
Nursing Registration 
Application Form 

Applicant Information​
Full Name: ___________________________________________​
Date of Birth: _______________​
Social Security Number: _______________​
Gender: ☐ Male ☐ Female ☐ Other​
Address: ___________________________________________​
City: _______________ State: _______________ ZIP Code: _______________​
Phone Number: ___________________________________________​
Email Address: ___________________________________________ 

Educational Background​
Nursing School Attended: ___________________________________________​
Degree Earned: ___________________________________________​
Date of Graduation: _______________ 

License Information​
License Number: ___________________________________________​
Issuing State: ___________________________________________​
Date Issued: _______________ Expiration Date: _______________​
☐ Registered Nurse (RN) ☐ Licensed Practical Nurse (LPN) ☐ Certified Nursing 
Assistant (CNA) 

Work Experience​
Employer Name: ___________________________________________​
Position: ___________________________________________​
Employment Duration: _______________ 
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Required Attachments​
☐ Copy of Nursing License​
☐ Proof of Education​
☐ ID Copy 

Applicant Signature​
Signature: ___________________________________________​
Date: _______________ 

For Official Use Only​
Approved By: ___________________________________________​
Signature: ___________________________________________​
Date: _______________ 
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