

etc: 

              

              

 

              
Signature of Nurse Reporting     Address 
 
 
              
Telephone #       City/State   Zip 


