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Application for Vocational Nurse

All applicants for licensure as a \/ ional Nurse in California must meet all of the re

methods below.

ments and one of the qualifying

cational Nurse license:
least 17 years of age;

In order to apply for a
1. You must be

Paid work experience.

icants with a California Viocational Nurse | icense that has been expired for 4 years or more must reapply using g
fod #2 readjthis port|on

Thorbughly read instructions located at htlp e bvnpt.ca. uow’llcensmu.fforms shtml before completing this applicatior).

Pregs "Next” to continue.

To sqve and exit this application, click on the "Cancel” button.

2. A slatement from an appropriate medical authority responding to all of the following:
The nature and extent of the disability;

Jhe test(s) performed to diagnose the disability;
e effect of the disability on your ability to perform under standard testing conditions;
specific accommedation or modification the medical authority is recommending.

Motice to individuals (Civil Code S
provide any of the requested information
=

During the online application process do not select your "Browser” back button. This will cause your session to &
updates.

1?93 17): All items of information requeste:
sult in the application being r:

is application are mandato
as incomplete.
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Introduction
Information Privacy Act

Trar

Application for Vocational Nurse Licensure by Exam - Information Privacy Act

Collection and Use of Personal Information
The Beard of Vocational Nursing and Psychiatric Technicians (BVNPT) of the Department of Consumer Affairs (DCA) collects the
personal information requested on this application as authorized by Business and Professions Code Section 30 (General

CQuestions.

): Business and Professions Code Division 2. Chapter 6 5. (Wocational Mursing Practice Act), and California Code of
Regulallons T'ltle 16, Division 25, Chapter 1 (\.l'ocatlnnal Murses). The BWNPT uses this information principally to identify and

MName and
Personal/Organization
Details

Contact Details

Education History

Initial Application Questions
Record of Conviction(s)
Details of Other Licenses
File Attachments

Application Summary

for licensure. issue and renew licenses. and enforce licensing standards set by law and regulation

Mandatory Submission
Submission of the requested information is mandatory. The BVNPT cannot consider your application for licensure or renewal
unless you provide all of the requested information

Access to Personal Information
You may review the records maintained by the BVMNPT that contain your personal information, as permitted by the Information
Practices Act. See below for contact information

Possible Disclosure of Personal Information
The BWVMNPT makes every effort to protect the personal information you provide. The infermation you provide, however, may be
disclosed in the following circumstances:

= Inrespense to a Public Records Act request (Government Code Section 5250 and following), as allewed by the Information
Practices Act (Civil Code Section 1798 and following)

= To another government agency as required by state or faderal law; or

= In respense to a court or administrative order. a subpoena. or a search warrant.

For questions about this notice or access to your records, you may contact the Board of Vocational Nursing and Psychiat
Technicians at: http:/fwww bvnpt ca gov/contact shtml

Press "Agree” to continue.

To save and exit this application, click on the "Cancel” button

T
Back to Top Conditions of Use | Privacy Peolicy

| Accessibility
Copyright @ 2019 State of Califomnia

www.nclexpasser.com



GOV

About BreE7e  FA

Department of Consumer Affairs

BRELFAC

Remigio, Jayson

Introduction
Information Privacy Act

Transaction Suitability
Questions

Application Questi

Skip navigatior
Update Profile | Logoff | Contact Us

Application for Vocational Nurse Licensure by Exam - Function Suitability
The following questions will determine if you meet the minimum requirements to submit the online application.
Press "Previous” to return to the previous section.
Answer the questions and press "Next™

To save and exit this application, click on the "Cancel” button.

Name and
Personal/Organization
Details

Contact Details

Education History

Initial Application Questions
Record of Conviction(s)
Details of Other Licenses
File Attachments

Application Summary

s

Question Answer
Are you at least 17 years of age? * Yes
No
Are you licensed as a practical/vocational nurse in another state and would like to apply by Yes
Endorsement? &
No
Have you ever been issued a license by this Board that was revoked or surrendered? Yes
a *' No

if you reside outside CA, you will need to Submit a request in
writing for the 8" x 8" fingerprint card (FD-258) to the Board
of Vocational Nursing and Psychiatric Technicians, 2535

Capitol Oaks Drive Suite 205, Sacramento, CA 95833.
Please refer to this link for fingerprint FAQ:
https://bvnpt.ca.govilicensees/fingerprint_faq.shtml

tJuestions

Application Questions

Name and

Persenal/Organization

Details

Contact Details

Education History
Initial Application Questions
Record of Conviction(s)

Details of Other Licenses

File Attachments

Application Summary

Skip navigation
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gtion Questions

ca gov/licensing/forms.shitml|

Answer the questions and press "Naxt” to continue.
Press "Previous” to return to the previous section.

To save and exit this application, click on the "Cancel” button

Have you graduated from a California approved Vocational Nursing program?

No v] A

No *

ND"
ND"

All applicants living within California must submit their fingerprints through live scan and provide the complete live scan request
form with their application. Applicants living outside of California must submit 2 fingerprint cards and the required processing fee.

Will you be submitting fingerprints via fingerprint hard card? If "Yes" this will add an additional fee to your
application. If "No" submit a copy of your completed Live Scan form.

Will you be requesting Special Testing Accommodations?
Have you served, or are you currently serving, in the U.S. Armed Forces?

Are you requesting expediting of this application for honorably discharged members of the U.8. Armed
Forces?

MILITARY HONORABLE DISCHARGE REQUIREMENTS

Note: If you meet the U.S. Armed Forces expedite requirement, please scan and attach a copy of the following documentation on
the attachments page of this application

« DD214 or other supporting documentation.

preious Qe J concl

Back to Top | Conditions of Use | Privacy Policy

Accessibility.
Copyright @ 2019 State of California
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no, if you don't have a formal nursing

education. Pharmacology course is a

stand alone course and not a nursing
program

Skip navigation
Update Profile | Logoff | Contact Us

For additional instructions for applicants for licensure, visit our website at: http® govilicensing/forms shtml
Answer the questions and press "Next" to continue.
Press "Previous” to return to the previous section.

To save and exit this application, click on the "Cancel” button.

Have you received education eguivalent to a California approved Vocational Nursing program OR have you No v

had a California Vocational Nurse License that has been expired for 4 years or more?

All applicants living within California must submit their fingerprints through live scan and provide the complete live scan req
form with their application. Applicants living outside of California must submit 2 fingerprint cards and the required processi

MILITARY HONORABLE DISCHARGE REQUIREMENT$

Note: If you meet the U.S. Armed Forces expedite requirement, please scan and attach a copy of the following docume
the attachments page of this application.

» DD214 or other supporting documentation.

Back to Top | Conditions of Use | Privacy Policy

Accessibility
Copyright © 2019 State of California
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Application for Vocational Nurse Licensure by Exam - ApplicationfRuestions

The answers to the guestions below will determine your qualifying method.

For additional instructions for applicants for licensure, visit our website at: http://vwww bvnpt.ca g@licensing/forms.shtml
Answer the questions and press "Next” to continue.
Press "Previous” to return to the previous section.

To save and exit this application, click on the "Cancel” button.

Have you received a combination of education and work experience? Yes ¥
All applicants living within California must submit their fingerprints through live scan and provide the complete live scan request
form with their application. Applicants living outside of California must submit 2 fingerprint cards and the required processinggee.

MILITARY HONORABLE DISCHARGE REQUIREMENTS

Note: If you meet the U.S. Armed Forces expedite requirement, please scan and attach a copy of the following documenition on

the attachments page of this application.

= DD214 or other supporting documentation.

provious I wextfllcancel
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Application Questions
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ed in as Remigio, Jayson

fill up information
Application for Vocational Nurse Licensure by Exam - Name an

Your name must match exactly as it appears on your legal photo identification. If i
the exam.

Items with an asterisk (*) are required for the online application
Press "Previous” to return to the previous screen.

Enter your personal details and Press "Next” to continue

To save and exit this application, click on the "Cancel” button.

Department of Consumer Affairs

Title

First Name JAYSON
Middle Name

Last Name REMIGIO

Suffix
Social Security Number &

Birthdate

Back to Top | Conditions of Use | Privacy Policy

Copyright & 2019 State of California
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Application for Vocational Nurse Licensure by Exam - Address Detail Summary
The following address types are mandatory. Please add these in order to continue.
» Address of Record
Press "Add" to add an optional or mandatory address.
Press "Pravious” to return to the previous section.

Press "Next" when finished adding/changing addresses.

To save and exit this application, click on the "Cancel” button.

Once you are licensed, your address of record could be disclosed upon request.

aaflcancel

Back to Top | Conditions of Use | Privacy Policy

Copyright @ 2019 State of California
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GOV

Application for Vocational Nurse Licensure by Exam - Add Address Details - Select Address Type

Please select the Address from the dropdown menu.

« Address of Record (Required) select address of
record

= Residence Address (Optional, must not be a P.O. Box)

Select an address type from the drop-down list and press "Next"
Press "Back” to return to the Address Detail Summary Screen.

* Address Type Address of Record v \

ext [l Bock|

Backto Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2019 State of Califomnia
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Application for Vocational Nurse Licensure by

When entering a non-U.5. address, select "Out of Country” fra icode in the format

as required by your country's postal agency. Fill up information
Include your email address.
Enter/Update your address, phone number and email address

Press "Back” to return the previous screen.

Address of Record

* Address
Apt. or Unit #

Address Continued

© City
" State California A
* Zip Code
County v
Country United States v

Primary Phone Number
Extension

Email

Alternate Phone

When entering a non-U.S. address, please select "Out of Country State” from the "State” pull-down menu. The r your postal

code in the format as required by your country's postal agency.

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Convrinht @ 2019 State of Califarnia
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T Application for Vocational Nurse Licensure by Exam - Address Detail Summary
Information Privacy Act Press "Add” to add an optienal or mandatory address.

e om St Press "Previous” to return to the previous section.

Questions Press "Next” when finished adding/changing addresses.

Application Questions To save and exit this application, click on the "Cancel” button

Name and License Specific Addresses

Personal/Organization

Details Address of Address

Record
Contact Details

Education History
Initial Application Questions Alternate Phone

Record of Conviction(s)

Once you are licensed, your address of record could be disclosed upon request
Details of Other Licenses

Vocational Nursing m m m m
Application Questions

Record of Nursing
Experience

File Attachments

Application Summary

Back to Top | Conditions of Use | Privacy Policy | Accessibility

Copyright © 2019 State of California

Introduction Application for Vocational

icensure by Exam - Educ
Information Privacy Act

istory Summary

1. For graduates o
Transaction Suitability provide, in a
Cuestions

iformia Approved Vocational Nursing Programs, official transcripts are

uired. The school must
led school envelope:

Application Questions A Record of Mursing Program form completed by the Program Director.

Mame and

Eglrgplnaerrganizalion you are applying under Equivalent Education the school must provide, in a sealed school envelope:
ils

Contact Details - Official transcripts for all courses;

= ARecord of Mursing Program form completed by the Program Director for all nursing courses

Education History
Initial Application Questi

IT you are reapplying for licensure, and your California license has been expired for more than 4 years, you do not have t

Record of Conviction(s) resubmit your education and experience documents.

Details of Gther Licens

If you are applying under Equivalent Education and Experience you must fulfill the requirements in number 2 above. as well
as:

“ocational Nursing
Application Questions

Record of Mursing
Experience

File Attachments
Application Summary

An Employmenl Venfcatlon Mursing Experience form completed by your RN Director or Supervisor submitted in your
employer velope; httpwwin bvnpt.ca. gov/

An Dmc:lal lranst:npl sh owing complefion of 54 theory hours of Pharmacology.

4. If you are applying under Military Experience you must submit: _I;EE d ‘t h IS p o rt 1on

Copies of military service evaluations showing the dates of service, wards assigned and duties performed for each
assignment. You must prove that you rendered at least 12 months of active duty bedside patient care.

- Transcripts or "Certificate of Release or Discharge from Active Duty” (DD-214) showing completion of a basic cours
ng required by your particular branch of the armed forces.

DD-214 or other military document showing that service in the armed forces has been under honorable conditions
whose general discharge has been under honorable conditions.

5. If you are applying under Experience only, you must submit:

An Employment Venfcatlon -Mursing Experience form completed by your RN Director or Supervisor
employer's sealed envelop:

An official transcript sh owmg completion of 54 theory hours of Pharmacology.

d in your

Press "Add" to"agd Education History.
Press "Previous” t0 m to the previous section.
Press "Mext" when finishi ding/changing Education History.

To save and exit this application, cli

“Cancel” button.

Expected -
Education Provider Start Date Graduation Sraduation pegree/program Actions
Date

www.nclexpasser.com
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Application for Vocational Nurse Licensure by Exam - Add Education History
You are required to enter the "Education Provider™:

Graduate of a California Approved Vocational Nursing Program select your school from the dropdown menu. If your school is not
listed in the Education Provider menu, select "Closed Program™ and state the school name in the "Notes” section.

Equivalent Education:

= Out of State Graduates select your school code
» Foreign Graduates select your country code
= Failed Comprehensive Exit Exam select "RN Failure taking PN"

Equivalent Education and Experience select "RN Failure taking PN" from the dropdown menu. select equivalency
4 Year California Expired License select "Re-Entry” from the dropdown menu
Military Experience select "Special Military Equivalency” from the dropdown menu.

Experience select "Equivalency” from the dropdown menu

Press "Continue” when you have finished entering data.

Press "Cancel” to return to the previous screen.

* Education Provider CAD98 - EQUIVALENCY, NON-MILITARY o -
Start Date (mmiddiyyyy)
End Date [mmiddiyyyy)
Date of Graduation {mmiddiyyyy)
Degree b

Motes

Introduction
Information Privacy Act

Transaction Suitability
Questions

Application Questions
Name and
Personal/Organization
Details
Contact Details

Education History
Initial Application Questions
Record of Conviction(s)
Details of Other Licenses

Vocational Mursing
Application Questions

Record of Mursing
Experience

File Attachments
Application Summary

Application for Vocational Nurse Licensure by Exam - Education History Summary

. For graduates of California Approved Vocational Nursing Programs, official transcripts are not required. The school must
provide, in a sealed school envelope:

= ARecord of Mursing Program form completed by the Program Director.

M

If you are applying under Equivalent Education the school must provide, in a sealed school envelope:

= Official franscripts for all courses;
= A Record of Mursing Program form completed by the Program Director for all nursing courses

If you are reapplying for licensure, and your California license has been expired for more than 4 years, you do not have to
resubmit your education and experience documents

L

If you are applying under Equivalent Education and Experience you must fulfill the requirements in number 2 above, as well
as:

= An Employment Verification-Mursing Experience form completed by your RN Director or Supervisor submitted in your
employer's sealed envelope; hitp:/fwawe bvnpt.ca.gow/
= An official franscript showing completion of 54 theory hours of Pharmacology.

IS

If you are applying under Military Experience you must submit:

- Copies of military service evaluations showing the dates of service, wards assigned and duties performed igg each
assignment. You must prove that you rendered at least 12 months of active duty bedside patient care.

= Transcripts or "Certificate of Release or Discharge from Active Duty” (DD-214) showing completion of a b
of instruction in nursing required by your particular branch of the armed forces

= DD-214 or other military document showing that service in the armed forces has been under honorable
whose general discharge has been under honorable conditions_

Course:

ilions, or

It

If you are applying under Experience only, you must submit:

- An Employment Verification-Mursing Experience form completed by your RN Director or Supervisor sul
employer's sealed envelope;
= An official franscript showing completion of 54 theory hours of Pharmacology.

itted in your

Press "Add" to add Education History.
Press "Previous” to return to the previous section.
Press "Next" when finished adding/changing Education History.

To save and exit this application, click on the "Cancel” button.

Ccled

Expec
Education Provider Start Date Graduation (S;alguauon Degree/Program Actions
Date

EQUIVALENCY, NON-

MILITARY Edit | Del

www.nclexpasser.com
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Application for Vocational Nurse Licensure by Exam - Initial Application Questions - Information

Introduction
Information Privacy Act Error www.nclexpasser.com
Transaction Suitability - : f "
= =« The name of the High School is required
Questions . City and State are required
Application Questions

Name and o Flease answer the following general questions.
Personal/Crganization

Details Items with an asterisk (*) are required.

Contact Details Press "Previous” to return to the previous section.

Enter appropriate details and press "Next” to confinue.
To save and exit this application, click on the "Cancel" butt

Education History

Initial Application Questions

Record of Conviction(s)
Details of Other Licenses

Vocational Nursing
Application Cuuestions

Record of Nursing
Experience

File Attachments
Application Summary =

Introduction
Informnation Frivacy Aot

Transaction Suitability
Questions

Applicaton Questions

Mame and

Fersonal/Organization

Dietails

Contact Details

Education History

Initial Application Questons
Record of Conviction(s)

Dietails of Other Licenses

wooational Mursing
Application Questions

Record of Mursing
Experience

File Attachmeants

Applicaton Summany

Did you graduate from high school? * Yes MNo

You must submit proof of completion of 12th grade or equivalent.

Mame of high school:
City/State:

Have you ever been licensed as a _
Yes ‘® No

Vocational/Practical Murse?

Have you ever appl.led to this Board for Yes ® No

licensure under a different name?

Will documents be submitted under a different Yes ® No ”

name?

Back to Top | Conditions of Use | Privacy Policy | Accessibility

Copyright @ 2019 State of California

Application for Vocational Nurse Licensure by Exam - Record of Conviction(s) - Information

A conviction must be reported regardless of whether it was an infraction, misdemeanor, or felony.

You must report:
= Misdemeanors and felonies regardliess of the length of time that has passed since the conviction.
Amy conviction which has been sxpungsd in accordance with Penal Code section 1203.4 or similar authority.
Amy offense for which you were imprisone laced on probation or fined.
Amy offense which occumred during your military service
Any offense for which the imposition or execution of sentence was suspended.
Amy offense for which an order of reha tation was entered.
Amy record of conviction which was expunged or for which a pardon was granfed.
Any pending_criminal aclion or pen g judgment and sentencing following enfry of a plea or jury verdict.

¥ou do notf have to report:

- Any traffic viclation for which the only sentence imposed was a fine of less than 51,000 and the violation did not inwvolve
alcohol, dangerous drugs or conirolled substances.

-  Any conviction for viclafion of Health & Safety Code section 11357, subdivisions (b). (c), (e} or section 11360, subdivision
(B}, if the conviction occumred more than hwo years ago.

= Any incident for which the records have been sealed under VWielfare and Instifutioms Code section 781 or Penal Code
section 1203 45

= Any juvenile conviction (one which occumed when you were under the age of 18) unless you were tried and convicied as
an adult

FPress the "Edit" link to edit the record.

Press the "Remowve” link to remowve the record.

Press "Add” fo add a new record.

Fress "Prewvicus” to returm to the previous section.
Enter appropriate details and press "MNext” to continue.

To save and exit this application, click on the "Cancel” button.

Period of Con -
Probatiom of
Prot

Dates of A
Imprisonment, of
if applicable pai

Date of
wiolation

State
where
wiclation Court
occurred

Hawve you
ewver bheen
conwvicted

City
where
wiolation
occurred

Name Court
of

City State Zip
Address Lo

ade

including
traffic
wiclations
in the
United
States or a
foreign
country

4

If you hawve been convicted of a crime, you must submit certified court documents, police r
explanation, in your own words, for each offense. (Certifiesd courtpolice documents are obtsin
department with an original stamp of cartification. Do not send copies, as they will not contain an
meet the requirement for certified documents. If the police report and/or court documents are no
a cartified statement from the police department or court attesting to that fact.} Additionally, ple
regarding your rehabilitation efforts, such as:

- Proof that you complied with the ferms of your parcle. probation, restitution or any other

= Evwidence of expungement procesdings pursuant to Penal Code section 1203 .4

= Any other evidence of rehabilitation you wish the board to consider.

rts, and a detailed
directly from the court/police
inal certification and will not
j=r awvailable, you must obtain
submit documents.

i imposed sanctions.

less of any criminal conviction
will not be made until you

Important note for exam spplications: you will be permitted to take the licensing sxamination
history you disclose. Howewer, a detenmmination as to whether your license will be granted or
hawve passed the examination and the board has received ail required conwiction documentati

[y

Eolicy
Salifornia




Department of Consumer Affairs
‘Gov BREIFAE
Skip navigation

Logged in as Remigio, Jayson Update Profile | Logoff | Contact Us

Introduction
Information Privacy Act

Transaction Suitability
Questions

Misdemeanors and felonies, regardless of the length of time that has passed since the conviction
Any conviction which has been expunged in accordance with Penal Code section 1203 4 or similar authority.

Application Questions Any offense for which you were imprisoned, placed on probation or fined

www.nclexpasser.com

Mame and Any offense which occurred during your military service_
Personal/Organization Any offense for which the imposition or execution of sentence was suspended
Details Any offense for which an order of rehabilitation was entered

Contact Details Any recnrd of con\-'n:tmn wh h was expunged or for which a pardon WaS granted

Education History

dio nor have to report:

Initial Application Questions Any traffic violation for which the only sentence imposed was a fine of less than $1,000 and the viclation did nafi

Record of Conviction(s)

the conviction cccurred more than two years ago.
ident for which the records have been sealed under Welfare and Institutions Code section 751 g
0 5.

Details of Other Licenses

Vocational Nursing [
Application Questions - Any juvenils
Record of Nursing an adult.

Experience
File Attachments Press "Mext" to save this record and co

Application Summary Press "Cancel" if you do not want to save your changes

Have you ever been convicted of, or pled guilty or nolo contendere to, any offense

B 3 - = A > - Yes ® No
including fraffic violations in the United States or a foreign country?

If you answered yes fo the guestion above, you must provide all of the information requested below for each offense.

Department of Motor Vehicles printouts are not accepted in lieu of completing this section.
If you have been convicted of a crime, you must submit certified court documents, police reports, and a detailed
explanation, in your own words, for each offense. (Cerlified court/police documents are obtained directly from the col
depariment with an original stamp of certification. Do not send copies, as they will not contain an original certification a
meet the requirement for cerfified documents. If the police report and/or court documents are no longer available, you
a certified statement from the police department or court attesting to that fact. ) Additionally, please submit docurmen
regarding your rehabilitation efforts, such as:

= Proof that you complied with the terms of your parole, probation, restitution or any other court imposed san

= Evidence of expungement proceedings pursuant to Penal Code section 1203.4.

= Any other evidence of rehabilitation you wish the board to consider.

Important note for exam a ications- you will be permitted to take ne Ilcenslng examination regardless of any cri
history you disclose. However, a determination as to whather your =& will be granted or denied will not be
have passed the examination and the board has received all requlred r:nnvn:tlon documentation

al conviction
ntil you

Rark tn Tan | Conditinne aflles | Privacy Policy | Accaccihili

Intreduction Application for Vocational Nurse Licensure by Exam - Record of Conviction(s) - Information
Information Privacy Act A conviction must be reported regardless of whether it was an infraction, misdemeanor, or felony.

Transaction Suitability You must report:

CQuuestions = Misdemeanors and felonies, reg of the length of time that has passed since the conviction.

Any record of conviction which was expunged or for which a pardon was granted.
Any pending_criminal action or pending judgment and sentencing following entry of a plea or jury verdict.

licati Questi = Any conviction which has been expunged in accordance with Penal Code section 1203.4 or similar authority.
e = Any offense for which you were imprisoned, placed on probation or fined.

Mame and = Any offense which occurred during your military service.

PersonalfOrganization = Any offense for which the imposition or execution of sentence was suspended

Details = Any offense for which an order of rehabilitation was entered

Contact Details
Education History

You do nor have to report:

Initial Application Questions - Any traffic violation for which the only sentence imposed was a fine of less than §1.000 and the violation did not involve

P alcohol, dangerous drugs or controlled substances._
Record of Conviction(s) = Any conviction for violation of Health & Safety Code section 11357, subdivisions (b), (c), () or section 11360, subdivision
Details of Other Licenses {b), if the conviction occurred more than two years ago
~ = Any incident for which the records have been sealed under Welfare and Institutions Code section 781 or Penal Code
Wocational Nursing section 1203 .45,

Application Questions = Any juvenile conviction (one which occurred when you were under the age of 18) unless you were tried and convicted as

Record of Mursing an adult.
Experience
File Attachments Press the "Edit” link to edit the record.

Press the "Remove” link to remove the record.

Press "Add" to add a new record.

Press "Previous" to return to the previous section.

Enter appropriate details and press "Next" to continue.

To save and exit this application, click on the "Cancel” button.

Application Summary

Hawve you Date of City State MName Court City State Zip Dates of Amount
ever been wiolation where where of Address Code Imprisonment, of fine
convicted imrissye  Wiolation  violation Court if applicable paid

of, or pled occurred occurred

guilty or

d of Conc
tion of
Prob

helye)

nolo
contendere
to, any
offense
including

=3
wiolations
n th

country?
No

If you have been convicted of a crime, you must submit certified court documents, police reports, and a

exp lanation, in your own words, for each offense. (Cerfified court/police documents are obtained dlrectly fro
department with an original stamp of certification. Do not send coples as Ihey will nol contain an original certifi

meet the reguirement for cerfified documents. If the police report and/o urt documents are no longer available,

a certified statement from the police depanmem or court at‘lesllng to that fact }Addltlonally, please submit doct

regarding your rehabilitation efforts, such as:
= [Proof that you complied with the terms of your parole, probation, restitution or any other court imposed s
= Evidence of expungement proceedings pursuant to Penal Code section 1203 4.
= Any other evidence of rehabilitation you wish the board to consider.

Important note for exam applications: you will be permitted to take the licensing examination regardless of any cril
history you disclose. However, a delermination as to whether your license will be granted or denied will not be
have passed the examination and the board has received all required conviction documentation

| Add [l Previous il Next lil cancell

nal conviction
ntil you
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Application for Vocational Nurse Licensure by Exam - Details of Other Licenses - Information

Ifa Iri;:eglse has been suspended, revoked, placed on probation, or disciplined you must submit a copy of the disciplinary order for
each action.

Press the "Edit” link to edit the record.

Press the "Remave” link to remove the record.

Press "Add” to add a new record.

Press "Previous™ to return fo the previous section.

Enter appropriate details and press "Next” to confinue.

To save and exit this application, click on the "Cancel" button.

Are you or have you ever been licensed as a State of License License Expirati Name Has this Basis -
Psychiatric Technician, Practical, Vocational or licensure Type Number Date Used license ever of
istered Murse or any other healthcare Held ety n action

professional in any state, territory or country? suspended,

revoked,

placed on

probation,

or

disciplined? -
] 3

Back to Top | Conditions of Use | Privacy Policy

Copyright © 2019 State of California
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Introduction
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Application for Vocational Nurse Licensure by Exam - Details of Other Licenses - Add

Ifa Iril{:e&se has been suspended, revoked, placed on probation, or disciplined you must submit a copy of the disciplinary order for
each action.

Press "Next” to save this record and continue.
Press "Cancel” if you do not want to save your changes.

Name and
Personal/Organization
ails

Contact Details

Education History

Initial Application Questions

Record of Conviction(s)
Details of Other Licenses

Vocational Nursing
Application Questions

Record of Nursing
Experience

File Attachments
Application Summary

Are you or have you ever been licensed as a Psychiatric Technician, Practical,
Vocational or Registered Murse or any other healthcare professional in any state,
territory or country?

If you answered yes to the question above, you must provide all of the information requested below for each licens

*

Yes @ No
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Introduction Application for Vocational Nurse Licensure by Exam - Details of Other Licenses - Information www.nclexpasser.com
Information Privacy Act If a license has been suspended, revoked, placed on probation, or discipiined you must submit a copy of the disciplinary order for
each action.
e Press the "Edit" link to edit the record.
Application Questions Press the "Remove" link to remove the record.
. Press "Add” to add a new record.
Name and q S ) -
Personal/Organization Press "Previous™ o return fo the previous section.
Details Enter appropriate details and press "MNext” to coniinue.
Caontact Details To save and exit this application, click on the "Cancel" button.
Education History Are you or have you ever been State of License License Expiration Name Has this Basis -
licensed as a Psychiatric licensure Type Number Date Used license ever of
Initial Application Questions ~ Technician, Practical, Vocational Held ey been action
L or Registered Nurse or any other suspended,
Record of Conviction(s) healthcare professional in any revoked,
state, territory or country? placed on
Details of Other Licenses probation,
or
ocational Nursing disciplined?
Application Questions No Remove
Record of Nursing 4

Experience ’
File Atiachments |Add i Previous [l Next [ Cancel

Application Summary

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright @ 2019 State of California
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Introduction Application for Vocational Nurse Licensure by Exam - Vocational Nursing Application Questions -
: ) Information
Information Privacy Act
e Press "Previous™ to return to the previous section.
Questions ity Enter appropriate details and press "Mext” to confinue. /
Application Questions To save and exit this application, click on the "Cancel" button.
MName and = Did you attend a Vocational/Practical Mursing program? Yes @ No
Personal/Organization
Details *  Did you attend a Registered Nursing program? Yes @ No
Contact Details *  Hawve you ever been licensed as a Registered Murse? Yes @ No

Education History

Initial Application Cuestions m m M
Record of Conviction(s)

Details of Other Licenses

Vocational Nursing
Application Questions

Record of Nursing
Experience

File Attachments
Application Summary
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Application for Vocational Nurse Licensure by Exam - Record of Nursing Experience - Information

Introduction

Information Privacy Act List all nursing experience for the past 10 years for which you will be submitting verification of employment. It is the applicant’s
responsibility to contact each employer and provide them with a copy of the Employment Verification - Mursing Experience form for

Transaction Suitability completion. A copy of the form is located at: hitp:/fwww bvnpt ca.govigeneral information/forms publications shtml.

Questions

www.nclexpasser.com

The Employment Verification - Nursing Experience form must be completed by your employer and submitted in your

Application Questions sealed envelope.
Mame and Press the "Edit” link to edit the record.
E&T:%EUOFQEHIZBT“J” Press the "Remove” link to remove the record.

Press "Add” to add a mew record.
STTEEDIEE Press "Previous” to return to the previous section.
Education History Enter appropriate details and press "Next” to continue.

Initial Application Questions To save and exit this application, click on the "Cancel" button.

Record of Conviction(s) What is the Provide Nameof  Whatwas your Type Type Ifyou Empl ent Employment
= = name of the the RN name while of selected e To Date
Details of Other Licenses Rg;pital, giq?rll'ess Eimdo; or fmp}wﬁdﬁyﬂ"t Duty: Eatient othe[apleme ity
. ; istry or e upervisor this facility? are  provide a
Wocational Nursing Health Agency? facility description

Application Cuestions

Execor_d of Nursing

erience dect]

- Add [l Previous Jinex:Jif Cancel
File Attachments
Application Summary

Back to Top | Conditions of Use | Privacy Policy | Accessibility
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Introduction Application for Vocational Nurse Licensure by Exam - Record of Nursing Experience - Add

Information Privacy Act List all nursing experience for the past 10 years for which you will be submitting verification of employment. It is the applicant's
responsibility to contact each employer and provide them with a copy of the Employment Verification - Mursing Experience form for

Transaction Suitability completion. A copy of the form is located at: hitp:/fwwnw bynpt ca govigeneral information/forms publications shiml.
Questiog
Verification - Nursing Experience form must be completed by your employer and submitted in your employers

nurse who will be pve this record and continue.
signing your you do not want to save your changes.

employment e ofthe
verification form iry or Health

Provide the
Tacility:

Details of Other Licenses

Vocational Nursing
Application Questions Mame of RN Director or
: Supervisor: select
Record of Nursing P : |
ST What was your name while genera
employed at this faclity? . -
File Aftachments if you work in
Application Summary Type of Duty: General ¥ multiple areas
Select "Other” if multiple areas of care apply.
Type of Patient Care: Other
Medical/ Surgical

Pediatric

Ifyou selected other, please Maternity or Genitourinary

provide a description:

Employment From Date: {mmiddiyyyy)

Employment To Date: {mmiddipyyy)

Back to Top | Conditions of Use | Privacy Policy | Accessibility
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Contact Details
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Application for Vocational Nurse Licensure by Exam - Record of Nursing Experience - Information

List all nursing experience for the past 10 years for which you will be submitiing verification of employment. It is the applicant's
responsibility to contact each employer and provide them with a copy of the Employment Verification - Mursing Experience form for
completion. A copy of the form is located at: hifp./fwww bvnpt ca. govi/general information/forms publications.shiml

The Employment Verification - Nursing Experience form must be completed by your employer and submitted in your employer's
sealsd envelope.

Press the "Edit” link to edit the record.

Press the "Remove” link to remowve the record.

Press "Add” to add a new record.

Press "Previous™ to return to the previous section.

Enter appropriate details and press "Mext” to continue.

To sawe and exit this application, click on the "Cancel" button.

What is the Provide Name of What was Type Type If you Employment Empluyment -
name of the RN your name of of selected From Date Date
the address Director or while Duty: Patient other, imemicdryvh ity
Hospital, of the Supervisor employed Care please
Registry or facility at this provide a
Health description
Agency?
El Remove
Remove ~
4 3
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Application for Vocational Nurse Licensure by Exam - Attachments

You may attach mos€than 1
You will not be L

| document to your application. To do so, use the "Attach” button each time to add a ne

document.
bfe to submit any additional documents online after submitting this application_

- opy G or lachelor Degree is acceptable.
. Military documents as mentioned in the “Education Hlslory
i and dar il t, in your own words, explalnlng each criminal violation, if additional space was

5. Any evidence of rehabilitation related to criminal violations, excluding certified courtlaw enforcement documents;

6. I:>|st:|plu'1::\r5,r order for any action taken against any additional licenses;

T A and dated t. in your own words, explaining the basis for each disciplinary order, if additional
space was necessary above;

8. A copy of the completed live scan fi if applicable. A Request for Live Scan Service form is available at
hittp: i bvnpt ca. gov/general |nforn'|at| on/forms publications.shitml

Locate a file with the "Browse" buiton and press "Aftach” or "Remove” as reguired.
Press "Next” when there are no more files to atiach.
Press “Previous™ to return fo the previous screen

To save and exit this application, click on the "Cancel” button.

Application Summary

readifordinstructions

File Mame: Choose File | Mo file chosen

_ If applicable - Sealed official documents as mentioned in the "Education History™ tab;
If appll(:ible Two completed fingerprint cards for non-California residenis;

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright @ 2019 State of California
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Accessibility

Once you agree to the "Attestation™ on the next screen, you will not be able to make changes
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