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Department of State, Bureau of Professional and Independent Regulatory
Occupational Affairs, State Board of Nursing Review Commission

(2) Agency Number: 16A IRRC Number: -

Identification Number: 5142 3 2 2-2.
(3) PA Code Cite:

49 Pa. Code § 21.5, 21.147, 21.253, 21.705 and 21.805

(4) Short Title: Fees

(5) Agency Contacts (List Telephone Number and Email Address):

Primary Contact: Judith Pachter Schulder, Counsel, State Board of Nursing, Department of State;
(717)783-7200; P.O. Box 69523, Harrisburg, PA 17106-9523; (717)787-0251; jschulderpa.gov
Secondary Contact: Cynthia K. Montgomery, Deputy Chief Counsel, Department of State
(717)783-7200; P.O. Box 69523, Harrisburg, PA 17106-9523; (717)787-0251; cymontgomepa.gov

(6) Type of Rulemaking (check applicable box):

PROPOSED REGULATION E Emergency Certification Regulation;
D Final Regulation Certification by the Governor
D Final Omitted Regulation Certification by the Attorney General

(7) Briefly explain the regulation in clear and nontechnical language. (100 words or less)

This rulemaking amends § 21.5, 21.147, 21.253, 21.705 and 21.805 (relating to fees) to increase
application fees and biennial renewal fees and add additional fees for licensed practical nurses
(LPNs), registered nurses (RNs), Certified Registered Nurse Practitioners (CRNPs), Licensed
Dietitian-Nutritionists (LDNs), and Clinical Nurse Specialists (CNSs) as well as new and increased
fees relating to approval of nursing education programs.

(8) State the statutory authority’ for the regulation. Include specific statutory citation.

Section 11.2(a) and (b) of the Professional Nursing Law (RN Law) (63 P.S. § 221.2(a) and (b)) and
section 17.5(a) and (b) of the Practical Nurse Law (LPN Law) (63 P.S. § 667.5(a) and (b)) require
the Board to increase fees by regulation to meet or exceed projected expenditures if the revenues
raised by fees, fines and civil penalties are not sufficient to meet expenditures over a 2-year period.
Additionally, section 810(a)(3) and (7) of The Administrative Code of 1929 (71 P. S. § 279.1(3) and
(7)) authorizes the Commissioner to issue all certificates and other official documents of the
various professional and occupational examining boards and, unless otherwise provided by law, to
fix the fees to be charged by the boards within the Bureau of Professional and Occupational
Affairs.



(9) Is the regulation mandated by any federal or state law or court order, or federal regulation? Are there
any relevant state or federal court decisions? If yes, cite the specific law, case or regulation as well as,
any deadlines for action.

Yes. Section 11.2 of the RN Law and section 17.5 of the LPN Law mandate a fee increase when
expenditures outpace revenue.

(10) State why the regulation is needed. Explain the compelling public interest that justifies the
regulation. Describe who will benefit from the regulation. Quantify the benefits as completely as
possible and approximate the number of people who will benefit.

Under section 11.2(a) of the RN Law and section 17.5(a) of the LPN Law, the Board is required to
support its operations from the revenue it generates from fees, fines and civil penalties. In addition,
these acts provide that the Board shall increase fees if the revenue raised by fees, fines and civil
penalties is not sufficient to meet expenditures over a 2-year period. The Board raises
approximately 80 percent of its revenue through biennial renewal fees. The remaining 20 percent
of its revenue comes from other fees, fines and civil penalties. If revenue is inadequate to meet the
minimum enforcement efforts required, section 11.2(b) of the RN Law and section 17.5(b) of the
LPN Law require the Bureau of Professional and Occupational Affairs (Bureau), after consultation
with the Board, to increase the fees such that adequate revenues are raised to meet the required
enforcement effort

The Board receives an annual report from the Department of State’s Bureau of Finance and
Operations (BFO) regarding the Board’s income and expenses. On February 23,2015, BFO advised
the Board that it would be necessary to raise its biennial renewal fees to meet current and projected
expenses and recommended an increase for RNs, LPNs and LDNs. BFO noted that the Board has
incurred significant increases in legal, hearing examiner and enforcement and investigation
expenses. The Board attributes these increases to the rapid rise in the number of disciplinary
mailers that have resulted based upon the criminal information that the Board receives from the
Pennsylvania Justice Network (JNET), the disciplinary information it receives from the National
Council of State Boards of Nursing’s NURSYS verification databases, as well as self-reports by
licensees required by § 21 .29a and 21.15Gb (relating to reporting of crimes and disciplinary action).
BFO expects these increases to continue as these information-generating methods have resulted in
increased open cases, the performance of additional mental and physical examinations by
contractors on behalf of the Board, and increased investigations and data collection by the Bureau
of Enforcement and Investigation.

Unlike the licensees of other licensing Boards within the Bureau, RNs, CRNPs and CNSs biennially
renew in four cohorts over the biennial period (April and October each year) in addition to the
biennial renewal for LPNs (June of even-numbered years) and LDNs (September of even-numbered
years). During their conversations, BFO and the Board discussed the fact that, other than an
increase in biennial renewal fees for the licensure classes in 2010, none of the Board’s other
applications and services had been analyzed to determine whether the Board was recouping the
actual costs associated with the services being provided. The Board noted that some of its

• application fees had not been increased since about 1987. BFO suggested that rather than
promulgating the recommended biennial renewal fee increase, the Board may wish to review its
operations and determine whether the application fees sufficiently covered the costs of the services
being provided. Thereafter, if necessary, the amount of the biennial renewal increases could be
determined.
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As a result of these discussions, the Bureau’s Revenue Office and Board staff conducted a review of
the operations conducted by the Board. The fees for services for licensees, applicants and nursing
education programs were analyzed to determine if the fees reflected the actual cost of providing the
services. Actual cost calculations are based upon the following formula:

number of minutes to perform the function

x

pay rate for the classification of the personnel performing the function

+

a proportionate share of administrative overhead

The analysis determined that current fees do not accurately reflect the actual cost of processing the
following applications and services: licensure by examination, licensure by endorsement, re
examination, initial and extension of graduate nurse and temporary practice permits (TPPs), review
and challenge of examinations, reactivation (after 5 years), restoration (following revocation or
suspension), verification of licensure with and without histories, approval of new nursing education
programs, review of stand-alone courses requiring Board approval, review of non-preapproved
continuing education activities, review of nursing education program annual reports and
curriculum changes after initial approval, and survey visits of new nursing education programs.
Following the Board’s review of all of the services being provided by the Board and the costs
associated with those services, on September 16, 2016, BFO again met with the Board and provided
an updated recommendation regarding biennial fee increases. BFO offered three options for
increases to RN, LPN and LDN biennial renewal fees: $27, $45 or $50. The Board determined that:
(1) the lower recommendations would not stem the deficits appropriately, (2) CRNPs with
prescriptive authority authorizations (CRNP-PA) and CNSs should also pay increased renewal fees
as there are additional costs associated with these additional authorizations/licenses, (3) LPNs
should pay a lower renewal fee accounting for the disparity in the number of LPNs and the Board’s
disciplinary and administrative workload related to LPNs, and (4) the CRNP-PA renewal fee should
be 50% of the determined CRNP renewal fee. The Board asked BFO to offer another
recommendation based on this discussion. BFO returned to the Board’s October 27, 2016, meeting
to present its revised recommendation, at which time the Board agreed to initiate the rulemaking
process to raise fees accordingly.

During BFO’s presentations in 2015, 2016, 2017 and again at its January 19, 2018, meeting, BFO
reported that the Board would face an inability to meet its obligations if fees were not increased.
Using the most recent fiscal information, BFO advised the Board that for the biennial period that
included FY 2013-2014 and FY 20 14-2015, the Board’s 2-year expenditures were $23,444,076 and
its revenue was S22,056,032, for an operating deficit of $1,388,044. For the biennial period FY 2015-
2016 and 2016-2017, the Board’s 2-year expenditures were $28,659,470 and its revenue was
S22,376,417, for an operating deficit of $6,283,053. These operational deficits have depleted the
Board’s reserves, leaving the Board with a negative balance of $415,132 at the end of FY 2015-2016
and a negative balance of $4,821,865.67 at the end of FY 2016-2017. BFO estimates a projected
negative balance of $6,908,865.67 at the conclusion of FY 2017-2018 and $11,241,865.67 by the end
of FY 2018-2019. Without a fee increase, BFO projects accumulating deficits increasing to
approximately $57,000,000 by the end of FY 2026-2027.
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However, if the application and renewal fees are increased as proposed, BFO projects biennial
revenues of $41,027,000, while projected expenditures for the next 5 biennial periods are projected
at $31,698,000 for FY 2019-2020 and FY 2020-2021, $33,776,000 for FY 2021-2022 and FY2022-
2023, $36,728,000 for Fl’ 2023-2024 and 2024-2025 and $39,725,000 for FY 2025-2026 and 2026-
2027. These increases would permit the Board to recoup the accumulated deficits and result in a
positive balance in the Board’s account, estimated at approximately $15,000,000 by the end of FY
2026-2027 (an amount that is less than one year’s operating budget).

Accordingly, BFO recommended, and the Board agreed, to amend a total of 68 fees, consisting of
39 existing application fees, 6 existing biennial renewal fees and 23 new and existing fees for
education-related services, some of which had previously not resulted in a charge to applicants or
licensees. The Board sent the proposal to its stakeholders on November 4,2016, inviting their input.
On January 31, 2017, the Board reviewed the stakeholder comments and voted to adopt the fees in
proposed form. The Board believes that the proposed fees will be adequate to cover operating
expenses through at least FY 2027-2028.

(11) Are there any provisions that are more stringent than federal standards? If yes, identify the specific
provisions and the compelling Pennsylvania interest that demands stronger regulations.

There are no applicable federal licensure standards.

(12) How does this regulation compare with those of the other states? How will this affect
Pennsylvania’s ability to compete with other states?

According to a 2017 Licensure Member Board Profile (MBP) of the National Council of State
Boards of Nursing (NCSBN), 30 boards of nursing have RN and LPN licensure by examination fees
between S51-$100, 17 boards have fees between $1014150, four boards’ fees are $151-$200 and four
boards’ fees are more than $201. For RN and LPN licensure by endorsement, 20 boards of nursing
have KiN and LPN licensure by examination fees between $51-S100, 22 boards have fees between
$101-S150, seven boards’ fees are $151-$200 and four boards’ fees are more than $201. Twenty
boards of nursing have CRNP certification by examination fees between $51-S100, 17 boards have
fees between $10I-S150, six boards’ fees are $1514200 and seven boards’ fees are more than S201.
Nineteen boards of nursing have CRNP certification by endorsement fees between $514100, 18
boards have fees between $101-$150, eight boards’ fees are $1514200 and six boards’ fees are more
than $201.

As of September 18, 2018, the fee for RN and LPN licensure (including both examination and
endorsement) is $75 in Ohio, $100 in Maryland, $156 in Delaware, $143 in New York, $230 in
Massachusetts, $75 in Maine, $260 in Vermont, $70 in West Virginia, $180 in Connecticut, $135 in
Rhode Island, $120 in New Hampshire and $200 in New Jersey (includes the application fee and
initial licensure fee). The RN and LPN temporary permit fee is $60 in New Jersey, $40 in Maryland
and Delaware, $20 in New Hampshire and $35 in New York. CRNP certification is $100 in Ohio
and New Jersey, $85 in New York, $150 in Massachusetts, $100 in Maine, $75 in Vermont, $35 in
West Virginia, $200 in Connecticut, $145 in Rhode Island, $139.75 in New Hampshire and $132 in
Delaware. CNS certification is $50 in Maryland, $150 in Ohio and Massachusetts, $100 in Maine,
$75 in Vermont, $35 in West Virginia, $132 in Delaware, $200 in Connecticut, $145 in Rhode Island,
$260 in New Jersey, $139.75 in New Hampshire and is $80 in New York. The LDN licensure fee in
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New York is $294, $125 in Ohio, $196 in Massachusetts, S182 in Delaware, $75 in New Hampshire
and $300 in Maryland. Only a few states charge a fee for the issuance of a prescriptive authority:
New Jersey charges $20, Ohio charges $50 and Massachusetts charges $150.

According to the 2017 NCSBN Licensure MBP, 31 boards of nursing have RN and LPN renewal
fees between $51-S100, 17 boards have fees between $101-S150 and seven boards’ fees are S151-$200
or below $50. Twenty-two boards of nursing have CRNP renewal fees between S51-S100, 14 boards
have fees between S101-S150, five boards’ fees are $1514200, four boards are above $201 and seven
boards’ fees are below $50.

The RN and LPN renewal fee is $65 in Ohio, $73 in New York, $120 in New Jersey and
Massachusetts, $140 in Vermont, $80 in New Hampshire, and $136 in Maryland. In Maine the RN
renewal fee is $75 and the LPN renewal fee is $50. In West Virginia, the RN renewal fee is $67 and
the LPN renewal fee is $40. In Connecticut, the RN renewal fee is $160 and the LPN renewal fee is
$70. The CRNP renewal fee is $35 in New York, $160 in New Jersey, $180 in Massachusetts, $100
in Maine and New Hampshire, $120 in Connecticut $130 in Ohio and $74 in Maryland. The LDN
renewal fee is $179 in New York, $130 in Massachusetts, $170 in Rhode Island and $576 in
Man’land. The CNS renewal fee is $30 in New York, $160 in New Jersey, $135 in Ohio and $100 in
Maine and New Hampshire. Delaware announces the amount of its renewal fees at the time of
renewal.

The verification of Iicensure fee is $20 in New York, $25 in New Jersey, $15 in Ohio and
Massachusetts, $35 in Delaware and $30 in Maine, Vermont, Connecticut, Rhode Island and New
Hampshire. Only Massachusetts, Delaware and Rhode Island charge a verification of licensure with
history. In Massachusetts the fee is $30, in Delaware the fee is $45 and in Rhode Island the fee is
$50. No other states charge fees for review- and challenge the examination scores, restoration fees
after suspension or revocation or fees for certification of scores.

As for nursing education program fees, according to the 2017 NCSBN Education MBP, only 23
Boards have the authority to charge program fees generally; 21 do not have this authority. In this
region, New York, Massachusetts, Maine, Vermont, Connecticut and Rhode Island do not have this
authority. Ohio only has the authority to charge a $1,000 fee related to continuing education, but
no other program fees.

According to the 2017 NCSBN Education MBP, of the states that are permitted to charge an initial
new’ program fee, five states charge less than $500, ten states charge between $50041500, three
states charge between $150142500, four states charge between $2501-$5000 and one state cbarges
between $5,000-$10,000. Delaware charges a new program fee of $2,750 for each new education
program and a $1,000 fee for each new refresher program. New Hampshire charges $1,000 for each
new program and $1,000 for each site visit. West Virginia Board charges a new program fee of $50
and a renewal of approval of non-preapproved continuing education sponsors of $25.

Even the states who charge a program fees, not every service is charged. In West Virginia and
Delaware, no fee is charged for review of curriculum revisions, review of annual compliance report
site visits and evaluation of continued competency programs or IV therapy curricula and programs.
Within this region, only West Virginia and Pennsylvania are required to make site visits every 3-4
years; other states are either not required to make visits, or to make visits only as needed or every
5 or more years.
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Comparing the proposed fees with fees of other states, the Board believes that the rulemaking will
not put Pennsylvania at a competitive disadvantage with other states, especially since the proposed
fees reflect actual costs to process the applications and to perform the related services.

(13) Will the regulation affect any other regulations of the promulgating agency or other state agencies?
If yes, explain and provide specific citations.

This rulemaking will not affect other regulations of the Board or other state agencies.

(14) Describe the communications with and solicitation of input from the public, any advisory
council/group, small businesses and groups representing small businesses in the development and
drafting of the regulation. List the specific persons and/or groups who were involved. (“Small
business” is defined in Section 3 of the Regulatory Review Act, Act 76 of 2012.)

In addition to discussing the proposal following each of BFO’s presentations on February 23, 2015,
September 16 and October 27, 2016, January 31, 2017, and January 19, 2018, during the Board’s
regularly scheduled meetings, in preparing this proposed rulemaking, the Board shared a draft of
the proposed amendments with stakeholders and interested parties on November 4, 2016. See
Attachment A for the list of specific persons and/or groups who were involved. The Board discussed
the pre-draft comments at its Januan’ 31, 2017 meeting.

(15) Identify the types and number of persons, businesses, small businesses (as defined in Section 3 of
the Regulatory Review Act, Act 76 of 2012) and organizations which will be affected by the regulation.
How are they affected?

All applicants for licensure and certification, nursing education programs and licensees of the Board
will be affected by the rulemaking. As of January 19, 2018, there are approximately 221,633 RNs,
54,210 LPNs, 12,371 CRNPs, 4,304 LDNs, 232 CNSs and 12,542 CRNP-PA authorizations, for a
total of approximately 305,292 licensees who will be required to pay more to renew their
licenses/certifications/authorizations when they expire. There are also 217 nursing education
programs who will be required to pay more for review of their educational changes. Additionally,
there are approximately 38,895 applications filed with the Board annually accounting for 10,250
applications for licensure by examination, 5,150 applications for licensure by endorsement, 1,400
reexamination applications, 3,740 initial and TPP/GPP extension applications, 450 reactivation
applications, 38 restoration applications, 426 applications for verifications of
licensure/certifications, 12,135 applications for verifications of licensure)certifications with
histories, 300 LDN licensure applications, 1,350 CRNP certification applications, 3,300 prescriptive
authority authorizations, 30 CNS certification applications, and 326 applications involving nursing
education programs.

According to the Pennsylvania Department of Labor and Industry, based on data collected in 2014,
the majority of RNs work in general medical & surgical hospitals (51.0%), while a minority work
in physician offices (8.2%), home health care services (7.3%), nursing care facilities (5.9%), or
outpatient care centers (4.9%). Other RNs are employed by specialty hospitals (including
psychiatric and substance abuse hospitals), community care facilities for the elderly, elementary &
secondary schools, and employment placement agencies. Likewise, according to the Pennsylvania
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Department of Labor & Industry, the majority of LPNs work in nursing care facilities (25.4%),
general medical & surgical hospitals (14.8%), community care facilities for the elderly (13.5%),
home health care services (11.7%) and physician offices (10.5%). Other LPNs work for employment
placement agencies (3.6%), local government agencies, residential mental health facilities,
outpatient care centers and state government, excluding education and hospitals. For LDNs, many
jobs are in general medical and surgical hospitals (22%), nursing care facilities (14%), and
outpatient care centers (8.5%). Other LDNs work in individual and family services (7.7%),
community care facilities for the elderly (7.1%), and was self-employed, specialty hospitals
(excluding psychiatric and substance abuse) and offices of physicians.

The majority of CRNPs work for offices of physicians (51.4%) while a minority work for general
medical and surgical hospitals (16.8%), outpatient care centers (6.5%) and are self-employed
(1.9%) Others work in pharmaceutical and medicine manufacturing, professional and commercial
equipment and supplies merchant wholesalers, insurance carriers, management, scientific and
technical consulting services, scientific research and development services and management of
companies and enterprises. The majority of CNSs work for general medical and surgical hospitals
(5 1%) while a minority work in offices of physicians (8.2%), home health care services (7.3%), and
nursing care facilities (5.9%). Other CNSs work for outpatient care centers, specialty hospitals
(including psychiatric and substance abuse hospitals), community care facilities for the elderly,
elementary & secondary schools, and the federal government.

According to the Small Business Administration (SBA), there are approximately 1,003,722
businesses in Pennsylvania; of which 999,591 are small businesses; and 4,131 are large businesses.
Of the 999,591 small businesses, 225,382 are small employers (those with fewer than 500 employees)
and the remaining 774,209 have no employees. Thus, the vast majority of businesses in
Pennsylvania are considered small businesses.

For the business entities listed above, small businesses are defined in Section 3 of Act 76 of 2012,
which provides that a small business is defined by the U.S. Small Business Administration’s (SBA)
Small Business Size Regulations under 13 CFR Ch. I Part 121. Specifically, the SBA has established
these size standards at 13 CFR 121.201 for types of businesses under the North American Industry
Classification System (NAICS).

In applying the NAICS standards to the types of businesses where RNs, LPNs, CRNPs, CRNPs and
LDNs work, a small business in general medical and surgical hospitals is one with $38.5 million or
less in average annual receipts, while a small business in offices of physicians is one with Si 1.0
million or less in average annual receipts. A small business in home health care services is one with
$15.0 million or less in average annual receipts, while nursing care facilities (skilled nursing
facilities) is one with $27.5 million or less in annual receipts. According to the NAICS, small
businesses in outpatient care centers have $20.5 million or less in average annual receipts. Also
according to the NAICS, small businesses in community care facilities for the elderly (if they are
for-profit facilities) would be included as either continuing care retirement communities with $27.5
million in average annual receipts or assisted living facilities for the elderly with $11.0 million in
average annual receipts. (However, if the community care facilities for the elderly are nonprofit
facilities, the SBA would not characterize them as small businesses.) Employment placement
agencies are considered small businesses if they have $7.0 million or less in annual receipts.
Residential mental health facilities have $15.0 million or less in average annual receipts, and
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elementary and secondary schools are considered small businesses if they have $11.0 million or less
in average annual receipts.

Colleges, universities, and professional schools are considered small businesses if they have $27.5
million or less in average annual receipts, professional and management development training
schools are considered small businesses if they have $11 million or less in average annual receipts,
and technical and trade schools are considered small businesses if they have SIS million or less in
average annual receipts.

The Board does not collect data regarding the size of businesses where its licensees work. Based
upon the definitions above, many RNs, LPNs, CRiNPs, CNSs and LDNs probably work in small
businesses in this Commonwealth. Similarly, a majority of the nursing education programs are
considered small businesses. However, the regulation’s impact, aside for the costs impose upon
the nursing education programs should not extend to those businesses as there are no direct costs
that would be passed on to the licensee’s employer.

(16) List the persons, groups or entities, including small businesses, that will be required to comply with
the regulation. Approximate the number that will be required to comply.

All applicants for licensure and certification, nursing education programs and licensees of the Board
will be affected by the rulemaking. As of January 19, 2018, there are approximately 221,633 RNs,
54,210 LPNs, 12,371 CRNPs, 4,304 LDNs, 232 CNSs and 12,542 CRNP-PA authorizations, for a
total of approximately 305,292 licensees who will be required to pay more to renew their
licenses/certifications/authorizations when they expire. There are also 217 Board-approved nursing
education programs who will be required to pay more for review of their educational changes.
Additionally, there are approximately 38,895 applications filed with the Board annually accounting
for 10,250 applications for licensure by examination, 5,150 applications for licensure by
endorsement, 1,400 reexamination applications, 3,740 initial and TPP/GPP extension applications,
450 reactivation applications, 38 restoration applications, 426 applications for verifications of
licensure/certifications, 12,135 applications for verifications of licensure/certifications with
histories, 300 LDN licensure applications, 1,350 CR_NP certification applications, 3,300 prescriptive
authority authorizations, 30 CNS certification applications, and 326 applications involving nursing
education programs.
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(17) Identify the financial, economic and social impact of the regulation on individuals, small
businesses, businesses and labor communities and other public and private organizations. Evaluate the
benefits expected as a result of the regulation.

All applicants for licensure and certification, nursing education programs and licensees of the Board
will be affected by the rulemaking. As of January 19, 2018, there are approximately 221,633 RNs,
54,210 LPNs, 12,371 CRNPs, 4,304 LDNs, 232 CNSs and 12,542 CRNP-PA authorizations, for a
total of approximately 305,292 licensees who will be required to pay more to renew their
licenses/certifications/authorizations when they expire. There are also 217 nursing education
programs who will be required to pay more for review of their educational changes. Additionally,
there are approximately 38,895 applications filed with the Board annually including 10,250
applications for licensure by examination, 5,150 applications for licensure by endorsement, 1,400
reexamination applications, 3,740 initial and TPP/GPP extension applications, 450 reactivation
applications, 38 restoration applications, 426 applications for verifications of
licensure/certifications, 12,135 applications for verifications of licensure/certifications with
histories, 300 LDN licensure applications, 1,350 CWNP certification applications, 3,300 prescriptive
authority authorizations, 30 CNS certification applications, and 326 applications involving nursing
education services. This increase is necessary to ensure the fiscal integrity of the Board and to
assure that the Board’s mandate to protect the health, safety and welfare of the public is carried
out. This new fee structure is beneficial for licensees generally as the costs associated with each
application is paid by the applicant rather than distributed among the Board’s licensees.

The Board does not expect this rulemaking to have any other financial, economic or social impact
on individuals, small businesses, businesses or labor communities or other public or private
organizations.

(18) Explain how the benefits of the regulation outweigh any cost and adverse effects.

The increase is mandated by section 11.2 of the RN Law and section 17.5 of the LPN Law, which
require the Board to increase fees by regulation to meet or exceed projected expenditures if revenues
raised by fees, fines and civil penalties imposed under the act are not sufficient to meet expenditures
over a 2-year period. The rulemaking would benefit every citizen of the Commonwealth in that it
would ensure the fiscal integrity of the Board and allow the Board to carry out its mission. The
costs to applicants and licensees is outweighed by the Board’s duty to license and regulate nursing
in the public interest.
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(19) Provide a specific estimate of the costs and/or savings to the regulated community associated with
compliance, including any legal, accounting or consulting procedures which may be required. Explain
how the dollar estimates were derived.

RNs will be required to pay a $57 increase in their biennial renewal fee, LPNs will pay an additional
S16 in their biennial renewal fee, CRNPs, LDNs and CNSs will pay an additional $6 in their biennial
renewal fee and CRNPs with prescriptive authority will pay an additional $16 for each prescriptive
authority authorization per biennium totaling approximately $13,657,583. Additionally, other
applicants and nursing education programs will pay the new or increased fees totaling
approximately $3,179,530. Thus, the estimated biennial increase to revenues is projected at
S16,837,113 or approximately $8,418,556.50 per year. It is anticipated that the fees will begin in
FY 18-19. There are no other costs or savings to the regulated community associated with
compliance with the rulemaking.

(20) Provide a specific estimate of the costs and/or savings to the local governments associated with
compliance, including any legal, accounting or consulting procedures which may be required. Explain
how the dollar estimates were derived.

There are no costs or savings to local governments associated with compliance with the rulemaking.

(21) Provide a specific estimate of the costs and/or savings to the state government associated with the
implementation of the regulation, including any legal, accounting, or consulting procedures which may
be required. Explain how the dollar estimates were derived.

The Board will incur a minimal cost to revise its print and online application forms and online
renewal platform to indicate the increased and new fees. The Board would incur no other increase
in administrative costs by implementing the rulemaking. There are no other costs or savings to
state government associated with implementation of the rulemaking.

(22) For each of the groups and entities identified in items (l9)-(21) above, submit a statement of legal,
accounting or consulting procedures and additional reporting, recordkeeping or other paperwork,
including copies of forms or reports, which will be required for implementation of the regulation and an
explanation of measures which have been taken to minimize these requirements.

This rulemaking will not require any additional recordkeeping nor will there be any legal,
accounting or consulting procedures required for implementation of the proposed rulemaking.
There will be additional paperwork related to some of the new fees being imposed. However, the
new fees associated with nursing education program survey visits and compliance report review will
require no additional paperwork, as these fees are being imposed to cover the Board’s costs
associated with services that are already being provided and paperwork that is already required.

(22a) Are forms required for implementation of the regulation?

Yes. New and amended forms are required for implementation of the rulemaking.
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(22b) If forms are required for implementation of the regulation, attach copies of the forms here. If
your agency uses electronic forms, provide links to each form or a detailed description of the
information required to be reported. Failure to attach forms, provide links, or provide a detailed
description of the information to be reported will constitute a faulty delivery of the regulation.

New and revised forms including the proposed fees are attached. See Attachment B.

(23) In the table below, provide an estimate of the fiscal savings and costs associated with
implementation and compliance for the regulated community, local government, and state government
for the current year and five subsequent years.

Current FY FY +1 FY +2 FY +3 FY +4 FY +5
Year Year Year Year Year Year

(17-18) (18-19) (19-20) (20-21) (21-22) (22-23)
SAVINGS: S $ $ $ $ $
Regulated Community
Local Government
State Government
Total Savings N/A N/A N/A N/A N/A N/A
COSTS:
Regulated Community N/A S4,209,278 58,41 8,556 $8,418,557 $8,418,556 $8,418,557
Local Government
State Government
Total Costs N/A S4,209,278 $8,148,556 58,418,557 $8,418,556 58,418,557
REVENUE LOSSES:
Regulated Community
Local Government
State Government
Total Revenue Losses N/A N/A N/A N/A N/A N/A

(23a) Provide the past three year expenditure history for programs affected by the regulation.

Program FY -3 FY -2 FY -1 Current FY
(2014-2015) (2015-2016) (2016-2017) (2017-2018)

State Board of
Nursing (actual) (actual) (actual) (budgeted)

SI 2,525,439.83 SI 3,942,029.18 Sl4,7l 7,441.37 SI 5,082,000.00

H
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(24) For any regulation that may have an adverse impact on small businesses (as defined in Section 3 of
the Regulatory Review Act, Act 76 of 2012), provide an economic impact statement that includes the
following:

(a) An identification and estimate of the number of smaH businesses subject to the regulation.
(b) The projected reporting, recordkeeping and other administrative costs required for compliance

with the proposed regulation, including the type of professional skills necessary for preparation
of the report or record.

(c) A statement of probable effect on impacted small businesses.
(d) A description of any less intrusive or less costly alternative methods of achieving the purpose of

the proposed regulation.

(a) All “small businesses” as that term is defined by the Regulatory Review Act and the SBA,
that employ licensees would be subject to the rulemaking. The Board does not collect data
relating to the size of the businesses that employ its licensees. Please also see the response to
Question 15.

(b) There are no projected reporting or recordkeeping costs required for compliance. There are
only negligible additional administrative costs required to complete applications for new and
increased fees. Regarding nursing education programs fees specifically, the new fees are
associated with reporting and recordkeeping that is already required (curriculum revisions
and annual compliance reports) for which no fee had been imposed despite the significant
costs to the Board.

(c) The probable effect on impacted small businesses may be an increase in the application and
biennial renewal fees for each licensee employed by the small businesses should the
businesses choose to pay these fees for their employees. For nursing education programs,
the programs, rather than the licensee population, will have to absorb the new and increased
fees. It could be anticipated that the nursing education programs may recoup the fees
through increased student tuition.

(d) Originally, as presented by BFO, the Board was considering only amending the biennial
renewal fee, but undertook an evaluation of all of its fees so as to not disproportionately
impact current licensees rather than applicants and nursing education programs. Based
upon a review of all its fees, the Board determined that the proposed fees are the only way
for the Board to recover the accrued deficit by fiscal year 2020-2021 and avoid an operating
deficit through at least fiscal year 2027-2028.

(25) List any special provisions which have been developed to meet the particular needs of affected
groups or persons including, but not limited to, minorities, the elderly, small businesses, and farmers.

The Board has determined that there are no special needs of any subset of its applicants or licensees
for whom special accommodations should be made.

12



(26) Include a description of any alternative regulatory provisions which have been considered and
rejected and a statement that the least burdensome acceptable alternative has been selected.

The Board initially considered only increasing biennial renewal fees for RNs, LPNs and LDNs, as
suggested by BFO. The Board rejected this proposal and determined that it was time to conduct
an analysis of existing application fees and fees for services to determine if they should be increased
as part of this proposal. After determining what the necessary application fees should be, BFO
offered three options for increases to RN, LPN and LDN biennial renewal fees: $27, $45 or $50.
Thereafter, the Board determined that: (1) the lower recommendations would not stem the deficits
appropriately; (2) CRNPs with prescriptive authority authorizations and CNSs should also pay
increased renewal fees as there are additional costs associated with these additional
authorizations/licenses; (3) LPNs should pay a lower renewal fee accounting for the disparity in the
number of LPNs and the Board’s disciplinary and administrative workload related to LPNs; and
(4) the CRNP prescriptive authority renewal fee should be SO% of the determined CRNP renewal
fee. The Board asked IWO to offer another recommendation based on this discussion. BFO
returned to the Board’s October 27, 2016, meeting to present its revised recommendation, at which
time the Board agreed to initiate the rulemaking process to raise fees accordingly.

(27) In conducting a regulatory flexibility analysis, explain whether regulatory methods were considered
that will minimize any adverse impact on small businesses (as defined in Section 3 of the Regulatory
Review Act, Act 76 of 2012), including:

a) The establishment of less stringent compliance or reporting requirements for small businesses;
b) The establishment of less stringent schedules or deadlines for compliance or reporting

requirements for small businesses;
c) The consolidation or simplification of compliance or reporting requirements for small

businesses;
d) The establishment of performance standards for small businesses to replace design or

operational standards required in the regulation; and
e) The exemption of small businesses from all or any part of the requirements contained in the

regulation.

a) & b) All applicants pay the application fees at the time the application is submitted and all
licenses renew’ biennially. The Board did not consider less stringent reporting requirements
or deadlines for small businesses or for licensees who work for small businesses.

c) There are no compliance or reporting requirements that could be consolidated or simplified.
The application and biennial renewal processes are the same whether a particular licensee
or applicant is, or is employed by, a small business or a large business.

d) The regulations do not contain design or operational standards that need to be altered for
small businesses.

e) To exclude any applicants or licensees from the requirements contained in the rulemaking
based on the size of the business would not be consistent with public health and welfare
because it would prevent the Board from obtaining adequate revenue to meet projected
expenditures and it would not be able to carry out its legislative mandate.

13



(28) If data is the basis for this regulation, please provide a description of the data, explain in detail how
the data was obtained, and how it meets the acceptability standard for empirical, replicable and testable
data that is supported by documentation, statistics, reports, studies or research. Please submit data or
supporting materials with the regulatory package. If the material exceeds 50 pages, please provide it in
a searchable electronic format or provide a list of citations and internet links that, where possible, can be
accessed in a searchable format in lieu of the actual material. If other data was considered but not used,
please explain why that data was determined not to be acceptable.

This rulemaking is not based upon any scientific data, studies, or references. NCSBN Member
Board Profiles are found on NCSBN’s website at www.ncsbn.org.

(29) Include a schedule for review of the regulation including:

A. The length of the public comment period: 30 days from publication in the PA Bulletin

B. The date or dates on which any public meetings or hearings
will be held: The proposal was discussed at public Board meetings on in 2015, 2016, 2017

and 2018. No specific date has been scheduled for future discussions. The
Board holds regularly scheduled meetings and considers public comment at
those meetings. A schedule is provided in item (30) below.

C. The expected date of delivery of the final-form regulation: Summer of 2019

D. The expected effective date of the final-form regulation: Upon publication in the PA
Bulletin as final.

F. The expected date by which compliance with the final-form
regulation will be required: Upon publication in the PA

Bulletin as final

F. The expected date by which required permits, licenses or other
approvals must be obtained: N/A

(30) Describe the plan developed for evaluating the continuing effectiveness of the regulations after its
implementation.

The Board regularly evaluates the effectiveness of its regulations. Additionally, the Board regularly
reviews requests by licensees and members of the public to amend its regulations causing the Board
to evaluate the regulations’ impact and necessity. The Board reviews all regulatory proposals at
regularly scheduled meetings. The remaining 2018 Board meeting date is December 6,2018. During
2019, the Board will meet on the following dates: January 18, March 1, April 17, June 6, July 25,
September 12, October24 and December 5, 2019.

14
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Attachment B

FORMS REFLECTING NEW AND INCREASED FEES:

Licensure by Endorsement/Tempdrary Practice Permit
Ucensure by Endorsement with Exam/Temporary Practice Permit
Ucensure by Endorsement with Exam for Internationally Educated

Ucensure by Endorsement with Exam for Internationally Educated Practical

Licensure as a Licensed Dietitian-Nutritionist (LDN)
Certification as a Certified Registered Nurse Practitioner (CRNP)
Certified Registered Nurse Practitioner (CRNP) Prescriptive Authority

Certification as a Clinical Nurse Specialist (CNS)
Exam and/or Graduate Temporary Practice Permit (TPP) & Reexam

Extension of Temporary Practice Permit (TPP)
Reactivation of a Pennsylvania Nursing License that has been Expired or

Inactive for Five or More Years
12. Draft Application for Restoration of a Pennsylvania Nursing License after Suspension or

Revocation
Renewal Application — Registered Nurse
Renewal Application — Practical Nurse
Renewal Application — Dietitian-Nutritionist
Renewal Application — CRNP
Renewal Application — CRNP Prescriptive Authority

Renewal Application — CNS
for Review and Challenge of Exam
for Verification of Licensure/Certification
for Verification of Licensure/Certification with History

22. Draft Application for a Professional or Practical Pre-Licensure Nursing Education Program

23. Draft Application for a Certified Registered Nurse Practitioner Education Program
24. Draft Application for Review of Curriculum Changes for Professional or Practical Pre-Licensure

Nursing Education Program
25. Draft Application for Review of Curriculum Changes for a Certified Registered Nurse Practitioner

Education Program
26. Draft Continuing Education Provider— RN Application for Approval
27. Draft Continuing Education Provider — LDN Application for Approval
28. Draft Continuing Education Provider — CRNP Application for Approval
29. Draft Continuing Education Provider — CNS Application for Approval
30. Draft Renewal of Continuing Education (CE) ProviderActivity

1. DraftApplication for
2. Draft Application for
3. Draft Application for

Registered Nurses
4. Draft Application for

Nurses
5. Draft Application for
6. Draft Application for
7. Draft Application for
8. Draft Application for
9. Draft Application for
10. Draft Application for
11. Draft Application for

13. Draft
14. Draft
15. Draft
16. Draft
17. Draft
18. Draft
19. Draft
20. Draft
21. Draft

Biennial
Biennial
Biennial
Biennial
Biennial
Biennial
Request
Request
Request



PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 17105-2649 www.dos.pa.pov/nurse

Email:st-nurse@pagov

DRAFT Application for Licensure by Endorsement I Temporary Practice
Permit (TPP)

PLEASE READ THE INSTRUCTIONS CAREFULLY & RETAIN FOR REFERENCE

GENERAL INFORMATION;

• The practice of nursing in Pennsylvania (PA) without a valid PA Temporary Practice Permit (TPP) or license is illegal and
prosecutable.

• If you hold or ever held a PA nursing license, your PA license must be reactivated. DO NOT PROCEED with this application.
• Applicants must have completed an approvednursing education program to be eligible for licensure in PA. Completion of a

registered nurse (RN) program or any part of an RN program is not acceptable for PN licensure.
• Section 5 of the Practical Nurse Law (PN Law) and Section 21.158 of the Board regulations require that practical nursing

programs consist of at least 1500 hours of instruction. Continuing education hours and work experience hours in the role of an
LPN may be used to meet any deficient hours related to your program.

o A copy of the certificate(s) of completion is acceptable documentation. If the coursework is documented in
credit hours, please convert the credIt hours to clock hours. Contact your course provider regarding this
conversion.

o Each hour worked as an LPN under a TPP or a LPN license in another state can be credited on an hourly basis.
Acceptable documentation is limited to a letter received directly from your employer(s) verit’ing the dates of
employment, the number of hour worked per week, and a brief description of the services provided as a LPN.

INSTRUCTIONS:

• Mail the completed application and fee to the Board at the above address, AUN: Endorsemefit Area,
• All questions must be answered completely and all fees submitted in order for the application to be processed.
• To vedfSs that a license/certificate was issue visit www.Iicenseoa.state.pa.us.

• Social Security Numbers must be provided. If a Waiver of Social Security Numberform is submitted in lieu of a Social

Security number, it cannot be used to renew a license/certificate. -

• Applications must be received in the Board office within 90 days from the date the affidavit is signed.
• Applications are valid for one veer from the date The affidavit is signed.

• When licenses/certificates are not issued within the one year, new applications, including fees, must be submitted.

FEES:

• Fees may be paid by personal check, cashier’s check or money order and must be made payable’to the
“Commonwealth of Pennsylvania”.

• Fees are non-refundable.
• Cash and credit cards are not accepted.
• Check/money orders drawn on foreign banks are only acceptable when “US funds” is identified on the check/money order.

• A $20.00 processing fee will be charged for a check/money order returned unpaid. Apphcafiohs will not be processed until
the corrected fee is received.

NAMEIADDRESS:

• Applicant’s legal name must be entered on the application.
• Ucenses/pernits are not forwarded.
• Complete and submit the “Form to Request Change of Name 8/or Address ...“ located on the Board’s website, whenever there

is a change of name 8/or address. Ucensees are responsible to advise the Board of any address or name change within 10
days of the change.

1 Disclosing your Social Security Number on this application is mandatory in order for the State Boards to comply with the requirements of
the Federal Social Security Ad pertaining to Child Support Enforcement, as implemented in the Commonwealth of Pennsylvania at 23
Pa.C.S. § 4304.1(a). At the request of the Department of Human Services (DHS), the licensing boards must provide to DHS information
prescribed by DHS about the licensee, including the social security number. In addition, Social Security Numbers are required in order for
the Board to comply with the reportIng requirements of the U.S. Department of Health and Human Services, National Practitioner Data
Sank
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QUESTIONS: If “YES” was checked foranv question in SectionS. submit:

• A detailed, signed and dated personal explanation explaining the action, its background and any rehabilitation.
• A Criminal History Records Check (CHRC) from a State Law Enforcement Authority in all states where you lived in the last

five years dated within 90 days from the date of issuance. (Applicable ONLY to #84 and #85)
• Copies of criminal Court documents. (Applicable ONLY to #B4 and #65)
• Certified copies of all disciplinary actions from the Boards that imposed action (Applicable ONLY to #61, #62 and #83).

CHILDABUSE CONTINUING EDUCATION REQUIREMENT:

EFFECTIVE JANUARY 1, 2015, all persons applying for issuance of an initial license shall be required to complete 3 hours of OHS-
approved training in child abuse recognition and reporting requirements as a condition of licensure. Review the Board website for Thrther
information on approved CE providers. Once you have completed a course, the approved provider will electronically submit your name,
date of attendance, etc., to the Board. Board approved providers may take up to 7 business days to electronically send verification of
completion to the Board. A license will not be issued until this electronic verification is received.
ACT 31 Mandated Child Abuse Recognition and Reporting Continuing Education Providers

Angliqants for Initial Licensum In PA:

If you were educated and licensed in any state, territory or possession of the United States or Canada and have passed the State
Board Test Pool Exam (SBTPE) or the NCLEX-RN exam or the NCLEX®.PN exam you may apply for a Pennsylvania RN or LPN
license by following the directions below:

1. Submit the completed Application for Ucensure by Endorsement! Temponiy Practice Pennit and appropriate fee to the Board:

• $1 20.00 fee for permanent license only or $190.00 fee for a Temporary Practice Permit and permanent license.

• If you do not have a Social Security Number! complete the Waiver of Social Security Number form. State the reason why
you do not have a Social Security Number.

• An official transcript mailed directly to the Board (ATTN. ENDORSEMENT AREA) from the basic nursing education
program that awarded the degree, certificate or diploma.

o The basic nursing education program refers to the name of the institution, school, college or university where you
completed the education that qualified you for your original nursing license.

o Non-official transcripts, such as a student copy or student-submitted copy that was provided to the student by the
program in a sealed official envelope, are not acceptable.

o The official transcript must designate the degree, certificate or diploma awarded with the month, day and year the
program was completed.

o If the transcript is not written in English, a word-for-word English translation must accompany the transcript. A
“Certificate of Accuracy” must be included at the end of the translation and must be signed by the translator.

• A Verification of Licensure is required for all applicants and refers to the first nursing license obtained in a state, territory or
possession of the.U.S. by examination.

o If your original licensing authority participates in Nursys® (a list of participating states is available at www.ncsbn.org)
you must register and pay a fee at .nursys.com in order for the Board to access your verification information.

o If your original licensing authority does not participate in Nursys®, you must request that your original licensing
authority complete a licensure verification and mail it directly to the Board office (ATTN. ENDORSEMENT AREA).
The Verification form is available on the Board’s website at www.dos.pa.gov; print out the Verification of Licensure
form. Complete Section A of the Verification of Ucensuw form prior to sending it to your original licensing authority
for completion. Contact that Board regarding any fee for this service.

o If you were educated and licensed in Canada or Puerto Rico and you passed the NCLEX® or SBTPE for Iicensure in
another state, request Verifications of licensure from both the original licensing authority where you passed the exam
and from Canada or Puerto Rico.

o Applicants who have not held an active nursing license within the past five years are required to satisfy the
requirements for continued competency, as explained in §21.30a and §21.156a of the Board regulations.

01/24/2017



Internationally Educated Applicants:

In addition to the above requirements to complete this application an RN or PN who graduated from a nursing program outside of the
United States or Canada and who is licensed by completing the NCLEX® in another jurisdiction of the United States may be
granted licensure in the Commonwealth without examination if the applicant’s program of study is deemed equivalent to the program of
study required in the Commonwealth at the time the program was completed. The Board will base equivalency of the International
nursing program upon an evaluation performed by the Commission on Graduates of Foreign Nursing Schools International (CGFNS). If
you are an international graduate, contact CGFNS at 215-349-8768 or at www.cahis.org. Request that a CGFNS Credentials
Evaluation Service (CES) Professional Report be sent directly to the Board. Please note that completion of this report by CGFNS may
take several months and should be begun as soon as possible to reduce processing delays.

ApplIcants Applying for a Temporary Practice Permit (TPP) and a License:

If you arejointly applying for a TPP and a license, check ‘Application forLicensure by Endorsement! Tempomnj Practice
Ponnit”and comply with the following:

• To be eligible for a TPP you must also apply for licensure and submit the appropriate fees for both. Check “RN License
& Temporary PractIce Permit ($120.00)” or PN License & Temporary Practice Pennit($190.00).”

• Applicants previously issued a TPP in one licensure classification (RN, PN) are not eligible tOT a second TPP in
the same classification.

• Complete Section E on the application, attesting to the fact that you hold a current valid license in a state, teffitory
or possession of the United States or Canada.

o An inactive, temporary or provisional license is nota current (active) license.

o Information about WP extensions, including compulsory timeframes, is available on the Board’s web page
www.dos.statepa.uslnurse and will be included with yourTPP.

• If your nursing education program was not conducted in English, you must provide the Board with evidence of English
proficiency by achieving a passing score on one of the following Board-approved exams:

TOEFL - Test of English as a Foreign Language (www.ets.org)

o Achieve a pas&ng score of 83 or higher overall on the Internet—based (TOEFL iRT) version of the test.
o Achieve a passing score of 207 or higher overall on the computerized version of the test.
o Achieve a passing score of 540 or higher overall on the Paper-based version (TOEFL PBT) where available.

TOEIC - Test of English for International Communication (www.ets.orq)

o Achieveapassing scoreofl25orhigheroverall.

IELTS - International English Language Test System (www.ielts.org’)

o Achieve a passing score of 6.5 or higher overall on the Academic Model test.

EnglIsh Proficiency Test scores must be mailed directly to the Board from the testing agency. Copies will not
be accepted.
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PEN NSYLVANIA STATE BOARD OF NURSING
P.O. BOX 2649
HARRISBURG, PA 17105-2649

PHONE (717) 783-7142
FAX (717) 783-0822
www.dos. pagov/nurse
Email: st-nursepa.gov

DRAFT APPLICATION FOR LICENSURE BY ENDORSEMENT I TEMPORARY PRACTICE PERMIT

ADDIvina For:

(TPP)

ALL FEES ARE NON-REFUNDABLE

RegisteredNurse(RN) License ($120.00)

RN Licbnse & Temporary Practice Permit($190.00) —

Practical Nurse (PN) License ($120.00)

PN License & Temporary Practice Permit ($190.00) —

SECTION A: APPLICANT INFORMATION: PrintClearly In Blue or Black Ink Only.

Name:

Date of Birth:

Address:

Last First Middle Maiden

List any other names you have used.

Social Security Number:
Month Day Year

Street

City State Zip Country

( ‘I
Daytime Phone #

Email Address:

OriginalLicensure:
Location Expiration Date Ucense#

SECTION B QUESTIONS; ANSWERTHE FOLLOWING QUESTIONS:
YES NO

1. Have you had disciplinary action taken against a professional or occupational license,
:ertificate, permit, registration or other authorization to practice a profession or occupation
ssued to you in any state orjurisdiction or have you agreed to voluntary surrender in lieu of
Wscipline?

2
Do you currently have any disciplinary charges pending against your professional or

ccupationaI license, certificate, permit or registration in any stateor jurisdiction?

Have you withdrawn an application for a professional or occupational license, certificate, permit

• jr registration, had an application denied or refused, or for disciplinary reasons agreed not to

3pply or reapply for a professional or occupational license, certificate, permit or registration in
ny state or jurisdiction?

01 /24t20 17



Have you beenconvicted (found.guilty, pled guilty or pled nob contendere), received probation
Nithout verdict or accelerated rehabilitative disposition (ARD), as to any criminal
harges, felony or misdemeanor, including any drug law violations? Note: You are not required

:0 disclose any ARD or other criminal matter that has been expunged by order of a court.

01/24/2017



Name: SSN:

YES
Do you currently have any criminal charges pending and unresolved in any state
)rjurisdiction?

6
Do you currently engage in, or have you ever engaged in, the intemperate or habitual use
wabuse of alcohol or narcotics, hallucinogenics or other drugs orsubstances that may

• impair judgmentorcoordination?

Have you ever had your DEA registration denied, revoked or restricted?

Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical
8. Assistance agency, Medicare, third party payor or another authority?

Have you ever had practice privileges denied, revoked, suspended or restricted by a
iospital or any health care facility?

io
Have you ever been.charged by a hospital, university, or research facility with

• ,iolating research protocols, falsifying research, or engaging in other research
misconduct?

SECTION C: BASIC NURSING EDUCATION:

Type of Program
Check One: Check One:

RN Degree: AD______ BS_______ Diploma________ Other

__________

(Specify)
PN

_______

Certificate

_____Other____________

(Specify)

List any other name(s) appearing on official documents.__________________________________________

Full Name of School of Nursing (No abbreviations):

Address of Program:
city State count,

Completion Date:__________________________________________________
Month Oay Year

Was this nursing education program conducted in English? Yes No

01/24/2017
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Name: SSN:

SECTION ft PROFESSIONALINFORMATION:

YES NO

o
you hold, or have you ever held, a license, certificate, permit, registration or $

. frherauthoñzation to practice a profession oroccuption in any state or
urisdiction?

If you answered yes to the above question, please provide the profession and state or jurisdiction. Please do not
abbreviate the profession.

If necessary, please attach a page with additional licensure information.

SECTION E:AflESTATION OFCURRENTLICENSURE:

TEMPORARY PRACTICE PERMITAPPLICANTS MUST COMPLETETHIS SECTION

This is to certify that I have a current, valid license to practice nursing as a Registered Nurse or a Practical Nurse in
the United States, a U.S. territory or possession, or Canada as follows:

Location of Current Licensure___________________________ Type of License PN RN

_________

Expiration Date of that license___________________________ License Number

__________________________

I further certify that my license is in good standing

Applicant’s Full Legal Signature Date

_______________________

SECTION F: AFFIDAVIT: READ, SIGN AND DATE. ALL APPLICANTS MUST COMPLETETHIS SECTION.

I verify that this application is in the original format as supplied by the Department of State and has not been altered or
otherwise modified in anyway. I am. aware of the criminal penalties for tampering with public records or information under
18 Pa.C.S. § 4911.
I verify that the statements in this application are true and correct to the best of my knowledge, information and belief. I
understand that false statements are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswom falsification to
authorities) and may result in the suspension, revocation or denial of my license, certificate, permit or registration.

Applicants Full Legal Signature Date

__________________

01/24/2017



PENNSYLVANIA STATE BOARD OF NURSING

VERIFICATION OF LICENSURE

Section A. Completed by Annffcant only. Contact authority to confirm fee for verification.

Name:____________________________________________________ Date of Birth:

__________

Last Rzst MidJe Maiden Name MM DO WY

CurrentAddress:
Stmet Cily State Zip Code Country

Social Security#: - -

OriginalLicensure:
United States! Canada Linse Number

Name as it appears on original license:

___________________________________

I certify that all of the above information is correct I understand that any false statement made is subject to the penalties of 16 Pa. CS. §49D4
relating to ursAcm falsification to authorities and may result in sanctions of my license or certificate and/or disposition of civil penalties. I verify that
this (ow, is in the original format as supplied by the Oepadment of State and has not been altered or otherwise modified in any way. I am aware of
the criminal penafties for tampering with public records or information pursuant to 16 Pa. CS. 44911.

Signature: Date:

_____________

Section B. Completed by Original Licensing Authority only.

This is to certify that

________________________________was

issued license number

_______________________

Applicants Name

Dateissued:

______

I

______I _______

Type of License Issued: [ ] Registered Nurse [ ] Practical Nurse
DD WTf

Basisforlicensure: Currentlicensurestaths: I ]Acfive [1 Inactive [1 Lapsed
[]Examination [ ] Other

_______________________

Has this licenseeverbeendisciplined in any manner or are disciplinary charges pending?
No [ ] Yes (If yes, please send certified copies of Board actions)

BasicNursing Education Program: Location: (City, State/Provincelterritory/Counby):

Type of Program: [1 Registered Nurse I] Practical Nurse Approved bySthte!Provincefferdtory: [ ] Yes [ J No

Completion Date: / I Awarded: f] Baccalaureate [ ] Associate I] Diploma [ ] Other

_______________

MM OD WY.

Exam Information:
NCLEX PN Results:

__________________________________

Exam Date or Series:

_________________

NCLEX RN Results:

_______________________________________

Exam Date or Series:

____________________

SBWE

______ _____ _____ _____ ______

Exam Date or Series:_________________
MED SUR OBS PEa PSYCH

Other Results:____________________________________________________ Exam Date or Series:

_____________________

Originalsignature:___________________________________________ Mall form to:
PA State Board of Nursing

Title:_____________________________________________________________ P.O. Box 2649
(SEAL) Harrisburg, PAI7IOS-2649

Name of Licensing Authority:

Location:_____________________________________________

Date:_____________________________________________
THIS FORM IS VALiD FOR ONE YEAR

07/30/2014 -



STATE BOARD OF NURSING
PD. BOX 2649

HARRISBURG, PA 17105-2649

PHONE: (717) 783-7142
www.dos.pa.gov/nurse

FAX: (717) 783-0822
Email: st-nurse@pa.gov

WAIVER OF SOCIAL SECURITY
NUMBER

VERIFICATION STATEMENT

This is to verify that I do not have a social security number for the following reason(s):

I verify that the statement made above is true and correct to the best of my knowledge, Information and belief. I
understand that any false statements made are subject to the penalties of 18 Pa. C.S. Section 4904 relating to unsworn
falsification to authorities and may result in the suspension or revocation of my license. -

I will proceed to obtain a Sodal Security Number with all deliberate speed and provide the Pennsylvania State Board of
Nursing with my Social Security Number upon receipt. I understand that my license will not be renewed unless I provide
proof of my Social Security Number.

Applicant’s Signature Date

Name:
Last First Middle

Profession:

01-04-2016



• PENNSYLVANIA STATE BOARD OF NURSING PHONE (717) 783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 17105-2649 www.dos.state.pa.uslnurse

Email: st-nursepa.gov

DRAFT
APPLICATION FOR LICENSURE BY ENDORSEMENT WITH EXAM ITEMPORARY PRACTICE PERMIT (TPP)

PLEASE READ THE INSTRUCTIONS CAREFULLY & RETAIN FOR REFERENCE

GENERAL INFORMATION:.

The practice of nursing in Pennsylvania (PA) without a valid PA Temporary Practice Permit (TPP) or license is illegal
and prosecutable.

• If you hold or ever held a PA nursing license, your PA license must be reactivated. DO NOT PROCEED with this
application.

• Applicants must have completed an approved nursing education program to be eligible for licensure in PA. Completion
of a registered nurse (RN) program or any part of an RN program Is not acceptable for PN Iicensure.

• Section 5 of the Practical Nurse Law (PN Law) and Section 21.158 of the Board regulations require that practical
nursing programs consist of at least 1500 hours of instruction. Continuing education hours and work experience hours
in the role of a LPN may be used to meet any deficient hours related to your program.

o A copy of the certificate(s) of completion is acceptable documentation. If the coursework is documented
in credit hours, please convert the credit hours to clock hours. Contact your course provider
regarding this conversion.

o Each hour worked as an LPN under a TPP or a LPN license in another state can be credited on an hourly
basis. Acceptable documentation is limited to a letter received directly from your employer(s) verifying the
dates of employment, the number of hours worked per week, and a brief description of the services
provided as an LPN.

INSTRUC11ONS:

• Mail the completed application and fee to the Board at the above address, ATrN: Endorsement Area.
• All questions must be answered completely and all fees submitted in order forthe application to be processed.
• To verify that a license/certificate was issued visit www.Ilcensena.state.pa.us.
• Social Security Numbers must be provided. 1f a Waiver of Social Security Number form is submitted in lieu of a Social

Security number, the form cannot be used to renew a license/certificate.
• Application must be received in the Board office within 90 days from the date the affidavit is signed.
• Applications are valid for one year from the date the affidavit is signed.
• When licenses/certificates are not Issued within the one year, new applications, including fees, must be submitted.

FEES:

• Fees must be paid by personal check, cashiers check or money order and must be made payable to the
“commonwealth of Pennsylvania”.

• Fees are non-refundable.
• Cash and credit cards are not accepted.
• Check/money orders drawnon foreign banks are only acceptable when “US funds” is identified on the check/money

order.
• A $20.00 processing fee will be charged for a check/money order returned unpaid. Applications will not be processed

until the correct fee is received.

NAME (ADDRESS:

• Applicant’s legal name must be entered on the application.
• Licenses/permits are not forwarded.
• Complete and submit the “Form to Request Change of Name &Ior Address .. . located on the Board’s website,

whenever there is a change of name Mor address. Licensees are responsible to advise the Board of any address or
name change within 10 days of the change.

Disclosing your Social Security Number on this application is mandatory In order fr the State Boards to comply with the requirements of the Federal
Social Security Act pertaining to Child Support Enforcement, as Implemented in the cononafth of Pennsylvania at 23 Pa.C.S. § 4304,1(a). At the
request of the Department of Public Welfare (DPW), the licensing boards must provide to DPW information prescribed by DPW about the licensee,
01/24/2017



QUESTIONS: If “YES” was checked for any question in Section 8, submit:
• A detailed, signed and dated personal explanation explaining the action, its background and any rehabilitation.
• A Criminal History Records Check (CHRC) from a State Law Enforcement Authority in all states where you lived in the

last five years dated within 6 months of the date the application. (Applicable ONLY to #85 and #86)
• Copies of criminal Court documents. (Applicable ONLY to #B5 and #86)
• Certified copies of all disciplinary actions from the Boards that imposed action (Applicable ONLY to #B2, #83 and #B4).

CONTINUING EDUCATION FOR RN LICENSE RENEWAL:

• Registered nurses are required to verify completion of 30 hours of Board-approved continuing education obtained in the
2-year period immediately preceding renewal of their PA license. Refer to www,dos.state.pa.us!nurse for detailed
information about this continuing education renewal requirement.

Applicants for InItial Licensure in PA:

If you were educated and licensed in any state, territory or possession of the United States or Canada and have not passed.the
State Board Test Pool Exam (SBTPE) or the NCLEX®-RN exam or the NCLEX®-PN exam you may apply for a Pennsylvania
RN or LPN license by examination by following the directions below:

1. Submit the completed Application for Licensum by Endorsement with Examination / Temporaiy Practice Permit found at the
Board’s website, and the appropriate fee to the Board office:

• $145.00 fee for permanent license only or.$21 5.00 fee for a Temporary Practice Permit and permanent license.

• If you do not have a Social Security Number, complete the Waiver of Social Security Number form. State the reason
why you do not have a Social Security Number.

An official transcript must be mailed directly to the Board (ATTN. ENDORSEMENT AREA) from the nursing education
program that awarded the degree, certificate or diploma.

o The nursing education program refers to the institution, school, college or university where you completed the
education that qualified you for your original nursing license.

• o Non-official transcripts, such as a student copy or student submitted copy that was provided to the student by
• the school in a sealed official school envelope, are not acceptable.

o The official transcript must designate the degree, certificate or diploma awarded with the month, day and year
• the program was completed.

o If the transcript is not written in English, a word-for-word English translation must accompany the trahscript. A
“Certificate of Accuracy” must be included at the end of the translation and must be signed by the translator.

• Verification of Licensure must be mailed directly to the Board from your original licensing authority.

o “Original Licensing Authority” refers to the nursing license authority in the state, territory or possession of the
United States or Canada where you obtained your license by examination.

o Complete Section A of the Verification of Licensure form and mail it to your original licensing authority.

Contact that board to confirm if there is a fee for this service.

2. At the same time you submit your application, register to take the NCLEX®-RN or NCLEX®-PN licensing exam with
PearsonVue atwww.vue.comlnclex,

• The only method for registration and payment for NCLEX® examinations is via the PearsonVue website. Qjjy
credit or debit cards are accepted for payment. Please refer to the NCLEX® website to review any changes:
https:llw.ncsbn.orplnclex.htm.

• Applicants who qualify under the Americans with Disabilities Act for accommodations to take the licensing exam
must complete the Request forAccommodations form located at
httpiMww.portal.state.Da.us.portallserver,pt)documenUl 01 O4lreguestforaccommodations pdf.

01/24/2017



3. Once the application is complete and reviewed by the Board to assure compliance with PA requirements for licensure,

the Board•will send PearsonVue your eligibility to test. PearsonVuiwill then send you an Authorization to Test (An) E

mail.

o The AU is valid for 90 days and cannot be extended for any reason.
o Once you receive the AU you may schedule the testing location and test date.
o Check the AU to ensure that it reflects your name as it appears on your ID, the correct authorization period,

the exam you registered to take, and if applicable, your approved accommodations for testing.
o The AU email contains important information including the authorization number, candidate identification

number and its expiration date. It is needed to schedule your test appointment. It is not necessary to take the
AU to the testcenter only acceptable identification: httpsi/www.ncsbn.orpll22l .htm

After you take the licensure examination:

o Allow 30 days to receive official results of the licensure exam by mail.

o Verify your license at www.licensepa.state.oa.us.

Anollcants ADolving for a Temporary Practice Permit (TPP) and a License:

If you are jointly applying for a TPP and a license, check “Application for Licensum by Endorsement with Examination /
Temporary Practice Permit” and comply with the following:

• To be eligible for a TPP you must also apply for licensure and submit the appropriate fees for both. Check “RN
License & TPP($21 5.00)” or “PN License & TPP ($145.00)”

• Applicants previously issued a TPP in one licensure classification (RN, PN) are not eligible for a second TPP in the
same classification.

• Complete Section E on the application, attesting to the fact that you hold a current valid license in a state, territory or
possession of the United States or Canada.

o An inactive, temporary or provisional license is not a current (active) license.

o Information about TPP extensions, including compulsory timeframes, is available on the Board’s web page
www.dos.state.pa.uslnurse and will be included with yourTPP.

• If your nursing education program was not conducted in English, you niust provide the Board with evidence of English
proficiency by achieving a passing score on one of the following Board-approved exams:

TOEFL - Test of English as a Foreign Language (www.ets.org)

o Achieve a passing scorn of 83 or higher overall on the Internet—based (TOEFL iBT) version of the test.
o Achieve a passing score of 207 or higher overall on the computerized version of the test.
o Achieve a pSssing score of 540 or higher overall on the Paper-based version (TOEFL PBT) where available.

TOEIC - Test of English for International Communication (‘nw.ets.org)

o Achieve a passing score of 725 or higher overall.

IELTS - International English LangUage Test System (w.ielts.org)

o Achieve a passing score of 6.5 or higher overall on the Academic Model test.

English Proficiency Test scores must be mailed directly to the Board from the testing agency. Copies will not be
accepted.

01/24/2017



PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O.. BOX 2649 FAX (717) 783-0822 www.dos.state.pausinurse
HARRISBURG, PA 17105-2649 : email: st-nurse(apa.gov

Requirement for approved training in child abuse
recognition and repofting

The Bureau of Professional and Occupational Affairs (BPOA), in conjunction with
the Department of Human Services (DHS), is providing notice to all health-related
licensees and fimeral directors that are considered “mandatory reporters” under
section 6311 of the Child Protective Services Law (CPSL) (23 P.S. § 6311), as
amended, that EFFECTIVE JANUARY 1, 2015, all persons applying for issuance
of an initial license shall be required to complete 3 hours of DHS-approved training
in child abuse recognition and reporting requirements as a condition of licensure.
Please review the Board website for further information on approved CE providers.
Once you have completed a course, the approved provider will electronically submit
your name, date of attendance, etc., to the Board. Child Abuse Continuing
Education Providers Information can be found here.

01/01/2015



PENNSYLVANIA STATE BOARD OF NURSING PHONE (717) 783-7142
P.O. BOX 2649
HARRISBURG, PA 17105-2649 .. -

FAX (717) 783-0822
www.dos.state. pa.us/nurse
Email: st-nursepa.gov

Applying For:

DRAFT APPLICATION FOR LICENSURE BY

ENDORSEMENT WITH EXAMINATION I TEMPORARY

PRACTICE PERMIT (TPP)

ALL FEES ARE NON-REFUNDABLE

Registered Nurse (RN) License ($145.00)_ Practical Nurse (PN) License ($145.00)

RN License & Temporary Practice Permit ($215.00)

SECTION A: APPLICANT INFORMATION: Print Clearly in Blue or Black Ink Only.

Name:

Date of Birth:

Address:

Email Address:
Daytime Phone #

Original Licensure:

___________________________ ________________

Location Expiration Date
SECTION B: QUESTIONS: ANSWER THE FOLLOWING QUESTIONS:

Ucense#

YES NO

re you requesting testing with accommodations?

Candidates requesting testing accommodations, must submit a completed Request for Acnynodatn Form, found
on Board website

2. Have you had disciplinary action taken against a professional or occupational license,
certificate, permit, registration or other authorization to practice a profession or occupation
issued to you in any state or jurisdiction or have you agreed to voluntary surrender in lieu of
discipline?

Do
you currently have any disciplinary charges pending against your professional or

occupational license, certificate, permit or registration in any state orjurisdiction?

Have
you withdrawn an application for a professional.or occupational license, certificate,

permit or registration, had an application denied or refused, or for disciplinary reasons agreed

not to apply or reapply for a professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

PN License & Temporary Practice Permit ($215.00)

Last First Middle Maiden

List any other names you have u5ed.

U.S. Social Security Number:
Month. Day Year

Street

City State Zip Country

01/24/2017



Name:_ SSN:

YES
Have you been convicted (found guilty, pled guilty or pled nob contendere), received
probation without verdict or accelerated rehabilitative disposition (ARD), as to any criminal
:harges, felony or misdemeanor, including any drug law violations? Note: You are not
‘equired to disclose any ARD or other criminal matter that has been expunged by order of a
ourt.

Do you currently have any criminal charges pending and unresolved in any state or
:unsdiction?

Do you currently engage in, or have you ever engaged in, the intemperate or habitual use or
abuse of alcohol or narcotics, hallucinogenics or other drugs or substances that may impair
udgmentor coordination?

8
If yes, are you currently participating in the Pennsylvania Professional Health Monitoring
Program?

Have you ever had your DEA registration denied, revoked or restricted?

10
Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical

• \ssistance agency Medicare, third party payor or another authority?

Have you ever had practice privileges denied, revoked, suspended or restricted by a hospital
• w any health care facility?

, Have you ever been charged by a hospital, university, or researuh facility with violating
• research protocols, falsifying research, or engaging in other research misconduct?

SECTION C: BASIC NURSING EDUCATION:

Type of Program
Check One: Check One:

RN______ Degree: AD_____ BS____ Diploma____ Other

_________

(Specify)

PN Certificate

_____

Other___________
(Specify)

List any other name(s) appearing on official documents._______________________________________

Full Name of School of Nursing (No abbreviations):

Address of Program:
CRy State Countxy

Completion Date: -

Month Day Year

Was this nursing education program conducted in English? Yes

______No

01/24/2017
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Name: SSN;

SECTION D: PROFESSIONAL INFORMATION:

YES NO

o you hold, or have you ever held, a license, certificate, permit registration or other

• uthorization to practice a profession or occupation in any state or jurisdiction?

If you answered yes to the above question, please provide the profession and state or jurisdiction. Please do not

abbreviate the profession.

i. :SThTEqCUNTR%

If necessary, please attach a page with additional licensure information.

SECTION E: ATTESTATION OF CURRENT LICENSURE:

TEMPORARY PRACTICE PERMIT APPLICANTS MUST COMPLETETHIS SECTION

This is to certify that I have a current, valid license to practice nursing as a Registered Nurse or a Practical Nurse in the

United States, a U.S. territory or possession, or Canada as follows:

Location of Current Licensure___________________________ Type of License RN_______ RN

________

Expiration Date of that license___________________________ License Number

_________________________

I further certify that my license is in good standing

Applicant’s Full Legal Signature Date

______________________

SECTION F: AFFIDAVIT: READ, SIGN AND DATE. ALL APPLICANTS MUST COMPLETE THIS SECTION.

I verify that this application is in the original format as supplied by the Oepartment of State and has not been altered or
otherwise modified in any way. I am aware of the criminal penalties for tampering with public records or information under 18

Pa.C.S. § 4911.
I verify that the statements In this application are true and correct to the best of my knowledge, information and belief. I

understand that false statements are made subject to the penalties of 18 Pa.c.S. § 4904 (relating to ânsworn falsification to

authorities) and may result In the suspension, revocation or denial of my license, certificate, permit or registration.

Applicant’s Full Legal Signature Date

________________

01124/2017



PENNSYLVANIA STATE BOARD OF NURSING

VERIFICATION OF LICENSURE
Section A. Completed by ADDlicant only. Contact authority to confirm fee for verification.

Name: . Date of Birth:

___________________

Last First Middle Maiden Name MM DO YYYY

Current Address:
Street City State Zip Code Country

Social Security #: - -

Original Licensure:___________________________

_____________________

United States! Canada Lkense Number

Name, as it appears on original license:

_________________________________

I certify that all of the above Information is correct. I understand that any false statement made Is subject to the penalties of 18 Pa. C.S. §4904 relating
to unswom falsification to authorities and may result in sanctions of my license or certificate and!or disposition of civil penalties. I verify that this than Is
in the original format as supplied by the Department of State and has not been altered or otheiwise modified in any way. I am aware of the criminal
penalties for tampering with public records or information pursuant to 18 Pa. CS. §4911.

Signature: Date:

________________

Section-B. Completed by Oflainal Licensing Authority only.

This is to certify that

________________________________

was issued license number

_____________________

Applicant’s Name

Date Issued:

______

I / Type of License Issued: [ ] Registered Nurse [ ] Practical Nurse
MM DD YYYY

Basis for licensure: Current licensure status: [ Active Inactive [ ] Lapsed

1]

Examination 1] Other

_________________________

Has this license ever been disciplined in any manner or are disciplinary charges pending?
No 1] Yes(If yes, please send certified Copies of Board actions)

Basic Nursing Education Program: Location: (City, Stat&ProvinceIterdtory/Country):

Type of Program: [ ] Registered Nurse [ ] Practical Nurse Approved by StateiPmvincefferrltory: [ ] Yes [1 No

Completion Date: I I’ Awarded: [ ] Baccalaureate [ ] Associate [1 Diploma( ] Other
MM DO yyyy

Exam Information:

NCLEX PN Results:__________________________________ . Exam Date or Series:

________________

NCLEX RN Results:

___________________________________

Exam Date or Series:

_________________

SBTPE - Exam Date or Series:_________________
MED SUR OBS PED PSYCH -

Other Results:

.

Exam Date or Series:

__________________

Original Signature:____________________________________________ Man form to:

PA State Board of Nursing
Title: . . P.0. Box 2649

(SEAL) Harrisburg, PA 17105-2649’
Name. of Licensing Authority:_____________________

Location:________________________________________

Date: -

THIS FORM IS VALID FOR ONE YEAR’

01/24/2017 -



STATE BOARD OF NURSING
P.O. BOX 2649

HARRISBURG, PA 17105-2649

PHONE: (717) 783-7142
www.dosstatapaus/nurse

FAX: (717) 783-0822
Email: st-nune@pa.gov

WAIVER OF SOCIAL SECURITY NUMBER

I verify that the statement made above is true and correct to the best of my knowledge, information and belief. I
understand that any false statements made are subject to the penalties of 18 Pa. C.S. Section 4904 relating to unsworn
falsification to authorities and may result in the suspension or revocation of my license.

I will proceed to obtain a Social Security Number with all deliberate speed and provide the Pennsylvania State Board of
Nursing with my Social Security Number upon receipt. I understand that my license will not be renewed unless I provide
proof of my Social Security Number.

Applicant’s Signature Date

VERIFICATION STATEMENT

This is to verify that I do not have a social security number for the following reason(s):

12-01-20 10



PENNSYLVANIA STATE BOARD OF NURSING PHONE (717) 783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 17105-2649 www.dos.state.pa.us/nurse

Email: st-nurseäpa.qov

DRAFT Application for Licensure by Endorsement with Exam for Internationally Educated Registered
Nurses

PLEASE READ THE INSTRUCTIONS CAREFULLY & RETAIN FOR REFERENCE

GENERAL INFORMATION:
• The practice of nursing in Pennsylvania (PA) without a valid PA Temporary Practice Permit (TPP) or license is illegal

and prosecutable,
• If you hold or ever held a PA registered nursing (RN) license, your RN license must be reactivated. DO NOT

PROCEED with this application unless you are applying for a different libense type.
• Applicants must have completed an approved RN program to be eligible for RN licensure in PA.

INSTRUCTIONS:
• Mail the completed application and fee to the Board at the address above. ATTN. Endorsement Area.
• All questions must be answered completely and all fees submitted in order for the application to be processed.
• To verify that a license was issued visit wwwjicensepastate. pa. us.
• Social Security Numbers must be provided. 1f a Waiver Social Security Number form is submitted in lieu of a Social

Security number it cannot be used to renew a license/certificate.
• Applications must be received in the Board office within 90 days from the date the affidavit is signed.
• Applications are valid for one year from the date the affidavit is signed.
• When licenses/certificates are not issued within the one year, a new application, including fee, must be submitted.

FEES:
• The fee must be paid by personal check, cashiers check or money order and must be made payable to the

“Commonwealth of Pennsylvania”.
• Fees are non-refundable.
• Cash and credit cards are not accepted.
• Checkimoney orders drawn on a foreign bank are only acceptable when “US funds” are identified on the checklmoney

order.
• A $20.00 processing fee will be charged for a check/money order returned unpaid. Applications will not be processed

until the corrected fee is received.

NAME/ADDRESS:
• Applicant’s legal name must be entered on the application.
• Licenses/permits are not forwarded. -

• Complete and submit the ‘Form to Request Change of Name and/or Address...” located on the Board’s website,
whenever there is a change of name and/or address. Licensees are responsible to advise the Board of any address
or name change within 10 days of the change.

QUESTIONS: If YES’ was checked forany question in Section 8, submit:
• A detailed, signed and dated personal explanation explaining the action, its background and any rehabilitation.
• A Criminal History Records Check (CHRC) from a State Law Enforcement Authority in all states where you lived in the

last five years dated within 6 months of the date the application. (Applicable ONLY to #85 and #86)
• Copies of criminal Court documents. (Applicable ONLY to #85 and #36)
• Certified copies of all disciplinary actions from the Boards that imposed action (Applicable ONLY to #B2, #33 and #B4).

•Discioslng your Social Security Number on this application is mandatory in order for the State Boards to comply with the requirements of the Federal
Social Security Act pertaining to Child Support Enforcement, as impiemented In the commonweafth of Pennsylvania at 23 Pa.c.S. 4304.1(a). At the
request of the Department of Pubhc Welfare (DPW), the hcenslng boards must provide to DPW Information prescribed by DPW about the licensee,
including the social security number. in addition, Social Security Numbers are required In order for the Board to comply with the reporting requirements
of the U.S. Department of Heaithand Human Services, National Practitioner Data Bank.

1-24-17



ADohicants for Initial Licensure in PA:

If you are a graduate of an international Professional nursing education program fljhoId a current license, registrationor
are duly recognized there as a registered nurse, and are not licensed in the •United States submit the completed
Application for Licensure by Endorsement with Exam for Internationally Educated Registered Nurses and appropriate fee
of $1450O to the Board. NOTE: You are not eligible for a Temporary P’ractice Permit with this application.

• If you do not have a Social Security Number, complete the Waiver of Social Security Number form. State

the reason why you do not have a Social Security Number.

• At the same time you submit your application register to take the NCLEX®-RN exam with

PearsonVue at www.vue.com/nclex. An email address is required to register.

o Download the NCLEX® Candidate Bulletin at www.ncsbn.orqll 21 3.hfrn for detailed information
on the NCLEX® registration process, policies and rules.

o Applicants who qualify under the Americans with Disabilities Act for accommodation(s) to take the
exam must complete the Request forAccommodations form located at
httpilwww.portal.state.pa.uslportallserver.ptJdocument]1 0141111 fllrepuesfforaccommodations pdf.

• Registir with the Commission on Graduates of Foreign Nursing Schools, International’s (CGFNS) at
www.cgths.org or (215) 349-8767 for the Certification Program. Note: It is recommended to begin this
process immediately.

o Once you have completed the Certification Program request that CGFNS send the ‘eflas Report” directly
from CGFNS to the PA State Board of Nursing.
Note: This report will include the Certification Program status of the applicant.

o All questions related to CGFNS processes should be directed to CGFNS.

• Once the application is complete and reviewed by the Board to assure compliance with PA requirements for RN

licensUre, the Board will send PearsonVue your eligibility to test. PearsonVue will then send you an Authorization

to Test (AU) E-mail.
o The AU is valid for 90 days and cannot be extended for any reason.

o Once you receive the AU you may schedule the testing location and test date.

o Check the AU to ensure that it reflects your name as it appears on your ID, the correct authorization
period, the exam you registered to take, and if applicable, your approved accommodations for testing.

o The AU email contains important information including the authorization number, candidate identification
number and its expiration date, It is needed to schedule your test appointment. It is not necessary to take
the AU to thetest center only acceptable identification: https:ltwww.ncsbn.orgll 221. htm

• The only method for registration and payment for NCLEX® examinations is via the PearsonVue websile. Qpjy
credit or debit cards are accepted for payment. Please refer to the NCLEX® website to review any changes:
httpsjtwww.ncsbn.orglnclex.htm.

• After you take the licensure examination:

o Allow 30 days to receive official results of the licensure exam by mail.

o Verify your license at www.licensepa.state.pa.us.

1-24-2017



PENNSYLVANIA STATE BOARD OF NURSING PRONE (717)783-7142
P.O. BOX 2649 FAX (717) 783-0822 www.dos.state.pa.us!nurse
HARRISBURG, PA 17105-2649 email: st-nurse(pa.cov

Requirement for approved training in child abuse
recognition and reporting

The Bureau of Professional and Occupational Affairs (BPOA), in conjunction with
the Department of Human Services (DHS), is providing notice to all health-related
licensees and fimeral directors that are considered “mandatory reporters” under
section 6311 of the Child Protective Services Law (CPSL) (23 P.S. § 6311), as
amended, that EFFECTIVE JANUARY 1, 2015, all persons applying for issuance
of an initial license shall be required to complete 3 hours of DHS-approved training
in child abuse recognition and reporting requirements as a condition of licensure.
Please review the Board website for fi.uther information on approved CE providers.
Once you have completed a course, the approved provider will electronically submit
your name, date of attendance, etc., to the Board. Child Abuse Continuing
Education Providers Information can be found here.

01/01/2015



PENNSYLVANIA STATE BOARD OF NURSING
P.O. BOX 2649
HARRISBURG, PA 17105-2649

PHONE (717)783-7142
FAX (717)783-0822
www.dos.state.pa.us/nurse
Email: st-nursepa.gov

DRAfl APPLICATION FOR LICENSURE BY ENDORSEMENT
WITH EXAM

For Internationally Educated Registered Nurses

ALL FEES ARE NON-REFUNDABLE.

Application Fee: Registered Nurse (RN) License ($145.00)

______

SECTION A: APPLICANT INFORMATION: PRINT CLEARLY IN BLUE OR BLACK INK ONLY.

Name:

Date of Birth:

Address:

Last First Middle Maiden

List any other names you have used.

U.S. Social Security Number:

Month Day Year It you do not have a U.S. social security number submit the Waiver of S.S. #form.

Street

city State ZiplPostal code country (other than U.S.)

( ) Email Address:
Daytime Phone #

Original Licensure:
countiy Expiration Date License It

SECTIONB: QUESTIONS: ANSWER THE FOLLOWING QUESTIONS:
YES NO

0se you requesting testing with accommodations?

candidates requesting testing accommodations, must submit a completed Request for Accommodation Form, found
on Board website

2. Have you had disciplinary action taken against a professional or occupational ilcense,
certificate, permit, registration or other authorization to practice a profession or occupation
issued to you in any state or jurisdiction or have you agreed to voluntary surrender in lieu of
discipline?

Do
you currently have any disciplinary charges pending against your professional or

occupational license, certificate, permit or registration in any state or jurisdiction?

Have you withdrawn an application for a professional or occupational license, certificate,
permit or registration, had an application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license, certificate, permit or
registration in any state orjurisdiction?

01-24-20 17



Name:. SSN:

YES NO
Have you been convicted(found guilty, pled guilty orpled nob contendere), received
probation without verdict or accelerated rehabilitative disposition (ARID), as to any criminal
tharges, felony or misdemeanor, including any drug law violations? Note: You are not
required to disclose any ARD or other criminal matter that has been expunged by order of a
ourt.

Do you currently have any criminal charges pending and unresolved in any state or
urisdiction?

Do you currently engage in, or have you ever engaged in, the intemperate or habitual use or
3buse of alcohol or narcotics hallucinogenics or other drugs or substances that may impair
udgment or coordination?

8
If yes, are you currently participating in the Pennsylvania Professional Health Monitoring

• Program?

Have you ever had your DEA registration denied, revoked or restricted?

Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical
ssistance agency, Medicare, third party payor or another authority?

Have you ever had practice privileges denied, revoked, suspended or restricted by a hospital
r any health care facility?

-lave you ever been charged by a hospital, university, or research facility with violating
•esearch protocols, falsifying research, or engaging in other research misconduct?

SECTION C: BASIC NURSING EDUCATION:

Type of Program
Check One: Check One:

RN Degree: AD_____ 86 Diploma____ Other_____________
(Specify)

PN Certificate_ — Other_______________
(Specify)

Name appearing on transcript:

Full Name of School of Nursing (No abbreviations):

Address of Program:
State Countrycity

Completion Date:_________________________________
Month Day Year

01-24-2017



SECTION•Dt PROFESSIONAL INFORMATION:

YES NO

1
Do you hold, or have you ever held, a license, certificate, permit, registration or other

• uthothation to practice a profession or occupation in any state orjuhsdiction?

If you answered yes to the above question, please provide the profession and state orjudsdiction. Please do not
abbreviate the profession.

:;:‘; .;sTAl:qouNwy

SECTION F: AFFIDAVIT: READ, SIGN AND DATE. ALL APPLICANTS MUST COMPLETE This SECTION.

I verify that this application is in the original format as supplied by the Department of State and has not been altered or
otherwise modified in any way. I am aware of the criminal penalties for tampering with public records or information under 18
Pa.C.S. § 4911.
I verify that the statements in this application are true and correct to the best of my knowledge, information and belief. I
understand that false statements are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to
authorities) and may result in the suspension, revocation or denial of my license, certificate, permit or registration.

Applicant’s Full Legal Signature Date

01-24-2017



STATE BQARD OF NURSING
P.O. BOX 2649

HARRISBURG, PA 17105-2649

PHONE; (717) 783-7142 FAX; (717) 783-D822
www.dossftte.na.uslnurse Email: st-nurse@nagpy

WAIVER or SOCIAL SECURITY NUMBER

VERIFICAUON STATEMENT

Name:
Last First Middle

Profession:

This is to verify that I do not have .a social security number for the following reason(s):

I verify that the statement made above is true and correct to the best of my knowledge, information and belief. I
understand that any false statements made are subject to the penalties of 18 Pa. CS. Section 4904 relating to unsworn
falsification to authorities and may result in the suspension or revocation of my license.

I will proceed to obtain a Social Security Number with all deliberate speed and provide the Pennsylvania State Board of
Nursing with my Social Security Number upon receipt. I understand that my license will not be renewed unless I provide
proof of my Social Security Number.

Applicant Signature Date

01-24-2017



PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 17105-2649 www.dos.state.pa.uslnurse

Email; st-nurse(ästate.pa.us
RETAIN FOR REFERENCE

Instructions for Application for Licensure by Endorsement with Exam for Internationally Educated
Practical Nurses

GENERAL INFORMATION:
• The practice of nursing in Pennsylvania (PA) without a valid PA Temporary Practice Permit (TPP) or license is Illegal and

prosecutable.
• If you hold or ever held a PA praOticai nursing (PN) license, your LPN license must be reactivated. DO NOT PROCEED

with this application unless you are applying for a different license type.
• Applicants must have completed an approved practical nursing (PN) program to be eligible for PN licensure In PA.

Completion of a registered nursing (RN) program or any part of an RN program is not acceptable for PN licensure In PA.
• Section 5 of the Practical Nurse Law (PN Law) and Section 21.158 of the Board regulations require that practical nursing

programs consist of at least 1500 hours of instruction. Continuing education hours and work experience hours in the role of
a LPN) may be used to meet any deficient hours related to your program.
o A copy of the certificate(s) of completion is acceptable documentation. If the coursework Is documented In

credit hours, please convert the credit hours to clock hours. Contact your course provider regarding this
- conversion.

o Each hour worked as anLPN under a TPP or a LPN license in another state can be credited on an hourly basis.
Acceptable documentation Is limited to a letter received directly from your employer(s) verifying the dates of
employment, the number of hours worked per week, and a brief description of the services provided as an LPN.

INSTRUCTIONS:
• Mali the completed application and fee to the Board at the address above. ATTN. Endorsement Area.
• All questions must be answered completely and all fees submitted in order for the application to be processed.
• To verify that a license was Issued visit www.hcenseQa.state.pa.us,
• Social Security Numbers must be provlded. If a Waiver Social Secwity Number form is ubmltted in lieu of a Social

Security number, the form cannot be used to renew a license/certificate.
• Applications must be received in the Board office within 90 days frcm the date the affidavit is signed.
• Applications are va!id for one year from the date the affidavit is signed.
• When licenses/certificates are not Issued within the one year, a new application, Inciuding fee, must be submitted.
FEES:
• The S.Sae fee must be paid by personal check, cashiers check or money order and must be made payabie to the

Commonweaith of Pennsyivania”.
• Fees are nonrefundable.
• Cash and credit cards are not accepted.
• Check/money orders drawn on a foreign bank are oIy acceptable when ‘uS fund& are identified on the check/money

order,
• A $29.00 processing fee will be charged for a check/money order returned unpaid. Applications will not be processed until

the corrected fee is received.
NAME! ADDRESS:
• Applicant’s legal name must be entered on the application.
• Llcenseslcehificates are not forwarded.
• Complete and submit the ‘Form to Request Change of Name &lor Address... located on the Board’s website, whenever

there Is a change of name Mor address. Licensees are responsible to advise the Board of any address or name change
within .10 days of the change.

CRIMINAL! DISCIpLINARY HISTORY: If SYESU was checked for any question in Section Bof anDYcation, submit:
• A detailed, signed and dated personal explanation of the circumstances surrounding the action and Its outcome.
• A Criminal History Records Check (CHRC) from a State Law Enforcement Authority in states where you Iied in the last

five years dated within 6 monlhs of the date the application is submitted. (Applicable ONLY to #1)
• Copies of criminal Court documents (Applicable ONLY to #1).
• Certified copies of all dlscpilnary actions from the boards that imposed action (Applicable ONLY to #2 and #3).

‘Note that’disciosing your Social Security Number on this application Is mandatory in order for this Board to comply with the
requirements of the Federal Soda! Security Act pertaining to Child Support Enforcement, as Implemented in the Commonwealth
of Pennsylvania at 23 Pa. CS. §4304.1(a). In order to enforce domestic support orders, the Commonwealth’s licensing boards
must provide the Department of Publlc Welfare information prescribed by DPW about the licensee, includingthe social security
number. Social Security Numbers are also required In order for the Board to cofnpiy with the requirements of the federal
Healthcare integrity and Protection Data Bank.

Revised 12/1(2010, 03/05/1405)02/2011 ‘24 i’u’l



Applicants for INITIAL Licensure In PA:

if you are a graduate of an International practical nursing education program and are not licensed In any state, territory or
possession of the United States submit the completed Application (or Licensure by Endorsement with Exam for Internationally
Educated Practical Nurses and the application fee of $135.00 to the Board office. NOTE: You are not eligible for a Temporary
Practice Permit with this application.

If you do not have a Social Security Number, complete the Waiver of Social Security Number form. State the
reason why you do not have a Social Security Numi?er.

• At the same time you submit your application register to take the NCLEX®-PN exam with PearsonVue at
wgcpearsonvue.conVnclex or call 1-866-496-2539. An email address Is required to register.

o Download the NCLEX Candidate But/atm at www.ncsbn.org/1213.htm for detailed information on the
NOLEX® registration process, policies and rules.

o Applicants who qualify under the Americans with Disabilities Act for ccornmodation(s) to take the
exam must complete the Request for Accommodations form located at www.dos.s[ate.r,a.us/nurse.

• Have the Commission on Graduates of Foreign Nursing Schools, international’s (CGFNS) Ciedentlals Evaluation
Service (CES) Professional Report forwarded to the Board. If a Report has not yet been prepared, contact CGFNS at
www.ccifns.orq or (215) 349-8767 to register for a Professional Report. Note: it takes several months for CGFNS to
prepare1 complete and forward this Report to the Board so applicants are recommended to begin this process
immediately.

o The CES Professional Report must be sent directly from CGFNS to the PA State Board of Nursing.

o All questIons related to CGFNS processes must be directed to CGPNS.

• Once the application Is complete and reviewed by the Board to assure compliance with PA requirements for practical
nurse Ilcensure, the Board will send PearsonVue your eligibility to test. PearsonVue will then send you an Authorization
to Test (Al]) letter.

o The ATT letter Is valId for 90 days and cannot be extended for any reason.

o Once you receive the AU letter you may schedule the testing location and test date.

o Check the AU letter to ins’ure that It refleàts your name as it appears on your ID, the correct authorization
period, the exam you registered to lake, and If applicable, your approved accommodations for testing.

o To gain access to the test center, you rtust present one form of acceptable IdentifIcation; i.e. driver’s license!
state ID, mflitarj ID that matches exactly the name you provided v,hen registering for NCLEX®. If your ID
does not match exacflv the name you registered with, you will not be admitted to test and will have to
reregister and pay another exam fee.

o . A paper copy of the AU letter is no longer needed for test admittance.

• The only method for registration and payment for NCLEX® examinations is via the PearsonVue website. .Qfl!y
credit or debit cards are accepted for payment. Please refer to the NCLEX® website to review any changes:
httos://w,w.ncsbn.orWnclex.htrn,

• After you take the ilcensure examination: .. . -

o Allow 30 days to receive official results of the licensure exam by mail.

o Verify your license at ½wJicensepa.state.pa.us.

Revised 12/1/2010, 03/05/14, 05/02/20t4



PENNSYLVANIA STATE BOARD OF NURSING
• P.O. BOX 2649

HARRISBURG, PA 17105-2649

PHONE (717) 783-7142
FAX (717) 783-0822
www.dos.state.pa.us!nurse
Email: st-nurse(&tatepa.us

Application For Licensure By Endorsement With Exam For Internationally

Educated Practical Nurses

ALL FEES AR NON-REFUNDABLE.
(45.O

ApplIcation Fee: Practical Nurse (PN) License ($&00)

SECTION A: APPLICANT INFORMATION: PRINT CLEARLY IN BLUE OR BLACK INK ONLY.

Name:

Date of Birth:

Address:

Last First Middle Maiden

List any other names yOU have used.

U.S. Social Security Number:
Month Day Year II you do not have a U.S. social secuñly number submit the Wakei of SS. # form.

Street

Cfty State ZlpiPostal Cods CCUnL7 (other thiA U.S.)

Email Address:
Daytime Phone #

Original Llcensure:
Country Ezp1raUcn Date License II

SECTION B: CRIMINAL/DISCIPLINARY HISTORY: ANSWER THE FOLLOWING QUESTIONS.

YES* NO

1. Have you been convicted, found guilty or pleaded nob contendere, or received probation
without verdict or accelerated rehabilitative disposition (ARO) as to any felony or
misdemeanor, including any drug law violations, or do you have any criminal charges

. pending and unresolved in any state or jurisdiction? You are not required to disclose any
ARD or other criminal matter that has been expunged by order of a court.

9f you answered “Yes” to question 1, attach a Criminal History Records Check and appropriate
court documents with a detailed, signed and dated personal explanation.

YES” NO
2. Have you withdrawn an application for a license, certificate or registration, had an

application denied or refused, or for disciplinary reasons agreed not to reapply for a license,
certificate or registration in any profession In any state or jurisdiction?

S. Have you had disciplinary action taken against ypur license, certificate or registration issued
to you In any profession In any other state or Jurisdiction?

“if you answered “Yes” to questIon(s) 2 and/or 3, attach a detailed, signed and dated personal
explanation and contact the proper licensing authority where the action was taken and request
that a certified copy of the order be sent directly to the PA Board.

Revised 12/1i2010,03/OS/14, O5/02flrn4, zj ‘“1



Name: SSN:

SECTION C: BASIC NURSING EDUCATION:

Tyueof Program
Check One:

___________

RN

PN

_____

Name appearing on transcript

Full Name of School of Nursing (No abbreviations):

Address of Program:
City State Country

Completion Date:
Month Day Year

SECTION 0: LICENSURE HISTORY:

Enter all other Nursing licenses that you currently hold or have ever held with the license number and expiration date.

cnS1E4TE1 COUNTRY ‘EatPAQTlO4NUR$E:
4scPw2-

c’ MDVANCED’PRACTIGE-#
4:c;a’i;:;;
:---fl-”r
.-.-.

NPlT!ON.OJg,
4}flP4

if necessary, please attach a page with additional Ilcensure Information

ANSWER THE FOLLOWING QUESTIONS: YES NO
1. Have you ever applied to take the PN Licensing Exam for Pennsylvania licensure?

2. Are you requesting testing with accommodations?
If yes, complete and submit the for Accommodations’ form located at MwLdos.state.pa.uslnurse.

SECTION E: AFFIDAVIT: READ, SIGN AND DATE, ALL APPLICANTS MUST COMPLETE THIS SECTION.

By submittIng this Information I verify that I am of good moral character and have disclosed any pending or processed criminal
charges and disciplinary actions and any licenses in other states are In good standing. I further verify that I have completed the
required education for the license for which I am applying.

To the best of my knowledge and belief, this application contains no misrepresentation, falsification, ornlss!on or concealment of
material fact and the information given by me is true and complete. I understand that any false statement made is subject to the
penalties of 18 Pa. C.S. §4904 relating to unswcrn falsification to authoritTes and may result in the suspension, revocation or denial of
my icense, permit or certificate. I verify that this form is in the orignal formal as supplied by the Department of State and has not been
altered or otherwise modified In any way. I am aware of the criminal penalties for tampering with public records or information pursuant
to 18 Pa. CS. §4911. I have an ongoing responsibiity to immediately report to the Board, in writing, any change(s) In information
previously provided to the Board on my application. I understand It Is my responsibility to know the legal requirements governing the
practice of my profession and to remain knowledgeable regarding any changes In those requirements.

Applicant’s Full Legal Signature Date

Note that disc!osing your Social Security Number on this application is mandatory in order for this Board to comply with the
requirements of the Federal Social Security Act pertaining to Child Support Enforcement, as implemented In the Commonwealth of
Pennsylvania at 23 Pa. CS. §4304.1(a). In order to enforce domestic support orders, the Commonwealth’s licensing boards must
provide the Depadment of Public Welfare information prescribed by DPW about the licensee, including the social security number.
Social Security Numbers are also required in order for the Board to comply with the requirements of the federal Healthcare Integrity and
Protection Data Bank.

Check One:

Degree:

Certificate_____

Diploma_____ AD_____ 88 Other

Other
(Specify)

(Specify)

Revised 12)1/2010,03/05/14,05/02/2014



STATE BOARD OF NURSING
P.O. BOX 2649

HARRISBURG, PA 17±05-2649

• PHONE: (717) 753-7142
www.dos.state.pa.us !nurse

FAX: (717) 753-0822
Email: st-nurse©state.pa.us

WAIVER OF SOCIAL SECURITY NUMBER.

VERIFICATION STATEMENT

This Is to verify that I do not have a social security number for the following reason(s):

I verify that the statement made above is true and correct to the best of my knowledge, information and belief.
I understand that any false slBWrnents made are subject to the penalties of 18 Pa, C.S, Section 4904 relating to
unsworn falsIficatIon to authorities and may result in the suspension or revocation of my lIcense.

I will proceed to obtain a Social Security Number with all deliberate speed and provide the Pennsylvania State Board
of Nursing with my Social Security Number upon receipt. I understhnd that my license will not be renewed unless I
provide proof of my Social Security Number.

Applicant’s Signature Date

Name:
Last First Middle

Profession:

Revised 12/1)2010, 03/05/14, 05/02/2014



PENNSYLVANIASTATE BOARD.OF NURSING. . PHONE: (717) 783-7142

P.O. B0X2649 FAX: (717)783-0822

HARRISBURG, PA 17105-2649 . www.dos.pa.qov/nurse
Email: st-nurse(pa.gov

DRJTinstructions
For Licensed Dietitian-Nutritionist (LDN) Applicants

GENERALINFO RMATION:
• If you hold or ever held an LDN license in PA, your PA license must be reactivated. DO NOT PROCEED with this

application

INSTRUCTIONS:
• Mail the completed application and fee to theBoard at the above address.
• All questions must be answered completely and all fees submitted in orderforthe application to be processed.
• To verifythat the LDN Jicensewas issued visitwwwjicensepa.state,pp.us.
• Social Security Numbers must be provided.* If aWaiver of Social Security Numberform is submitted in lieu of a

Social Security number, it cannot be used to renew a LDN license.
• Application must be received in the Board office within 90 days from the date the affidavit is signed.
• Applications are valid for one yearfrom the date the affidavit is signed.
• If a LDN license is not issued within the one year, a new application, including fees, must be submitted.

FEES;
• Tne $95 fee must be paid by personal check, cashiers check or money order and must be made payable to the

“Commonwealth of Pennsylvania.”
• Feesarenonrefundable.
• Cash and credit cards are not accepted.
• Check/money orders drawn on foreign banks are only acceptable when “US funds” is identified on the

check/money order.
• A $20.00 processing fee will be charged for a check/money order returned unpaid. Applications will not be

processed until the corrected fee is received.

NAME/ADDRESS:
• Applicant’s legal name must be entered on the application. -

• LDN licenses are notforwarded.
• Complete and submit the”Form to Request Change of Name &IorAddress located on the Board’s website,

whenever there is a change of name &lor address. Licensees are responsible to advise the Board of any address or
name change within 10 days of the change.

QUESTIONS: ff”YES”was checked forany question in Section 8, submit:
• A detailed, signed and dated personal explanation explaining the action, its background and any rehabilitation.
• A Criminal History Records Check (CHRC) from a State Law EnforcementAuthority in all states where you lived in the

lastfive years. (Applicable ONLYto#B4 and #85)
• Copies of criminal Court documents. (Applicable ONLYto #64 and#65)
• Certified copies of all disciplinary actions from the Boards that imposed action

(Applicable ONLY to #61, #82 and #83).
• Copies of applicable documents. (Applicable ONLYto #67 through#B1 1)

CHILD ABUSE CONTINUING EDUCATION REQUIREMENT:
EFFECTIVE JANUARY 1, 2015, all persons applying for issuance of an initial license shall be required to complete 3 hours
of DHS- approved training in child abuse recognition and reporting requirements as a condition of licensure. Review the
Board website for further information on approved CE providers. Once you have completed a course, the approved provider
will electronically submit your name, date of attendance, etc., to the Board. Board approved providers may take up to 7
business days to electronically send verification of completion to the Board. A license will not be issued until this electronic
verification is received. ACT 31 Mandated Child Abuse Recognition and Reporting Continuing Education Providers

**Discloslng your Social Security Number on this application Is mandatory in order for the State Boards to comply with the requirements of the
Federal Social Security Act pertaining to Child Support Enforcement, as Implemented in the commonwealth of Pennsylvania at 23 Pa.c.S. §

.4304.1(a). At the request of the Department of Human Services (DHS), the licensing boards must provide to DHS information prescribed by DHS
about the licensee, Including the social security number. In addition, Social Security Numbers are required in order for the Board to comply with the
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reporting requirements of the U.S. Department of Health and Human SeMces, National Practitioner Data Bank.
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PENNSYLVANIASTATE BOARD OFNURSING PHONE: (717) 783-7142
RO.BOX2649 FAX: (717)783-0822
HARRISBURG, PA 17105-2649 www.dos.pa.gov/nurse

Email: st-nurse’Da.gov
RETAIN FOR REFERENCE

!DRA.FiHinstructions for Licensed Debtian-Nutritionist (LDN) Applicants

jJcensure Requirements

An applicant for LDN licensure must meet the following requirements:

1 Hold a baccalaureate or higher degree from a Board-approved, regionally accredited college or university,
including a major course of study in human nutrition, food and nutrition, dietetics or food systems management.

2. Complete a planned continuous preprofessional experience of at least 900 hours under appropriate
supervision.

3. Successfully complete the Registration Exam for Registered Dietitians or the exam of the Certification Board of
Nutrition Specialists.

Annllcaflon Submission Reauiremenft

1. Submit a completed Application forLicensure as a LEN found atthe Board’s website and the $45.00 fee to the Board.
• - If you do not have a Social Security Number, complete the Waiverof Social Security Numberform. State the

reason why you do not have a Social Security Number.

2. An official transcript shall be mailed directly to the Board from the dietitian nutritionist education program that awarded
the degree or certificate.

• The dietitian nutritionist education program refers to the name of the institution, school, college, or university
where you completed the education that qualified you foryouroriginal LDN license.

• A Non-official transcript, sjch as a student copy, or a student-submitted copy that was provided to the
student by the program in a sealed official envelope, is notacceptable to the Board.

• The official transcript must designate the degree awarded with the month, day, and year the program was
completed.

3. If you are registered by the Commission on Dietetic Registration (CDR) as a Registered Dietitian-Nutritionist or by
the Certification Board for Nutrition Specialists (CBNS) as a Certified Nutrition Specialist (CNS) request an original
Verification of Registration letter to be sent directly from the COR or from the CBNS to the Pennsylvania State
Board of Nursing. Registered Dietitian Nutritionist must call the CDR directly to request a Pennsylvania specific
verification letterat 1-800-877-1600 ext5500

4. Iflicensed as a LDN in anotherstate orjurisdiction, have subñiiffed a completed Verification ofLicensure.
• Complete Section A of the Verification of Licensure form and forward it to the jurisdiction where you hold a LDN

licenseforcompletion.
• The verification must be mailed directly to the Boa&from that jurisdiction.
• Contactthat jurisdiction directlyabout anyfee charged formpletion of the Verification.

CON11NUINGEDUCATION FORUCENSE RENEWAL:
LDN’s are required to verify completion of 30 hours of Board-approved continuing education obtained in the 2-year
period immediately preceding renewal of their PA license. Refer to www.dos.state.pa.uslnurse for detailed information
aboutthis continuing education renewal requirement.

3
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PENNSYLVANIASTATEBOARDOFNURSING PHONE: (717)783-7142
P.O. B0X2649
HARRISBURG, PA 17105-2649

FAX: (717) 783-0822
www.dos.pa.povThurse
Email: st-nursepa.gov

APPLICATION FOR UCENSURE AS A LICENSED DIETITIAN-NUTRITIONIST (LDN)

Attach the $95.00 fee and required documents. All fees are non-refundable.

SECTION A: APPLICANT INFORMATION: Print clearly in Blue or Black Ink Only.

Name:

Date of Birth:

Address:

Last First Middle Maiden

List any other name(s) apeahng on official documents.

. U.S. SocialSecurityNumber
Month Day Year

Sheet

city State Zip

EmailAddress:
Daytime Phone Number

SECTION B: QUES11ONS: ANSWER THE FOLLOWING QUESTIONS:

YES NO
Have you had disciplinary action taken against a professional orbccupational license,

• certificate permit, registration or other authorization to practice a profession oroccupation
issued to you in any state or jurisdiction or have you agreed to voluntary surrender in lieu of
discipline?

2
Do you currently have any disciplinarycharges pending against your professional or
occupational license, certificate, permitor registration in any stateorjuhsdiction?

Have
you withdrawn an application for a professional or occupational license, certificate,

permit or registration, had an application denied or refused, orfordisciplinary reasons agreed
notto apply or reapply for a professional or occupational license, certificate, permit or
registration in anystateor jurisdiction?

Have
you been convicted (found guilty, pled guilty or pled nob contendere), received

probation withoutverdict or accelerated rehabilitative disposition (ARD), as to anycriminal
charges, felony or misdemeanor, including any drug law violations? Note: You are not
required to disclose any ARD or other criminal mailer that has been expunged by order of a
court.

Do
you currently have any criminal charges pending and unresolved in any state or

jurisdiction?

4
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Name: SSN:

YES NO
Do you currently engage in, or have you.ever engaged in, the intemperate orhabitual use or
abuse of alcohol or narcotics, hallucinogenics orotherdrugs or substances that may impair
judgmentorcoordination?
If yes, are you currently participating in the Pennsylvania Professional Health Monitoring

• Program?
8. Have you ever had your DEA registrationdenied, revoked or restricted?

Have you ever had providerphvlleges denied, revoked, suspended orrestricted bya Medical
Assistance agency, Medicare, third party payer or another authority?

10
Have you ever had practice privileges denied, revoked, suspended or restricted by a hospital
or any health care facility?

Have you ever been charged by a hospital, university, or research facility with violating
research protocols, falsifying research, orengaging in otherreseamh misconduct?

SECTiON C: DIETITIAN-NUTRmONIST EDUCATION:

TypeofDegreeAwarded: BNBS Post-Master’s Doctorate
(Select One)

Other
. (Specify)

Full Name of College or University: (No abbreviations)

City State

Major Course of Study: Program Completion Date:
(MMIDDIYYYY)

SECTION 0: REGISTRATION:

CDR Registration (Registered Dietitian) ID#_______ Expirationdate:

CNS Registration (Certified Nutrition Specialist) ID# Expiration Date:__________

‘f’ 1;SThT:Ei,QOLJNtRY..
... 4 :i4. PROFE$SIQN. .. f :

If necessary, please attach a page with additional licensure information.
5

SECTIONE: PROFESSIONALINFORMATION:
YES NO

If you answered yes to the above question, please provide the profession and state orjurisdiction. Please do not
abbreviatethe profession.

1/24/2017



Name:

__________________________________

SSN:

SECTION F: AFFIDAVIT: READ, SIGN AND DATE.

I verify that this application is in the original format as supplied by the Department of State and has not been altered or
otherwise modified in anyway. I am aware of the criminal penalties for tampering with public records or information under 18
Pa.C.S. § 4911.

I verify that the statements in this application are true and correct to the best of my knowledge, information and belief. I
understand that false statements are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to
authorities) and may result in the suspension, revocation or denial of my license, certificate, permit or registration.

Applicant’s Full Legal Signature Date

_________________

6
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VERIFICATION OF DIETITIAN-NUTRITIONISTLICENSURE

Section A. Completed byAvolicant cmlv. Car act original licensing authority to confirm fee for verification.

Name: Date of Birth:
Last First Middle Maiden Name MM DO YYYY

Current Address:
. Street City State Zip Code

Social Security Number: - -

CurrentLicensurelCertification:
State License Number

Section B. Completedby OriainalLicensinaAuffiodtvonlv.

This is to certifythat
Applicant’s Name

was issued Dietitian!Nutritionistllcenselcertiflcationnumber_

Datelssued: Current licensure Status: C Active C Inactive C Lapsed
MM DO YYVY

Has this license ever been disciplined in any manneror are disciplinary charges pending? Check one:
C No C Yes (If yes, please send certified copies of Board actions)

Licensed Dletitian-NutritionistProgramlCourseofStudy:

Loàation: (City, State/Province/Territory):

ProgramCompletion Date:

Approved byState/Provlnceflerritory: 0 Yes 0 No

Original Signatureof Licensing Officer:

_______________________________________________

Title:
(SEAL)

Name of Licensing Authority:

_______________________________________________________

Location:

Date:

DO NOT RETURN THIS FORM TO APPLICANT.

MAIL FORM TO: PHYSICAL ADDRESS:
Pennsylvania State Board of Nursing Pennsylvania State Board of Nursing
LDN Applications 2601 North Third Street
P.O. Box 2649 Harrisburg, PA 17110

6
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Harrisburg, PA 17105-2649 VALIDFORONE(1)YEAR (717)783-7142
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PENNSYLVANIA STATE BOARD OF NURSING PHONE: (717)783-7142
P.O. BOX 2649 FAX: (717) 783-0822
HARRISBURG, PA 17105-2649 . w.dos.slate.pa.us/nurse

EmaN: st-nurse@pa.gov

RETAIN FOR REFERENCE

General Instructions for Certified Registered Nurse Practitioner (CRNP) Certification Applicants

An applicant for CRNP certification shall hpld a current, unrestricted license as a professional nurse in this
Commonwealth.

“A CRNP practicing in this Commonwealth shall maintain a level of professional liability coverage as required for a
nonparticipating health care provider under the act of March 20, 2002 (P.L.154, No. 13) known as the “Medical Care
Availability and Reduction of Error (Mcare) Act...” (Professional Nursing Law Section 8.7).

Complete and mail the application to the Pennsylvania State Board of Nursing. Include the fee in the form of a personal
check cashiers check or money order. Make fee payable to the “Commonwealth of Pennsylvania.” The fee is
nonrefundable. Do not send cash. Charge cards are not accepted. A check/money order drawn on a foreign bank is
not acceptable unless “US funds” is identified on the check/money order. A pmcessing fee of $20.00 will be charged for a
check/money order returned unpaid. Forms received without the correct fee cannot be evaluated, and the applicant will
be notified to submit the correct fee.

The appilcation must be received in the Board office within ninety (90) days from the date the application is signed. The
application is valid for one (1) year from the date signed. The process must be completed within the one-year time frame
or the applicant will be required to submit a new application and fee. It is the responsibility of the applicant to submit all
required documentation to the Board within the one-year time frame.

Licenses are not forwarded. Provide your current address to receive correspondence from the Board. It is the
applicant’s responsibility to inform the Board of an address or name change within ten (10) days after the change. Refer
to the “REQUEST FOR CHANGE” form located on our website.

For applicants who answer YES to question I of the CriminallDiscipflnary History questions, the Board require a
detailed, signed and dated personal explanation from the applicant, Court documents and a recent Criminal History
Records Check (CHRC) from the Pennsylvania State Police (PSP). The CHRC must be dated within six (6) months of the
date the application is submitted. Contact the PSP for instructions and fee at www.psp.state.pa.us. For out-of-state
applicants, obtain a CHRC from every state where you lived in the last five (5) years. The CHRC must come from a
State Law Enforcement Authority. Other documentation may be required by the Board after review.

For applicants who answer YES to question(s) 2 ahd!or 3 of the Criminal/Disciplinary History questions, the Board
requires a detailed, signed and dated personal explanation from the applicant. Also, contact the proper licensing authority
where the actionwas taken and request that a certified copy of the order be sent directly to the PA Board.

Our goal is to process your application as quickly as possible. Please check the Pennsylvania State Board of Nursing
verification website to verify if a license or certification was issued at www.licensepa.state.Da.us.

If a Social Security number is not provided on the application and you are later issued a license, the license cannot be
renewed until a Social Security number is provided. In order to cohiply with Federal Statute, the State Board of Nursing is
obligated to inform each applicant or licensee from whom it requests a Social Security number that disclosing such
number is mandatory in order for this Board to comply with the requirements of the Federal Social Security Act pertaining
to Child Support Enforcement, as impleniented in the Commonwealth of Pennsylvania at 23 Pa. CS. §4304.1(a). In order
to enforce domestic support orders, at the request of the Commonwealth’s Department of Public Welfare (DPW), the
licensing boards must provide to DPW inrmation prescribed by DPW about the licensee, including the. Social Security
number. Additionally, disclosing the number is mandatory in order for this Board to comply with the requirements of the
Federal Healthcare Integrity and Protection Data Bank. If this Board is required •to make a report about one of its
applicants or licensees to this Data Bank, it must report that individual’s Social Security number.

Revised 01-14-17 -1-



PENNSYLVANIA STATE BOARD OF NURSING PHONE (717) 783-7142
P.O. BOX 2649 FAX (717) 783-0822 www.dos.state.pa.us/nurse
HARRISBURG, PA 17105-2649 email: st-nursepa.gov

Requirement for approved training in child abuse
recognition and reporting

The Bureau of Professional and Occupational Affairs (BPOA), in conjunction with
the Department of Human Services (DHS), is providing notice to all health-related
licensees and firneral directors that! are considered “mandatory reporters” under
section 6311 of the Child Protective Services Law (CPSL) (23 PS § 6311), as
amended, that EFFECTIVE JANUARY 1, 2015, all persons applying for issuance
of an initial license shall be required to complete 3 hours of DES-approved training
in child abuse recognition and reporting requirements as a condition of licensure.
Please review the Board website for ftwther information on approved CE providers.
Once you have completed a course, the approved provider will electronically submit
your name, date of attendance, etc., to the Board. Child Abuse Continuing
Education Providers Information can be found here.

01/01/2015



PENNSYLVANIA STATE BOARD OF NURSING PHONE: (717) 783-7142
P.O. B0X2649 FAX: (717)783-0822
HARRISBURG, PA 17105-2649 www.dos.state.pa.uslnurse

Email: st-nursepa.gov

RETAIN FOR REFERENCE

Instructions for Certified Registered Nurse Practitioner (CRNP) Certification Applicants

If you are seeking CRNP prescriptive authority, a separate application for CRNP prescriptive authority is required
and can be obtained from the website.

1. A CRNP applicant must complete an accredited Nurse Practitioner program.

2. To be certified as a CRNP, the applicant must be currently certified as a Nurse Practitioner from a Board-
recognized national certification organization,* which requires the passing of a national certifying examination in the
particular specialty in which the applicant is seeking certification by the Board. If certified/licensed after February 7,
2005, request that verification of your current national certification be sent directly to the PA State Board of Nursing
from the national certification organization.

You will be required to maintain your national certification in order to renew your CRNP state certification. Request
that verification of your current national certification is sent directly to the PA State Board of Nursing from the
national certification organization. Copies are not acceptable. Verification is required to be sent to the Board for
initial CRNP certification only. Thereafter, you will verify as Yes or No on the renewal application.

3. PA Graduates:

a. Complete Form 1.
b. Submit Form 2 to the Nurse Practitioner program you completed.

4. Nurse Practitioners certified/licensed in another jurisdiction:

a. Complete Form 1.
b. Submit Form 2 to the Nurse Practitioner program.
c. Submit Form 3 to your original licensing authority.

The Board may require documentation of the licensure or certification requirements at the time you were initially
licensed/certified by the other jurisdiction. The Board wiH notify you or your NP Program Director if additional
information is required.

N212: If you are a graduate of an out-cf-state Nurse Practitioner program, request an official transcript be
mailed directly from the program/registrar to the PA State Board of Nursing. An official transcript must:

• Be sent directly to the Board from the program/school which awarded the degree or certificate.
• Non-official transcripts, such as a student copy or student submitted copy, are not acceptable.
• Designate the degree or certificate awarded.
• Indicate the month, day and year the Nurse Practitioner program was completed.

National Certification Oraanization SpecialW

American Academy of Nurse Practitioners (MNP) Adult Nurse Practitioner
Adult-Gerontology Primary Care Nurse Practitioner
Family Nurse Practitioner

American Association of Critical Care Nurses (MCN) Adult Acute Nurse Practitioner
Adult-Gerontology Nurse Practitioner

Revised 01-24-2017 -2-



American Nurses Credentialing Center (ANCC) Acute Nurse Practitioner
Adult Nurse Practitioner
Adult-Gerontology Acute Care Nurse Practitioner
Adult-Gerdntology Primary Care Nurse Practitioner
Adult Psychiatric-Mental Health Nurse Practitioner
Family Nurse Practitioner
Gerontology
Pediatric Primary Care Nurse Practitioner
Psychiatric-Mental Health Nurse Practitioner

National Certification Corporation (NCC) Womens Health Care Nurse Practitioner
Neonatal Nurse Practitioner

Oncology Nursing Certification Corporation (ONCC) Advanced Oncology Nurse Practitioner

Pediatric Nursing Certification Board (PNCB) Pediatric Acute Care Nurse Practitioner
Pediatric Primary Care Nurse Practitioner

Revised 01-24-2017 -3-



PENNSYLVANIA STATE BOARD OF NURSING PHONE: (717) 783-7142
P.O. BOX 2649
HARRISBURG, PA 17105-2649

FAX: (717) 783-0822
www.dos.state.pa.us!nurse
Email: st-nurseDa.gov

FORM 1: APPLICATION FOR CERTIFICATION AS A REGISTERED NURSE PRACTITIONER (CRNP)

Attach the fee and required documents. All fees are non-refundable.

________

Graduates of PA programs—$IOO

________

Graduates of non-PA programs—$140

SECTION A: APPLICANT INFORMATION: Print clearly in Blue or Black Ink Only.

Pennsylvania RN License Number Expirafion Date:

Name:

Date of Birth:

Address:

Last First Middle Maiden

List any other names you have used

Social Security Number:
Month Day Year

Street

City State Zip

Email Address:
Daytime Phone Number

SECTION B: CRIMINAUDISCIPLINARY HISTORY: ANSWER THE FOLLOWING QUESTIONS:
YES NO

1. Have you ever been convicted, found guilty, or pleaded. nob contendere, or received
probation without verdict, or accelerated rehabilitative disposition (ARD) as to any felony or
misdemeanor, including any drug law violations, or do you ha’e any criminal charges
pending and unresolved in any state or jurisdiction? You are nat required to disclose any
ARD or other criminal matter that has been expunged by order of a court.

If you answered YES to question 1, attach a Criminal History Records Check (see General Instructions) and appropriate court
• documents with a detailed, signed and dated personal explanation.

YES NO

2. Have you withdrawn an application for a license, certificate or registration, had an
application denied or refused, or for disciplinary reasons agreed not to reapply for a license,
certificate or registration in any profession in any state or jurisdiction?

s Have you had disciplinary action taken against your license, certificate or registration issued
to you in any profession in any other state or jurisdiction?

If you answered YES to question(s) 2 and!or 3, attach a detailed, signed and dated personal explanation and contact the
proper licensing authority where the action was taken and request that a certified copy of the order be sent directly to the PA
Board.

Revised 01-24-2017 -4



Name: SSN:

SECTION 0: NURSE PRACTITIONEREDUCATION:

Type of Degree Awarded: Master’s Post-Master’s__________
(Select Ore)

Full Name o College or University: (No abbreviations)

City State

DNP Other
(Specify)

Name appearing on official transcript (if different):

Program Specialty: Program Completion Date:
(MM/DD/VYYVJ

SECTION 0: NATIONAL CERTIFICATION:

National Certification Organization: National Certification ID Number

Specialty of National Certification Examination: (Select ONE specialty per application)

Acute Care
1 Adult-Gerontology Acute Care
Advanced Oncology
Gerontology
Pediatric Primary Care

.] Women’s Health/Gender-Related

Adult
I Adult-Gerontology Primary Care
I Family

Neonatal
I Psychiatric-Mental Health

Adult Acute Care
jAdult Psychiatric-Mental Health

Family/Individual Across Lifespan
F I Pediatric Acute Care

Women’s Health Care

SECTION E: LICENSURE HISTORY: -

Are you recognized as a Nurse Practitioner (active or inactive status) by another state? Yes*____________ No

___________

if yes, list the state(s) nd,,date(s):

SECTION F: AFFIDAVIT: Read, sign and date.

By submitting this information I verify that I am of good moral character and, if requested, I shall furnish evidence satisfactory to the
Board of Nursing. To the best of my knowledge and belief this application contains no misrepresentation, falsification, omission or concealment
of material fact and the information given by me is true and complete. I understand that any false statement made is subject to the penalties
of 18 Pa. CS. §4904 relating to unswom falsIfication to authorities and may result in the suspension, revocation or denial of my license, permit
or certificate. I verify that this form is in the original format as supplied by the Department of State and has not been altered or otherwise modified
in any way. I am aware of the criminal penalties for tampering with public records or information pursuant to 18 Pa. CS.
§4911. I have an ongoing responsibility to immediately report to the Board, in writing, any change(s) in information previously provided to the
Board on my application. I understand ft is my responsibility to know the legal requirements governing the practice of my profession and to
remain knowledgeable regarding any changes in those requirements. I understand that if I do not successfully complete all requirements
established by the program by the date indicated on my application, I must immediately notify the Board and I am not eligible for certification.

Applicant’s Full Legal Signature,
(Must be original)

Date
(MM/DDNYYY)

In order to comply with federal law, the State Board of Nursing is obligated to inform each applicant or licensee from whom it requests a Social
Security number that disclosing such number is mandatory in order for this Board to comply with the requirements of the federal Social Security
Act pertaining to Child Support. Enforcement, as implemented in the Commonwealth of Pennsylvania at 23 Pa. CS. §4304.1(a). In order to
enforce domestic support orders, at the request of the Commonwealth’s Department of Public Welfare (DPW), the licensing boards must
provide to DPW information prescribed by DPW about the licensee, including the Social Security number. Additionally, disclosing the number is
mandatory in order for this Board to comply with the requirements of the federal Healthcare nteghty,and Protection Data Bank. If this Board is
required to make a report about one of its applicants or licensees to this Data Bank, ft must report that individual’s Social Security numbef.
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PENNSYLVANIA STATE BOARD OF NURSING

FORM 2-VERIFICATION of NURSE PRACTITIONER PROGRAM

This form is to be completed in its entirety by the present Program Director or designee of the Nurse Practitioner
Program AFTER ALL PROGRAM REQUIREMENTS HAVE BEEN MET.

FORM 2-TO BE COMPLETED BY THE NURSE PRACTITIONER PROGRAM DIRECTOR ONLY

Name of Student: Date of Birth:

________________________

(MMIDDIYV)
Provide the last 4 numbers of the student’s Social Security Number XXX-XX

Name of the College or University:

________________________________________________________________

Mailing Address:_________

(City) (State) (Zip Code)

Specialty (Population):

Date student completed the Nurse Practitioner program:

_____________________

Awarded:

_______________________

(MM/DDrYY) MSN, DNP, POST-MASTEWS OThER

To be Càmpleted bV Out-of-State Nurse Praótitioner Program Directors OnlV:

List the total number of clinical experience hours completed by this graduate:

Lengthof program: Program Accreditation: CCNE_________ ACEN

_________

(Months)

I certify that all of the above information is correct. I understand that any false statement made is subject to the penalties of 18 Pa. CS.
§4904 relating to unswom falsification to authorities and may result in sanctions of my license or certificate and/or disposition of civil
penalties. I verify that this form is in the original format as supplied by the Department of State and has not been altered or otherwise
modified in any way. I am aware of the criminal penalties for tampering with public records or information pursuant to 18 Pa. CS.
4911.

x
Original Signature of Program Director or designee
(Name stamp is not acceptable) [SCHOOL SEAL]

Print or type the name of Program Director or designee

Program Director or designee’s Contact Phone Number

Date Signed
DO NOT RETURN THIS FORM TO APPLICANT

MAIL DIRECTLY TO THE PENNSYLVANIA STATE BOARD OF NURSING IN AN OFFICIAL SCHOOL ENVELOPE

Mail Form To: Physical Address:
Pennsylvania State Board of Nursing Pennsylvania State Board of Nursing
CRNP Applications 2601 North Third Street
P.O.Box2649 Harrisburg,PA 17110

CRNP Application 04-27-2016 -6-



Harrisburg, PA 17105-2649 (717) 783-7142

VALID FOR ONE (1) YEAR
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FORM 3-VERIFICATION OF NURSE PRACTITIONER LICENSURE

Section A. Completed by AnDlicant only. Contact original licensing authority to confirm fee for verification.

Name: Date of Birth:
Last First Middle Maiden Name MM 00 YYYY

Current Address:
Street City State Zip Code

Social Security Number: - -

Current Licensure I Certification:
. State License Number

Section B. Completed by only.

This is to certify that
Appltanrs Name

was issued licenselcertiflcation number Specialty:
(lAppIicabIe)

Date Issued: Current licensure!certWcation Status: C Active C Inactive C Lapsed
MM 00 YYW

Basis for Ucensure: C Endorsement C National Certification C Waiver C Other

Prescriptive Authority issued: C Yes C No If yes, date issued:

Has this license ever been disciplined in any manner or are disciplinary charges pending? Check one:
U No C Yes (If yes, please send certified copies of Board actions)

Nurse Practitioner Program:

Location: (City, State/Province/Territory):

Program Completion Date: (Population):
(If AppHcable)

Approved by State/Province/Territory: C Yes C No

(SEAL)

Original Signature of Licensing Officer:

Title:

Name of Licensing Authorily:

_______

Locatioh:

___________________________

Date:

_________________

Mall Form To:
Pennsylvania State Board of Nursing
P.O. Box 2649, CRNP Applications
Harrisburg, PA 17105-2649

Physical Address:
PennsylvanIa State Board of Nursing
2601 North Third Street
Harrisburg, PA 17110

VALID FOR ONE (1)YEAR

CRNP Application 04-27-2016 -8-



PENNSYLVANIA STATE BOARD OF NURSING PHONE (717) 783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 17105-2649 www.dos.pa.cov/nurse

Email: st-nurse(Dapov

DRAFT Instructions
For Certified Registered Nurse Practitioner (CRNP) Prescriptive Authority Application

To prescribe and dispense drugs in Pennsylvania you must have an active Pennsylvania RN license, an active
Pennsylvania CRNP Certificate and an active Pennsylvania Prescriptive Authority Approval.

FAQSAND MW/REGULATIONS
• FAQ5 about Prescriptive Authority as well as the Professional Nursing Law and the Board’s regulations can be

found on the Board’s website at wwwdos.pa.govlnurse

INSTRUCTIONS:
• Mail the completed application and fee to the Board at the above address.
• All questions must be answered completely and all fees submitted in order for the application to be processed.
• To verify that the CRNP Prescriptive Authority was issued visit www.llcensena.state.na.us.
• Social Security Numbers must be provided. If a Waiver of Social Security Number form is submitted in lieu of a

Social Security Number, it cannot be used to renew a CRNP Prescriptive Authority.
• Application must be received in the Board office within 90 days from the date the affidavit is signed.
• Applications are valid for one year from the date the affidavit is signed.
• If a CRNP Prescriptive Authority is not issued within the one year, a new application, including fees, must be

submitted.
FEES:

• The $95.00 Initial Application and/or $45.00 Additional Authority Application fee must be paid by personal check,
cashiers check or money order and must be made payable to the “Commonwealth of Pennsylvania.”

• Fees are nonrefundable.
• Cash and credit cards are not accepted.
• Checklmoney orders drawn on foreign banks are only acceptable when °US funds” is identified on the

check/money order.
• A, $20.00 processing fee will be charged for a checklmoney order returned unpaid. Applications will not be

processed until the corrected fee is received.

NAME IADDRESS:
• Applicant’s legal name must be entered on the application.
• ACRNP Prescriptive Authority is not forwarded.
• Complete and submit the Form to Request Change of Name &Jor Address located on the Board’s website,

whenever there is a change of name &/or address. Licensees are responsible to advise the Board of any address
or name change within 10 days of the change.

QUESTIONS: lf’YES° was checked for any question in Section B, submit:
• A detailed, signed and dated personal explanation explaining the action, its background and any rehabilitation.
• A Criminal History Records Check (CHRC) from a State Law Enforcement Authority in all states where you lived in

the last five years. All background check documents cannot be older than 90 days from the date of issuanqe.
(Applicable ONLY to #B4 and #B5)

• Copies of criminal Court documents. (Applicable ONLY to #B4 and #B5)
• Certified copies of all disciplinary actions from the Boards that imposed action (Applicable ONLY to #81 #82 and

#83).
CONTINUING EDUCATION:

• Out of the 30 total hours, CRNPs with Prescriptive Authority must complete at least 15 hours of Board-approved
continuing education in pharmacology in the 2-year period immediately preceding biennial renewal.

• As part of the biennial renewal application CRNP5 are required to verify completion of the pharmacology hours.
• Refer to www,dos,pa,gov/nurse for detailed information aboutthis continuing education renewal requirement.

Revised 01-24-17



ADolication Submission Reauirements:

ADolicants for INITIAL CRNP PrescriDtive Authoiitv in Pennsylvania must submit:
0 Form 1: An Application for CRNP Prescriptive Authority signed by the applicant.
0 Form 2: A copy of the Collaborative Agreement for CRNP Prescriptive Authority signed by the applicant and the

collaborating physician. The original Collaborative Agreement must remain at the primary practice location.
o Form 3: A Verification ofAdvanced Pharmacology Form completed and mailed to the Board by the program

director where the Advanced Pharmacology course was completed.
0 A $95 fee for Initial Application.

ADolicants for ADDONAL CRNP PrescHntiye Authority in PennsvNania must submit:
0 Form 1: An Application for CRWP Prescriptive Authority signed by the applicant.
0 Form 2: A coy of the Collaborative Agreement for CRNP Prescriptive Authority signed by the applicant and

collaborating physician. The original Collaborative Agieementmust remain at the primary practice location.
o A $45 fee for each additional CRNP Application for Prescriptive Authority Application

NQlQ: An applicant for an ADDITIONAL Prescriptive Authority is applying for a NEW agreement with a NEW
collaborating physician. A CRNP may hold multiple prescriptive authority approvals at the same time, each with a
different collaborating physician.

FORM 1: APPLICATION FOR CRNP PRESCRIPTIVE AUTHORIW
• Include the Pennsylvania CRNP Certificate number on the prescriptive authority application (this begins with SP-,

VP-, TI’-, or UP-). Prescriptive authority cannot be granted to a CRNP applicant whose application has a
“Pending” status.

• The National Certification Number is not required on This application.
• The application must include the Applicant’s original signature and date signed; faxed, emailed, or scanned copies

will not be accepted.

FORM 2: COLLABORATIVE A GREEMENT FOR CRNP PRESCRIPTiVE A UTHORUY:
• Print the CRNP specialty exactly as listed on the Pennsylvania CRNP Certificate. Specialties should be verified

atwww.licensepa.state.pa.us.
o Professional liability insurance—Simply answer the question; db not attach the insurance policy.

• Collaborative/substitute Physician
o Collaborative and substitute physicians must hold active Pennsylvania licenses.
o Ensure that collaborating and substitute physicians’ names and license numbers are correct by verifying the

information atwwwiicensena,state.Da.us
o Include the entire license number (prefixes/suffixes and zeros are part of a license number). Include at

least one substitute physician. Applications without a substitute cannot be processed,
o If there are multiple substitute physicians, check “List of additional substitutes is attached’ and attach

the list with each physician’s name and license numbers. The CRNP and collaborating physician must be
listed at the top of the attachment.

• Controlled Substance Prescribing Authority
o Complete for each Schedule even if specific Schedules are not permitted.
o List the day supply amount for each Schedule requested.
o The maximum day supply amounts currently permitted by regulation are:

Schedule II = 30 day supply Schedule Ill = 90 day supply Schedule IV = 90 day supply
• Make available, upon request, the original Collaborative Agreement for CRNP Prescriptive Authority at the

primary practice location. A copy of the Collaborative Agreement should be maintained by the CRNP.
• A CRNP may not prescribe until the Prescriptive Authority Application is approved by the Board.

FORM 3: VERIFIQA VON OF AD VANCED PHARMACOLOGY FORM:
• The applicant must have successfully completed a minimum of 45 hours of course work specific to advanced

pharmacology within 5 years of the date the applicant applies for initial prescriptive authority approval. If the
course was completed beyond 5 years of the date the applicant applied for initial prescriptive authority, the
applicant must submit evidence of prescriptive authority issued in another jurisdiction or continuous professional
learning beyond the 5 years.

• Forward Form 3 to the program director where the Advanced Pharmacology course was taken for verification of
the number of hours of advanced pharmacology content and specialty completed.

• The completed form must be mailed directly to the Board. Emailed, scanned or faxed copies will not be accepted.

Revised 01-24-17



PENNSYLVANIA STATE BOARD OF NURSING
P.O. BOX 2649
HARRISBURG, PA 17105-2649

PHONE (717) 783-7142
FAX (717) 783-0822
www.dos.pa.gov/nurse
Email: st-nurse@pa.pov

E77I1
RAYI APPLICATION FOR CERTIFIED REGISTERED NURSE PRACTITIONER (CRNP) PRESCRIPTIVE

AUTHORITY

Applying For: (Check only one.)
ALL FEES ARE NONREFUNDABLE

9 Initial Application for CRNP Prescriptive Authority in PA ($95.00)

C Additional Application for CRNP Prescriptive Authority in PA ($45.00)

SECTION A: APPLICANT INFORMATION: (Print clearly in dark blue or black ink or type.)

Name:

Date of Birth:

Address:

Last First Middle

Social Security Number*:
Month Day Year

Street

City State Zip

Daytime Phone#
Email Address:

Pennsylvania CRNP Number__________________________

SECTIbN B: QUESTIONS: ANSWER THE FOLLOWING QUESTIONS.
YES* NO

1. Have you had disciplinary action taken againstaprofessionaloroccupational license,
:ertificate, permit, registrationorotherauthorization topracticea profession oroccupation
ssued to you in any state orjurisdiction or have you agreed to voluntarysurrender in lieu of
liscipline?

2
Do you currently haveanydisciplinary charges pending againstyourprofessional

r occupational license, certificate, permitorregistrationinany stateorjuflsdiction?

Haveyou withdrawnan applicationfora professionaloroccupational license, certificate,
. ermitorregistration, had an application denied orrefused, orfordisciplinary reasonsagreed

lotto applyorreapply fora professionalor occupationallicense, certificate, permitor
egistration in any state orjurisdiction?

lave you been convicted (found guilty, pled guilty or pled nolocontendere), received
)robationwithout verdictoraccelerated rehabilitafivedisposition (AND), astoany criminal
tharges,felonyormisdemeanor, including any drug lawviolations? Note: You are not

• equiredto disclose anyARD or othercriminal matterthathas been expunged by orderofa •

ourt.

Revised 0 1-24-17 1



Name:. SSN:

YES NO

Do you currentlyhave any criminaicharges pending and unresolved in any state

. )r jurisdiction?

6
Do youcurrentiyengagein, or have you ever engaged in,theintempprateorhabitual use or

. abuseofalcohol ornarcotics, hailucinogenics orotherdwgsorsubstancesthatmay impair

udgment or coordination?

Have you everhad yourDEAregistration denIed, revoked orrestdcted?

8
lave youeverhad pmviderphvileges denied, revoked, suspendedorresfrtted by a

• 1edical Assistanceagency, Medicare, third partypayororanoth&authority?

lave you everhad practice privilegesdenied, revoked, suspendedorrestrtted by a
iospital oranyhealthcarefacility?

lave you ever been charged by a hospital, university, or researchftcilitywith violating

esearch protocols, falsifying research, orengaginginotherresearch misconduct?

SECTiON C: AFFIDAVIT: READ, SIGN AND DATE. ALL APPLICANTS MUST COMPLETE THIS SECTION.

I verify that this application Is in the original format as supplied by the Department of State and has not been altered or otherwise
modified in any way. C am aware of the criminal penalties for tampering with public records or information under 18 Pa.C.S. § 4911.

I verify that the statements in this application are true and correct to the best of my knowledge, information and belief. I understand that
false statements are made subject to the penalties of IS Pa.C.S. § 4904 (ielating to unswom falsification to authorities) and may result
in the suspension, revocation or denial of my license, certificate, permit or registration.

Applicant’s Full Legal Signature Date

______________________

*Note that disdosing your Social Security Number on this application is mandatory in order for the State Boards to comply with the
requirements of the Federal Social Security Act pertaining to Child Support Enforcement, as implemented in the Commonwealth of
Pennsylvania at 23 Pa.C.S. § 4304.1(a). At the request of the Department of Human Services (DHS), the licensing boards must provide
to DHS information prescribed by DHS about the licensee, including the social security number. In addition, Social Security Numbers
are required in order for the Board to comply with the reporting requirements of the U.S. Department of Health and Human Services,
National Practitioner Data Bank.

Revised 01-24-17 . 2



PENNSYLVANIA STATE BOARD OF NURSING
p.o. aox 2649

HARRISBURG, PA 17105-2649
PHONE: (717) 783-7142

COLLABORATIVE AGREEMENT FOR CRNP PRESCRIPTIVE AUTHORITY

1) Name of Certified Registered Nurse Practitioner:_______________________________

Pennsylvania CRNP Number:

_______________________________________________

CRNP Specialty exactly as listed on the Pennsylvania CRNP Certificate:

_______________

Professional Liability: Check one
C I maintain the required professional liability insurance.

C I am exempt from having the required professional liability insurance.

2) Collaborating Physician: Name:

________________________________________

Pennsylvania License Number:

_________________________

(Include prefix/suffix)

Substitute Physician: Name:_______________________________________________ 0 List of additic aI
(At least one (1) substitute physician Is required.)

5u&u
is

Pennsylvania License Number:________________________
(Include prefix/suffix)

3) Indicate the circumstances, and how often the collaborating physician will personally see the patient.
(Must check at least one.)

C Once per C Every other visit ci Patient not responding to treatment
year

C CRNP Request C Patient condition outside CRNP scope of
C Twice per practice

year C Patient or Family
request C Other

C Daily

4) Controlled Substance Prescribing Authority: (Check YES or NO for each Schedule.)

Schedule II

C Yes, I am requesting Schedule II for up to a day supply
CN0 -

Schedule Ill

C Yes, I am requesting Schedule lIT for up toa daysupply
CNo

Schedule IV

C Yes, I am requesting Schedule IV for up to a daysupply
CNo

Revised 01-24-17 . 3



COLLABORATIVE AGREEMENT FOR PRESCRIPTIVE AUTHORITY (continued)

Name of Certified Registered Nurse Practitioner:

_____________________________________________

Pennsylvania CRNP Number:

_________________________________________________________

5) Drug Categories: Individually check each category of dwgs from which the CRNP may prescribe and dispense.

The box must be blank if you are not selecting the category. Do not alter any category box.

(a) Antihistamines
(b) Anti-infective agents

• (c) Antineoplastic agents
(d) Unclassified therapeutic agents
(e) Devices and pharmaceutical aids
(f) Autonomic drugs
(g) Blood formation drugs
(h) Coagulation and anticoagulation drugs
(i) Thrombolytic and antithrombolytic agents

(j) Cardiovascular drugs
(k) Central nervous system agents•
(I) Contraceptives including foams and devices

(m) Diagnostic agents

(n) Disinfectants for agents used on objects other than skin

(o)__Electrolytic,_caloric_and_water_balance
(p) Enzymes

(q) Antftussive, expectorants and mucolytic agents

• (r) Gastrointestinal drugs
(s) Local anesthetics
(t) Eye,_ear,_nose_and_throat_preparations
(ii) Serums, toxoids and vaccines
(v)__Skin_and_mucous_membrane_agents
(w) Smooth muscle relaxants
(x) Vitamins
(y) Hormones_and_synthetic_substitutes

6 The date you are requesting that this agreement become effectlye:

_________________________

(mm/dd!yyyy)

This Collaborative Agreement for Prescriptive Authority contains the details regarding the prescribing and dispensing

of drugs between the following partIes:

Signature of CRNP bate Signed (mm!dd/yyyy)

Signature of Collaborating Physician Date Signed (mm)dd/yyyy)

Revised 01-24-17 4



VERIFICATION OF ADVANCED PHARMACOLOGY
- - r

‘TheIjIpgØqtormation musfle cqnpIeted by the d’rectqrof the educational prpgrrn prasi9nfl Quut
‘SeriflftatbetcRNP successfiilly5completed at’least.45 houi of cothse work iii advndddaiacScyJboW

S9 a $ófesiopaItUthY 4enpmgranth’f13fë’ff-onecourae
6itadv4doJ5hanWddthgy viSe

The totaI dumbr of aS7n& £Nni8oWqy hSà c&scipieteti m&st be hShh”e
mdi

Provide the last 4 numbers of the applicant’s Social Security Number XXX-XX_____________

I hereby certify that
(Applicant’s Name)

successfully completed

_____________hours

of
rotal # of Hours)

ADVANCED PHARMACOLOGY at
(Full Name of the University or college)

as part of the
(List specially of the CRNP Program)

Nurse Practitioner Program.

Check One:

C This course WAS part of a Pennsylvania Board Approved CRNP Program.

C This course WAS NOT part of a Pennsylvania Board approved CRNP program. Course description, catalog andlor
course syllabus are attached. Additional Information about the course(s) may be requested by the Board.

Course Title(s):

Course Number(s): -

Completion Date(s):

I verify that the above statements are true and corect as validated by my review of the applicant’s school records. I verify that the
Information communicated on this form is true and correct to the best of my knowledge, information and belief. I understand that any false
statement made is subject to the penalties of 18 Pa. C.S. §4904, relating to unsworn falsification to authorities.

Original SIgnature of CRNP Program Director or designee

SCHOOL SEAL
Type or Print Name of the CRNP Pmgmm Director or designee

Date Signed (mnVdwyyyy)

Name of University or College

Mailing Address

City, State Zip Code

Phnn. Nimhr

00 NOT RETURN THIS FORM TO APPLICANT

MAIL DIRECTLY TO THE PENNSYLVANIA STATE BOARD OF NURSING IN AN OFFICIAL SCHOOL ENVELOPE.
Pennsylvania State Board of Nursing

CRNP Prescriptive Authority Applications
P.O. Box 2649

Harrisburg, PA 17105-2649

Revised 01-24-17 5



PENNSYLVANIA STATE BOARD OF NURSING •. PHONE (717)783-7142

P.O. B0X2649 FAX (717)783-0822

HARRISBURG, PA 17105-2649 www.dos.pa.qov/nurse
Email:st-nurse(ãpa.gov

RETAIN FOR REFERENCE
r

DR*fl
Instructions -

For Clinical Nurse Specialist (CNS) Applicants

GENERAL INFORMATION

• An applicant for Clinical Nurse Specialist certification must hold a current, unrestricted license as a registered nurse in this
Commonwealth.

• An indMdual who meets the requirements of Section 3(b) of the Professional Nurse Law has the right to use the title thnical
Nurse Specialist” and the abbreviation “CNS.

• If you hold or ever held CNS certification in Pennsylvania, yourPennsylvania certification must be reactivated. DO NOT
PROCEED with this application.

INSTRUCTIONS:

• Mail the completed application and fee to the Board at the above address.

• All questions must be answered completely and all fees submitted in order for the application to be processed.

• To verji that the CNS certificate was issued visitwwwilcenseoastate.oaus.

• Social Security Numbers must be provided. If aWaiver of Social Security Number rm is submitted in lieu of a Social
Security Number, it cannot be used to renew a CNS certificate.

• Application must be received in the Board office within 90 days from the date the affidavit is signed.

• Applications are valid for one year from the date the affidavit is signed.
• If a CNS certificate is not issued within the one year, a new application, including fees, must be submitted.

FEES:

• The $115 fee must be paid by personal check, cashie?s check or money order and must be made payable to the
“Commonwealth of Pennsylvania.”

. Fees are nonrefundable.
• Check/money orders drawn on foreign banks are only acceptable when ‘US funds” is identified on the check/money order.

• A $20.00 processing fee will be charged for a check/money order returned unpaid. Applications will not be processed
until the corrected fee is received.

NAME/ADDRESS:
• Applicanfs legal name must be entered onthe application.

• CNS certificates are not forwarded.

• Complete and submit the “Form to Request Change of Name &/or Address located on the Board’s website, whenever there is
a change of name &/or address. Licensees are responsible to advise the Board of any address or name change within 10 days
of the change.

QUESTIONS: if dyESw checked forany question fri Section 8, submiñ
• A detailed, signed and dated personal explanation explaining the action, its background and any rehabilitation.
• A Criminal History Records Check (CHRC) from a State Law Enforcement Authority in all states where you lived in the last five

years. All background check documents cannot be older than 90 days from the date of issuance. (Applicable ONLY to #B4 and #85)
• Copies of criminal Court documents. (Applicable ONLY to #B4 and #85)
• Certified copies of all disciplinary actions from the Boards that imposed action (Applicable ONLY to #81, #82 and #83).

CNILD ABUSE CONTINUING EDUCATION REQUIREMENT:
EFFECTIVE JANUARY 1, 2015, all persons applying for issuance of an initial license shall be required to complete 3 hours of OHS-
approved training in child abuse recognition and reporting requirements as a condition of licensure. Review the Board website for ftjrther

information on approved CE providers. Once you have completed a course, the approved provider will electronically submit your name,

date of attendance, etc., to the Board. Board approved providers may take up to 7 business days to electronically send verification of
completion to the Board. A license will not be issued until this electronic verification is received.
ACT 31 Mandated Child Abuse Recognition and Reporting Continuing Education Providers

Note that disclosing your Social Security Number on this application is mandatory In order for the State Boards to comply with the requirements of the
Federal Social SecurityAct pertaining to Child Support Enforcement, as frnplemented in the Connonweakh of Pennsylvania at 23 Pa.C.S. § 4304.1(a).
At the request or the Department of Human Services (OHS), the licensing boards must provide to DHS information prescribed by OHS about the
licensee, Including the social security number. In addition, Social Seciirtty Numbers are required in order for the Board to comply with the reporting
requirements of the U.S. Department of Health and Human Services, National Practitioner Data Bank.

01/24/2017 1



UCENSURE REQUIREMENTS

An applicant for CNS certification must meet the following requirements:

1. Hold a graduate degree from a Board-approved orequivalent CNS program OR an educational program in a related
discipline previously recognized for national certificationas a CNS by the American NursesAssociation orthe American
NursesCredentialingCenter.

2. Hold current national certification orits equivalence

National certification requires the passing of a nationaT certifying examination in the specialty in which the applicant
is seeking certification bythe Board. Recognized national certification organizationsindude:
o AmericanNursesCredentialing Center (ANCC)
o. AmericanAssociationofChticalCare Nurses (MCN)
o OrthopedicNursesCerhfication Board (ONCB)
o Oncology Nursing Certification Corporation (ONCC)
An applicantwhois not eligiblefornational certification, must demonstrate BOTH that:
o The applicant’s educational program does not make the applicant eligible to take a national certification
examination.
o The applicant has experience in the CNS role through education and work history.

APPLICATION SUBMISSION REQUIREMENTS

1. Submit a completed Application for Certification as a CNS found at the Board’swebsite and the $100 fee to the Board.
If you do not have a Social Security Number, complete the Waiver of Social Security Numberform. State the reason
whyyou do not have a Social Security Number.

• An official transcript must be mailed directly to the Board (AUN: CRNP AREA) from the CNS education program
thatawardedthe degree, certificate.
o The CNS education program is the institution, school, college, or university where you compIeted the CNS

education that qualified you foryour original CNS license.
o A Non-official transcript, such as a student copy, or a student-submitted copy that was provided to the

student by the program in a sealed official envelope, is not acceptable.
o The official transcript must designate the degree awarded with the month, day, and year the program was

completed.
2. Have submitted a completed Verification of ClinicalNurse SpecialistEducation.

o Forward the Verification of Clinical Nurse Specialist Education Pmgram form to your CNS education program for
completion.

o The verification must be mailed directly to the Board from your CNS education program.
3. Have submitted a completed Verification ofNationalCertffication or its equivalence.

o If you hold national certification:
• Have yournational certification organization send aIerification of yourcertification directlyto the Board.

Copies receivedfrom applicants arenotacceptable.
o If you are not eligible for national certification, forward the following to the Board:

• Coursedescriptionsfiom yourCNS education program.
• Current curficulumvitae.
• WorkhistoryintheCNS role.
• Threeprofessional recommendationsfromindividuatsknowledgeableabouttheappllcant’swork

experience in the CNS role.
• Anyadditionaladvancednursingeducation official transcripts.
• Currentnationalnursingcertification(s).

4. If licensed as a CNS in another state orjurisdiction, have submitted a completed Verification ofLicensure.
o Complete Section A of the Verification of Licensure form and forward it to the jurisdiction where you hold a CNS

licenseforcompletion.
o The verification must be mailed directlyto the Board from that jurisdiction.
o Contact that jurisdiction directly about any fee charged forcompletion of the Verification.

SPECIALTY DESIGNATION
The specialty designation listed on the Pennsylvania CNS certificate will match the national certification designation. A CNS who
is not eligiblefor national certification will receive the designation ‘without specialty” on the Pennsylvania CNS certificate.

MALPRACTICE INSURANCE REQUIREMENT
Once licensed, a CNS must maintain professional liability coverage at a level required for non—participating health care providers.

01/24/2017 . 2



PENNSYLVANIA STATE BOARD OF NURSING
P.O. B0X2649
HARRISBURG, PA 17105-2649

(717)783-7142
(717)7830822

DAFT APPLICATION FOR CERTIFICATION AS A CLINICAL NURSE SPECIALIST (CNS)

Attach the $115 fee and required documents. All fees are non-refundable.

SECTION A: APPLICANT INFORMATION: Print clearly in Blue or Black Ink Only.

Last First Middle Maiden

Pleaselistanyothername(s)appearingon officialdocuments

U.S. SocialSecurityNumber
Month Day Year

Street

City State Zip

SECTION B: QUESTIONS: ANSWERTHE FOLLOWING QUESTIONS:

YES NO

1. Have you had disciplinary action taken against a professional or occupational license,
:ertiflcate, permit, registration or other authorization to practice a profession or occupation
ssued to you in any state or jurisdiction or have you agreed to voluntarysurrender in lieu of
iscipIine?

2
Do you currently have any disciplinary charges pending against your professional or
occupational license, certificate, permit or registration in anystate crjurisdiction?

Have you withdrawn an application for a professional or occupational license, certificate,
permit or registration, had.an application denied or refused, orfor disciplinary reasons agreed
not to apply or reapply for a professional or occupational license, certificate, permit or
registration in any state orjurisdiction?

Have you been convicted (found guilty, pied guilty or pled nob contendere), received
probation without verdict oraccelerated rehabilitative disposition (ARD), as to any criminal
Dharges, felony or misdemeanor, including any drug law violations? Note: You are not

• required to disclose any ARD or other criminal matter that has been expunged by order of a
ourt.

3

PHONE
FAX
www.dos.pa.gov/nurse
Email:st-nursepa.gov

Pennsylvania RN LicenseNumber:

Name:

Expiration Date:

Date of Birth:

Address:

_____________________________EmailAddress:

Daytime PhoneNumber

01/24/20 17



PENNSYLVANIA STATE BOARD OF NURSING
P.O. BOX 2649
HARRISBURG, PA 171 05-2649

Name: SSN:

(717)783-7142
(717)783-0822

YES NO
Do you currently have any criminal charges pending and unresolved in any state or

• urisdiction?

6
Do you currently engage in, or have you ever engaged in, the intemperate or habitual use or

• 3buse of alcohol or narcotics, hallucinogenics orotherdrugs or substances that may impair
udgmentorcoordination?

Have you ever had your DEA registration denied, revoked or restricted?

8
Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical
ssistance agency, Medicare, third party payor or another authority?

Have you ever had practice privileges denied, revoked, suspended or restricted by a hospital
• or any health care facility?

Have you ever been charged by a hospital, university, or research facility with violating
research protocols, falsifying research1 or engaging in other research misconduct?

SECTION C: PROFESSIONALINFORMATION:

YES NO

1
re you recognized as a Clinical Nurse Specialist (active or inactive status) by any other
state?

2
Do you hold, or have you ever held, a license, certificate, permit, registration or other

• 3uthorizatlon to practice a profession or occupation in any state orjurisdiction?

If you answered yes to the above question, please provide the profession and state or jurisdiction. Please do not abbreviate
theprofession.

STArEtCOUNTRtt PRPFiXa is

If necessary, please attach a page with additional licensure information.

4

PHONE
FAX
www.dos.pa.gov/nurse
Email:st-nurseapa.gov
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O. BOX 2649 FAX (717)783-0822

HARRISBURG, PA 17105-2649 - ww.dos.pa.gov/nurse
EmaiI:st-nurse(apa.gov

Name:______________________________________ SSN:

______________________________________

SECTIOND: CLINICAL NURSE SPECIALIST EDUCATION:

Type of Graduate DegreeAwarded: Master’s Post-Masters Doctorate Other

_____________

(Select One)
(Spec4y)

Full Name of the CNS Education program:
(Noabbreviatlans)

City State

ProgramSpedaky: ProgramCompletion Date:

_____________________________

(mmlddlyyyy)

SECTION E: CNS NATIONAL CERTIFICATION: (If you do not hold current national CNS certification also complete

Section F)

Were you eligible to take a CNS national certification exam upon program completion? Yes No

_____

I hold Current National certification from as a CNS in

__________________

(National Certification Organization) (Specialty)
Expiration date:________________________________

(mmldd/yyyy)

SECTION F: NATIONAL CERTIFICATION EQUIVALENCE ATTESTATION (Complete this sectionjyjf you

do not hold current national certification)

This is to certifythat lam not eligible to take any national CNS certification exam(s). lam not eligible for national

certification asaclinical nurse specialistbecause: (state reason)

SECTION G: AFFIDAVIT: READ, SIGN AND DATE. ALL APPLICANTS MUST COMPLETE THIS SECTION.

I verily that this application is in the original format as supplied by the Department of State and has not been altered or otherwise
modified in anyway. I am aware of the criminal penalties for tampering with public records or information under 18 Pa.C.S. §
4911.
I verify that the statements in this application are true and correct to the best of my knowledge, information and belief. I
understand that false statements are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswom falsification to
authorities) and may result in the suspension, revocation or denial of my license, certificate, permit or registration.

Applicant’s Full Legal Signature Date

______________

VALID FOR ONE YEAR

5
01/24/2017



. VERIFICATION of CLINICAL NURSE SPECIALIST EDUCATION PROGRAM

• This form is to be completed in its entiretybythe present Program Director ordesignee of the CNS Education
Program AFTER ALLPROGRAM REQUIREMENTS HAVE BEEN MET.

NameofGraduate: Date of Birth:_____________
(rawvoDrrv)

Provide the last4 numbers of the graduate’s Social Security Number: XXX-XX

Full Name of the College or University (no abbreviations):

________________________________________________

Mailing Address:
(City) (State) (Zip Code)

Type of Program: CNS Other Program Specialty:

Date graduatecompleted the program: ‘ Graduate DegreeAwarded:__________________________

MSN,DNP,POST4MSTERS,OThER

Did completion of this program make graduates eligible to take a CNS national certification exam? Yes No

________

If yes: National Certification Organization: Specialty

___________________________

Total number of clinical experience hours completed by this graduate:

Length ofpwgmm: Program Accreditation: CCNEACEN
(Months)

I certify that all of the above information is correct understand that any ftlse statement made is subject to the penalties of 16 Pa. CS. §4904 relating
to unswom falsification to authorities and may result In sanctions ofmy license orcediricate anWordispos*ion of civil penalties. I vedr that this form is
in the orina1 format as supplied by the Department of State and has not been altered or otherwisemodified in anyway. I am aware of the criminal
penalties for tampering with public records or information pursuant to 18 Pa. CS. §4911.

x
Original Signature of Program Director/designee
(Name stamp is not acceptable) [SCHOOLSEAL]

Print or type the name of Program Director/designee

Program Director/designee’s Contact Phone Number

Date Signed

DO NOT RETURN THIS FORM TO APPLICANT.

MAIL IT IN AN OFFICIAL SCHOOL ENVELOPE TO:

Pennsylvania State Board of Nursing Pennsylvania State Board of Nursing
CNSApphcafions 2601 North Third Street
P.O. 8ox2649 Harrisburg, PA 17110
Harrisburg, PA 17105-2649 (717)783-7142

01/04/2016



VERIFICATION OF CLINICAL NURSE SPECIALIST LICENSURE

Section A. Completed byAoDlicant only.

Original Signature of Licensing Officer:
Title:
Name of
Address:

Date:.

DO NOT RETURN THIS FORM TO APPLICANT.

Pennsylvania State Board of Nursing
CNSApplications
P.O. Box 2649
Harrisburg PA 17105-2649

Pennsylvania State Board of Nursing
2601 North Third Street
Harfisburg,PA 17110
(717)783-7142

________________________________________________________Date

of Birth:

____________________

Name:

________________________________________________________________ _______________________

Last Rat Middle Maiden Name MM DO VYVY

Current Address:
State Zip Codestreet cfty

SoclalSecurityNumber: -. -

currentucensumlceniticadon:

_____________________________ __________________

State License Number

Section B. CompIetedby OriainalLicnnslnaAuffiothvonly.

App5cants Name
This is to certify that

was issued license/certification number___________________________________________
Specialty:

(If Applicable)

Datelssued:

_________________________

ExpirationDate
(mnVd&) (mm/d&yy)y)

Currentlicensure/certification Status: 0 Active 0 Inactive C Lapsed

BasisforLicensure: OEndorsement 0 National Certification OWaiver OOther:

_________

Has this license everbeen disciplined in any manner oraredisciplinarycharges pending? Check one:
0 No 0 Yes (If yes, please send certified copies of Board actions)

as a CNS in the following

CNS/AdvancedNursing Education Program:

Location: (City, State/Provincefferdtory):

ProqramCompletionDate:

Approved by StatelProvincefferñtory: 0 Yes

Specialty:

C No

(SEAL)

(lfAppkable)

, Ucensing Authority:

01104/2016
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O. BOX 8411 FAX (717) 783-0822 www.dos.pa.gov/nurse
HARRISBURG, PA 17105-8411 email:’st-nurse(Thpa.gov

DRAFT Application for Exam andlor Graduate Temporary Practice Permit (TPP) & Reexam

Important Instructions: Read Carefully Prior to Any Application(s) Submission & Print/Retain for Reference

1) PROHIBITION AGAINST PRACTICING NURSING WITHOUT AUTHORIZATION:

No person may practice nursing In Pennsylvania without a valid Pennsylvania TPP or license. Violations are prosecutable. The RN and PN
Laws and Regulations are Included on the Boards website (above) by clicking on Law and Rules and Regulations.

2) FEES:

Fees are not refundable and must be paid by personal check, cashiers check or money order and made payable to the
“Commonwealth of Pennsylvania”. A $20.00 processing fee will be charged for a check/money order returned unpaid. Credit and
debit cards are not accepted.
Check/money orders drawn on foreign banks are acceptable when ‘US funds’ is identified on the check/money order.

• Applications will not be processed until the fee is received.
• Applications are valid for one year from the date the affidavit is signed.

3) STEPSTOA?PLY:

STEP 1: Board Application(s) Submission —Applicants Legal Name Must Be Used

Submit an application for Exam/Graduate Temporary Practice Permit to the above address.
NOTE: All new graduates can apply ONLINE (https’Jbw.mylicensastate.pa.i&PersonSearchResuhs.aspxI unless you are
RETAKING the exam or DO NOT have a social security number, then you CANNOT APPLY ONLINE and must submit this PAPER
application.

STEP 2: Pearson VUE Registration:

At the same time applicants submit their Board Application (Stepi) they MUST register and pay the required fee ($200. debit or
credit card only) to take the exam at vniw.pearsonvue.cornfnclex. An email address MUST BE provided with your registration, If you do
not have one you will need to create one since all correspondence from Pearson VUE will occur via email.

IMPORTANT: If you are not registered with Pearson VUE at the time we evaluate your application, you will receive a letter with instructions to
register with Pearson Vue and to contact the Board.

Pearson VUE will send you by emaIl an Authorization to Test (AU) ONCE the Board informs them that you are eligible to take the exam.
The AU email contains important information including the authorization number, candidate identification number and its expiration date. It S
needed to schedule your test appointment. It Is not necessary to take the Arr to the test center only acceptable identification:
https://w.ncsbn.orq/1 221 htm. Your Identification must have your correct legal name before you register with PearsonVue

4) ADDITIONAL INSTRUCTIONS:

a) Once the Board has received all of the complete and correct documents (listed below) and you have registered with Pearson VUE, allow
approximately 14 BUSINESS DAYS from the date received for application processing and receipt of your Authorization to Test from Pearson.
These required documents include the following:

• Application and Fees
• Nursing Education Verification Form- must be sent DIRECTLY from nursing program (attached)
• Official Transcripts (if applicable)
• Testing Accommodation Form (If applicable)
• Court Documents (if applicable)
• Criminal history records check (if applicable)

b) Processing delays occur when application information Is missing or required documentation is not provided. A discrepancy emaiYletter will be sent
from the Board identifying the missing information/documents.

c) Please refer to the resource document “Frequently Asked Questions about TPP, Exam and AlT’ on the Board website.
d) The AU validity dates CANNOT be extended for pLreason. If you have not tested in these dates you must reregister and repay the exam fee.
e) Allow 30 days to receive exam results. Candidates who pass the exam will piyjiave a license mailed and it can be verified at

w.mylicense.state.pa.us. Candidates failing the exam are sent a Candidate Performance Report (CPR) with reexam application and instructions.

TESTING ACCOMMODATIONS

Candidates requesting testing accommodations, must answer “YES” to the question on the exam application, submit a completed “Request for
Accommodation Form’, found on Board website and submit a copy of an evaluation completed by a licensed physician, psychologist, certified
registered nurse practitioner, or physician assistant for the determination of accommodations dated within the last 5 years from the date of the
application.

Revised: 01/24/20 17
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SOCIAL SECURITY NUMBER (SSN)

• A SSN must be provided on this application. If you do not have one complete a Waiver of SSN Form.
• Disclosing your Social Security Number on this application is mandatory in order for the State Boards to comply with the requirements of the Federal

Social Security Act pertaining to Child Support Enforcement, as implemented in the Commonwealth of Pennsylvania at 23 Pa.C.S. § 4304,1(a). At the
request of the Department of Human Services (OHS), the licensing boards must provide to OHS information prescribed by DHS about the licensee,
including the social security number. In addition, Social Security Numbers are required in order for the Board to comply with the reporting
requirements of the U.S. Department of Health and Human Services, National Practitioner Data Bank.

REEXAM APPLICANT INSTRUCTIONS (Instate or Out-of State Applicants):

• Mail the completed application and fee to the Board.
• Completion of the NEV is not required as your education information has already been received.
• Register at the same time with Pearson VUE, an appointment can be scheduled 45 days from last test date.
• IMPORTANT: If you are not registered with Pearson VUE at the time we evaluate your application, you will receive a letter with

instructions to register with Pearson Vue and to contact the Board
• AccommDdations: If applying for reexam the same accommodation(s) will be granted unless there is a modification to the original

request, this requires a new form and evaluation to be submitted.
• Reexam applicants previously answering yes to any Criminal/DIsciplInary History questions must submit documentation that no

additional actions have occurred. Any new actions must be accompanied by the documentation required as stated within the
criminal/disciplinary history section below.

OUT-OF STATE PROGRAM GRADUATES APPLYING FOR UCENSURE BY EXAM ANDIOR TPP:

• Request the nursing education program to submit an official transcript and NEV directly to the Board office
• The transcript must be in English and state the type of degree, cedWcate or diploma awarded, total dock hours of education completed and

the month, day and year the program was completed.
• Section 5 of the Practical Nurse Law (PN Law) and Section 21.158 of the Board regriations require that practical nursing programs

consist of at least 1500 hours of instruction. OUT-OF-STATE PRACTICAL NURSING PROGRAM GRADUATES: Graduates attending
practical nursing education programs with less than 1500 clock hours are required to show evidence of additional clock hours
achieved by completing other nursing related course woric or clinical experience to obtain the additional hours. A copy of the
certificate(s) of completion is acceptable documentation, If the coursework is documented in credit hours, please convert the
credit hours to clock hours, Contact your course provider regarding this conversion.

TEMPORARY PRACTICE PERMIT (TPP) INFORMATION: NOTE: A Temporary Practice Permit does not allow you to sit for the NCLEX
Exam,

• Applications for a Graduate TPP can be submitted during the 1 year period from completion of an approved nursing education program.
• The practice of nursing may begin after a TPP is issued by the Board. A TPP can be verified at .mvlicense.state.pa.us.
• The permit expires if the applicant takes the licensing exam. Employment must cease IMMEDIATELY.
• The graduate nurse who holds a WP must practice under the supervision of an experienced, Pennsylvania registered nurse who is physically

present in the unit or area where the graduate nurse is practicing.
• A WP may be extended for up to 1 year under certain circumstances, by submitting the application found at w.dos,pa.qov/nurse
• If you decide to withdraw the application for WP notify the Board office in writing of this request.

EXAM RESULTS:

Exam results are mailed within 30 days of the test date.
Candidates who PASS the exam are issued a license. A license can be verified at w,.mylkense.state.pa.us.
Candidates who FAIL the exam are sent a Candidate Performance Report (CPR) issued by the National Counci of State Boards of Nursing. This
report is ONLY intended to provide indications of a candidates strengths and weaknesses. The NCLEX is not graded in sections, only overall
performance on the exam determines pass/fall status.

• Additional information regarding the exam can be found at wjw.ncsbn.orq.

ADDRESS OR NAME CHANGES:

• Applicants legal name must be entered on the application.
• Licenses are not forwarded.
• Licensees are responsible to advise the floard of any address or name change within 14 days of the change.
• Complete and submit the ‘Form to Request Change Name &orAddress ...‘ located on the Board’s website, whenever there is a change of name

&!or address.

CRIMINAUDISCIPLINARY HISTORY: If “Yes” was checked for any question in Section B, Submit:

• A detailed, signed and dated personal explanation explaIning the action, its background and any rehabilitation.
• A Criminal History Records Check (CHRC) from a State Law Enforcement Authority in all states where you lived in the last five years. All

background check documents cannot be older than 90 days from the date of issuance. (Applicable ONLY to #B5 and #B6)
• Copies of criminal Court documents. (Applicable ONLY to #B5 and #B6)
• Certified copies of all disciplinary actions from the Boards that imposed action (Applicable ONLY to #B2 ,#B3 and #B4).

Revised: 01/24/2017



PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O. BOX 2649 FAX (717) 783-0622 www.dos.pa.gov/nurse
HARRISBURG, PA 17105-2649 emaiI:st-nurse(aa.gov

Requirement for approved training in child abuse
recognition and reporting

The Bureau of Professional and Occupational Affairs (BPOA), in conjunction with
the Department of Human Services (DHS), is providing notice to all health-related
licensees and ifineral directors that are considered “mandatory reporters” under
section 6311 of the Child Protective Services Law (CPSL) (23 P.S. § 6311), as
amended, that EFFECTIVE JANUARY 1, 2015, all persons applying for issuance
of an initial license shall be required to complete 3 hours ofDHS-approved training
in child abuse recognition and reporting requirements as a condition of licensure.
Please review the Board website for thither information on approved CE providers.
Once you have completed a course, the approved provider will electronically
submit your name, date of attendance, etc., to the Board. Child Abuse Continuing
Education Providers Information canbe found here.

Revised: 01/24/2017
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PENNSYLVANIA STATE BOARD OF NURSING
P.O. BOX 8411
HARRISBURG, PA 17105-8411

Email: st-nurse@pa.gov

APPLICATION FOR GRADUATE TEMPORARY PRACTICE PERMIT! EXAM!

REEXAM

CHECK ALL ITEMS ThAT APPLY: (ALL FEES ARE NON-REFUNDABLE)

PA Program Graduates ONLY:

_____Graduate

RN Permit ($70.00)
Graduate PN Permit ($70.00)

_____RN

Initial Licensure Exam ($95.00)
PN Initial Licensure Exam ($95.00)

Out-of-State Program Graduates:
Graduate of an Out-of-State Program applying for Initial Licensure Exam ($1 15.00)_RN _PN
Graduate of an Out-of-State Program applying for Permit . ($70.00)

Reexam Applicants:
Reexam RN Licensure ($75.00) Reexam PN Licensure ($75.00)

SECTION A: APPLICANT INFORMATION: (Print clearly in Blue or Black Ink Only.)

Name:

Date of Birth:

Address:

Last First Middle Maiden

(List any other names you have used. If none enter None)

Social Security Number:
Month Day Year

Street

City State Zip

Daytime Phone#
Email Address:

SECTIONS: CRIMINAUDISCIPLINARY HISTORY: ANSWER THE FOLLOWING QUESTIONS:
YES NO

\re you requesting testing with accommodations?
andidates requesting testing accommodations, must submit a completed Request for Accommodation Form,
ound on Board website

2. •lave you had disciplinary action taken against a professional or occupational license,
erfiflcate, permit, registration or other authorization to practice a profession or

• )ccupation issued to you in any state or jurisdiction or have you agreed to voluntary
;urrender in lieu of discipline?

)o you currently have any disciplinary charges pending against your
rofessional or occupational license, certificate, permit or registration in any

;tate or jurisdiction?

PHONE (717)783-7142
FAX (717) 783-0822
www.dos.øa.qov/nurse

RN PN

Revised: 01/24/2017
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-lave you withdrawn an application for a professional or occupational license, certificate,
Dermit or registration, had an application denied or refused, or for disciplinary reasons
agreed not to apply or reapply for a professional or occupational license, certificate,
ermit or registration in any state or jurisdiction?

Revised: 01/24/2017
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Name: SSN:

YES NO
ave you been convicted (found guilty, pled guilty or pled nob contendere), received

)robation without verdict or accelerated rehabilitative disposition (ARD), as to any
riminal charges, felony or misdemeanor, including any drug law violations? Note: You
re not required to disclose any ARD or other crirninal matter that has been expunged
y order of a court.

6
)o you currently have any criminal charges pending and unresolved in any

• ;tate or jurisdiction?

Do you currently engage in, or have you ever engaged in, the intemperate or habitual
ise or abuse of alcohol or narcotics, hallucinogenics or other drugs or substances that
nay impair judgment or coordination?

8
Have you ever had your DEA registration denied, revoked or restricted?

7 -(ave you ever had provider privileges denied, revoked, suspended or restricted by a
viedical Assistance agency, Medicare, third party payor or another authority?

-(ave you ever had practice privileges denied, revoked, suspended or restricted by a
• iospital or any health care facility?

-(ave you ever been charged by a hospital, university, or research facility with
iiolating research protocols, falsifying research, or engaging in other research
nisconduct?

SECTION C: PROFESSIONAL INFORMATION:

,
- YES NO

• 1
Do you hold, or have you ever held, a license, certificate, permit, registration or

• )ther authorization to practice a profession or occupation in any state or
urisdiction?

If you answered yes to the above question, please provide the profession and state or jurisdiction. Please
do not abbreviate the profession.

2S.%STA cQUNXRY OMSS.iC,N

If necessary, please attach a page with additional licensure information.

Revised: 01/24/2017
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— SSN:

SECTION 0: BASIC NURSING EDUCATION:

Type of Program RN Degree: AD BS DIP_____ OTHER

___________

Check One: (Specify)
PN___________ Name appearing on Transcript:

____________________________

Full Name of Nursing Program (No abbreviations):

City State

Program Completion Date:
Month Day Year

Note: Failure to complete all program requirements renders the applicant ineligible for Licensure,
Temporary Practice Permit or the National Council Licensure Examination (NCLEX).

SECTION E: AFFIDAVIT: READ, SIGN AND DATE. ALL APPLICANTS MUST COMPLETE THIS SECTION.

I verify that this application is in the original format as supplied by the Department of State and has not been altered or
otherwise modified in any way. I am aware of the criminal penalties for tampering with public records or information under
18 Pa.C.S. § 4911.
I verify that the statements in this application are true and correct to the best of my knowledge, information and belief. I
understand that false statements are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswom falsification to
authorities) and may result In the suspension, revocation or denial of my license, certificate, permit or registration.

Applicant’s Full Legal Signature Date

________________

Revised: 01/24/2017
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PENNSYLVANIA STATEBOARD OF NURSING 112010

NURSING EDUCATION VERIFICATION FORM

Thisform isto becompleted in its entirety by the Nurse Administratorofthe Nursing Education program
AFTER ALL PROGRAM REQUIREMENTS HAVE BEEN MET.

Note: If the Graduate is applying for both Graduate TPP and Exam, only I Nursing Education Verification Form is
required.

TO BE COMPLETED BY THE NURSING EDUCATION PROGRAM ONLY

Student Name:

_________________________________________________Date

of Birth: - -

First Middle Last
Last 4 numbers of the student’s social security # XXX-XX____________

Nursing Education Program Name

_________________________________________________________________________

Program Location City:______________________________________________ State:________________________________

ProgramCode:__________________ TypeofProgram:
(RN/PN)

Date student completed the nursing education program: - - Award:

______________________________

(MwDDm) RN: BSN, ADN, Diploma, Other-
indicate PN: certificate, Diploma,
Other-indicate

For Out-of-State Practical Nursing Education Programs Only:

lithe program is NOTa Pennsylvania Nursing Education program, identifythefollowing program hours:

Theory hours, Clinical hours ,Totalcombinedprogramhours , Program length in months:________

(NotejAll hours are to be reported as cloth’ hours and must be reflected on the official transcript Graduates attending practical nursing
education programs with less than 1500 clock hours are required to show evidence of additional dock hours achieved by completing other
nursing related course wait or clinical experience to obtain the additional hours.)

I certify that all of the above information is correct. I understand that any false statementmade is subject to the penalties of 18 Pa. cs. §4904
relating to unswom falsification to authorities and may result In sanctions of my license or certificate andlor disposition of civil penalties. I verify
that this rm is in the original format as supplied by the Department of State and has not been altered or otherwise modified in any way. I am
aware of the criminal penaltIes fortampering with public records or information pursuant to 18 Pa. CS, §4911.

x_________________
Signature of Nurse Administrator
(Name stamp or electronic signature is not acceptable.) [Seal of Program or Hospital]

If there is no seal for the school,

Nurse Administrator Name:______________________________________ attach affidavit.

Phone Number:

________________________________________________

Date:

________________________________________________________

(Valid for one (1) year)

MAIL DIRECTLYTOTHEBOARD IN ANOFFICIAL SCHOOL ENVELOPE.
MailFormTo: Physical Address:
PA StateBoardofNursing PA StateBoardof Nursing
ROBox64ll . 2601 NorthmirdStreet
Harrisburg, PA 17105-8411 Harrisburg,PAI7IIO

(717)783-7142
Revised: 01124/2017



PENNSYLVANIASTATE BOARD OF NURSING PHONE (717)783-7142
P.O.B0X2649 FAX(717)783-0822

HARRISBURG, PA 17105-2649 www.dos.oa.apvlnurse
-

EmaiI:st-nursepa.gov

INSTRUCTIONS FOR EXTENSION OF TEMPORARY PRACTICE PERMIT (TPP)

The Board can only extend a TPP IF the specific deadlines below are met AND the holder has an illness or extreme
hardship. Because illnesses or hardships cannot be anticipated, the Board recommends that all holders pay careful
attention to the applicable deadlines.

Graduate RegisteredNurses or Graduate Practical Nurses
who hold TPPs and am seeking an extension shall:

AT LEAST 90 DAYS PRIOR TO THE EXPIRATION DATE ON THE TPP:
1) Submit an application for licensure to the Board with the required fee.
2) Register to take the NCLEX at w.vue.com/ncIex and pay the required fee.

AT LEAST 60 DAYS PRIOR TO THE EXPIRATION DATE ON THE TPP:
1) Submit an Application for Extension of WPto the Board with the appropriate fee.
2) Provide a detailed written explanation about the illness or extreme hardship to justi’ the extension.
3) If the request is due to an illness, include certification from the treating healthcare provider with the application.

RegisteredNurses or Practical Nurses
who hold TPPs AND cuirent licensure as RNS orLPNs in anotherjurisdiction

of the United States or Canada and are seeking an extension shall:

AT LEAST 320 DAYS PRIORTOTHE EXPIRATION DATE ON THETPP:
1) Request that a Verification of Ucensure from your original licensing authority be forwarded to the Board.
2) Submit a verification of your basic nursing education program.

a. If your basic nursing education was obtained in the U.S., U.S. territories or Canada - Request that your basic
nursing education program forward an Official Tmnscdptdirecflyto the Board. The transcript must be in English.

b. If your basic nursing education program was obtained outside of the U.S., U.S. territories or Canada — Register
for a CES Professional Reportwith the Commission on Graduates of Foreign Nursing Schools at www.cqfns.org
or by calling 215-349-6767. The CES Professional Reportmustbe submitted directly to the Board.

AT LEAST 90 DAYS PRIOR TO THE EXPIRATION DATE ON THE TPP— The Board must receive a completed licensure
application AND all supporting documentation. Please submit the application so that it arrives within this deadline.

AT LEAST 6GDAYS PRIOR TO THE EXPIRATION DATE ON THE TPP:
1) Submit an Application for Extension of TPP to the Board with the appropriate fee.
2) Provide a detailed written explanation about the illness or extreme hardship to justify the extension.
3) If the request is due to an illness, include certification from the treating healthcare provider with the application.

You will be notified by the Board if you have been granted an extension.
Submission of an application does not guarantee an extension

Retain dated copies ofeach requested document as proofthat each was requested withinthe required deadlines.

ALL FEES ARE NON-REFU NDABLE.

NOTE: Disclosing your Social Security Number on this application is mandatory in orderforthe State Boards to comply with the
requirements of the Federal Social SecurftyAd pertaining to Child Support Enlacement as implemented in the Commonwealth of
Pennsylvania at 23 Pa.C.S. § 4304.1(a). At the request of the Department of Human Services (DHS). the licensing boards must provide to
DHS information prescribed by DHS about the licensee including the social security number. In addition, Social Security Numbers are
required inorderforthe Board to complywiththe reporting requirements of the U.S. Department of Health and Human ServIces, National
Practitioner Data Bank.

Revisedl-24-17



PENNSYLVAN!ASTATE BOARD OF NURSING PHONE (717) 783-7142

P.O. BOX 2649
HARRISBURG, PA 17105-2649

FAX (717) 783-0822
www.dos.pa.gov/nurse
EmaiI:st-nurse@pagov

UKAfTAPPLICATION FOR EXTENSION OF TEMPORARY PRACTICE

$85.00 FEE IS NON-REFUNDABLE

APPUCA TIONMUSTBESUBMflTED To THE BOARD A TLEAST6O DAYS PRIOR TO THE EXPIRATION OF THE TPP.

ADDMnO For Extension of TPP: (Check only one)

Graduate Registered NuneWP#. Graduate Practical NurseTPP#

Registered Nurse(RN) TPP# Practical Nurse (PN) WP#,

DATE OFTPP EXPIRATION
Month! Day! Year (cbU)

SECTION A: APPLICANT INFORMATION: PdntClearly in Blue or Black Ink Only.

Name:

Address:

City

Daytime Phone #

State Zip

EmailAddress:

Country

Date of Birth:
Month Day Year

U.S. SocialSecurityNumber

SECTION B: QUESTIONS: Please answer thefollowing questions by choosing “YES” or “NO.”
YES NO

Have you ever failed the NCLEX® exam in any jurisdiction?

2. Have you had disciplinary action taken against a professional or occupational license,
ertiflcate, permit, registration or otherauthorization to practice a profession oroccupation

ssued to you in any state or jurisdiction or have you agreed to voluntary surrender in lieu of
iscipline?

Do you currently have any disciplinarycharges pending against your professional or
ccupational license, certificate, permit or registration in any state orjurisdidfion?

Have you withdrawn an application for a professional or occupational license, certificate,
ermit or registration, had an application denied or refused, orfor disciplinary reasons agreed

rnt to apply or reapply for a professional or occupational license, certificate, permit or
tgistration in any state orjuhsdiction?

l.ast First Fàe • MaWen

List any other names you have used.

Street

Revised 1-24-17



APPLICANT NAME:. Ss# jpp#

.

.

YES NO

SECTION D: P ROFESSIONALIN FORMATION;

YES NO

Jo you hold, or have you ever held, a license, certificate, permit, registration or other
• 1authorizafion to practice a profession or occupation in any state orjudsdiction?

Have you been convicted (found guilty, pled guiltyor pled nob contendere), received
‘ probation withoutverdict or accelerated rehabilitative disposition (ARD), as to anycriminal

:harges, felony or misdemeanor, including any drug law violations? Note: You are not
required to disclose anyARD or other criminal matter that has been expunged by order of a
Dourt.

Do you currently have any criminal charges pending and unresolved in any state or
‘ urisdiction?

Do you currently engage in, or have you ever engaged in, the intemperate or habitual use or
3buse of alcohol or narcotics, hallucinogenics or other drugs orsubstances that may impair
iudgmentorcoordination?

Have you ever had your DEA registration denied, revoked or restricted?

Have you ever had provider privileges denied, revoked, suspended or restricted bya Medical
. ssistanceagency, Medicare, third partypayororanotherauthority?

Have you ever had practice privileges denied, revoked, suspended or restricted by a hospital
. )ranyhealthcarefaciltty?

Have you ever been charged by a hospital, university, or researchfacility with violating
‘ research protocols, falsifying research, or engaging in other research misconduct?

If “Yes” was checked for any question in Section s, submit

A detailed, signed and dated personal explanation explaining the action, its background and any rchabflitation.
A criminal History Records check (CHRC) from a State Law Enforment Authority in all states wt,ere you lived in the last five years. All
background check documents cannot be older than 90 days from the date of Issuance.. (Applicable ONLY to #85 and #86)
CopIes of criminal Court documents. (Apphcable ONLY to #85 and #86)
Certified copies of all disciplinary actions from the boards that imposed action (Applicable ONLY to #82 #B3 and #84).

If you answered yes to the above question, please provide the profession and state orjuHsdiction. Please do not
abbreviatethe profession.

If necessary, please attach a page with additional licensure information.

Revised 1-24-17



APPLICANT NAME: SS# TPP#________

SECTION E: AFFIDAVIT: READ, SIGN AND DATE. ALLAPPLICANTS MUSTCOMPLETETHIS SECTION.

I verify that this application is in the original format as supplied by the Department of State and has not been altered or
otherwise modified in any way. I am aware of the criminal penalties for tampering with public records or information
under 18 Pa.C.S. § 4911.
I verify that the statements in this application are true and correct to the best of my knowledge, information and belief. I
understand that false statements are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification
to authorities) and may result in the suspension, revocation or denial of my license, certificate, permit or registration.

Applicants Full Legal Signature Date —

(Original Signature)

ATrACHALL REQUIRED DOCUMENTATION TOTHEAPPLICATIO N

Revised 12-1-15



PENNSYLVANIA STATE BOARD OF NURSING
Mailing Address
State Board of Nursing

Fax:P.O. Box 2649

E-mail: st-nurse©pa.govHarrisburg, PA 17105

www.dos.pa.govmurse

STEP I bRAFT—Application for Reactivation of a Pennsylvania Nursing License

that has been Expired pr Inactive for Five or More Years

C - Board Approved Reactivation Program

The Professional Nursing Law states that “the ‘Practice of Professional Nursing’ means diagnosing and treating human responses to actual
or potential health problems through such services as case finding, heaith teaching, health counseling, and provision of care supportive to or
restorative of life and well-being, and executing medical regimens as prescribed by a licensed physician or dentist. The foregoing shall not be
deemed to include acts of medical diagnosis or prescription of medical therapeutic or corrective measures, except as performed by a certified
registered nurse practitioner acting in accordance with rules and regulations promulgated by the Board.”

The Practical Nurse Law states that “the ‘practice of practical nursing’ means the performance of selected nursing acts in the care of the ill,
injured or infirm under the direction of a licensed professional nurse, a licensed physician, or a licensed dentist which do not require the
specialized skill, judgment and knowledge required in professional nursing.”

Telephone: 717-783-7142
717-783-0822

City

(Last) (First) (Middle)
Maiden Name

All last names you have used

Current address

Telephone #________________________ Date of Birth

State

1. Enter the name which appeared Name
on your most recent
Pennsylvania license. Name

____________________________________________

changes on a license require
submission of a copy of
marriage certificate, divorce
decree or a court order
containing the former and
new name(s).

?SZ.W -____________

__

FEE: RN $1,,$(D PN:$1)B6

Fee includes a $O reactivation fee: Email Address

_____________________________________________________________

Plus the currerft renewal fee

\t7... Pnj .lIo Social Security Number

______________________________________

Fees are subject to change. PA License #: RN PN

_________________

The non-refundable renewailreactivation fee must be submitted in the form of a personal check,
cashiers check1 or money order made payable to the Commonwealth of Pennsylvania. A processing
fee of $20.00 will be charged for a check or money order returned unpaid.

Zip

(Include the area code) (Month) (Day) (Year)

A - Showing proof of employment as a nurse within the lastS years
B - Examination (NCLEX)

2. Read the above definition(s)
of nursing which pertains to
the license you are renewing/
reactivating. THEN answer
questions 2a, b, and c.

*lf the answer to part 2a is “yes”,
provide month(s) and year(s)
worked. (Attach job title and
job description, if unavailable
summarize duties.)

a. Have you engaged in the practice of nursing in Pennsylvania since your
Pennsylvania license lapsed or you placed it on inactive status?

Yes LI No LI From

___________

to

____________

MonthiYear MonthlYear

b. Have you engaged in the practice of nursing outside of Pennsylvania since
your Pennsylvania license lapsed or you placed it on inactive status?

Yes LI No LI (If yes, you may qualify for Option A.)

c. Have you been employed by the federal government as a nurse since your
Pennsylvania license lapsed or you placed it on inactive status?

Yes LI NoD

Page 1 of4



Five or More Years
Application for RenewallReactivation of a Pennsylvania Nursing License that has been Expired or Inactive for

Print your NAME: PA license #

State!Jurisdiction License Number License type Expiration Date
3. List all jurisdictions other than RN PN

Pennsylvania in which you hold
or ever held an RN or PN
license to practice nursing
(active and inactive). Enter
“NK if you do not hold a
license in any other jurisdiction. — —

b. Do you hold, or have you ever held, a license, certificate,
permit, registration or other authorization to practice a
profession or occupation in any state or jurisdiction?

c. If you answered yes to the above question, please provide
the profession and state or jurisdiction.

d. Since your initial application or last renewal,
whichever is later, have you had disciplinary action taken
against a professional or occupational license, certificate,
permit, registration or other authorization to practice a
profession or occupation issued to you in any state or
jurisdiction or have you agreed to voluntary surrender in
lieu of discipline?

e. Do you currently have any disciplinary charges pending Yes U No U
against your professional or occupational license,
certificate, permit or registration in any state or
jurisdiction?

f. Since your initial application or last renewal,
whichever is later, have you withdrawn an application for
a professional or occupational license, certificate, perthit
or registration, had an application denied or refused, or for
disciplinary reasons agreed not to apply or reapply for a
professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

a. Are you submitting a name change with this renewal? Yes U No U

Yes UNoU

4. Answer Questions:

If the answer is “yes’ to
questions d-l attach a detailed,
signed and dated personal
explanation and pertinent
documents

Yes U No U

Yes U No U

Page 2 of 4



Application for RenewallReactivation of a Pennsylvania Nursing License that has been Expired or Inactive for
Five or More Years

Print your NAME:

____________________________________________________

PA license ii

_______________________________

g. Since your initial application or last renewal, Yes C No C
whichever is later, have you been convicted (found
guilty, pled guilty or pled nob contendere), received
probation without verdict or accelerated rehabilitative
disposition (ARD), as to any criminal charges, felony or
misdemeanor, including any drug law violations? Note:
You are not required to disclose any ARD or other criminal
matter that has been expunged by order of a court.

h. Do you currently have any criminal charges pending and Yes U No U
unresolved in any state or jurisdiction?

[ Since your initial application or your last renewal, Yes U No U
whichever is later, have you had provider privileges
denied, revoked, suspended or resbiàted by a Medical
Assistance agency, Medicare, third party payor or another
authority?

j. Since your initial application or your last renewal, Yes U No U
whichever is later, have you ever had practice privileges
denied! revoked, suspended or restricted by a hospital or -

any health care facility?

k. Since your initial application or your last renewal, Yes U No U
whichever is later, have you been charged by a hospital,
university, or research facility with violating research
protocols, falsifying research, or engaging in other
research misconduct?

I. Since your initial application or last renewal, Yes U No U
whichever is later, have you engaged in the intemperate
or habitual use or abuse of alcohol or narcotics,
hallucinogenics or other drugs or substances that may
impair judgment or coordination?

m. For RNs: Have you completed a minimum of 30 hours of Yes U No U
Board-approved continuing education within thelast two
years? Submit copies of yourCE certificates of completion.
Certificates may not be used for future license renewals,
Completion of a Board-approved reactivation course fulfills
the required 30 hours of CE.

n. Have you completed 2 hours of Board-approved continuing Yes U No U
education in child abuse recognition and reporting?
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Application for RenewallReactivation of a Pennsylvania Nursing License that has been Expired or Inactive for
Five or More Years

Print your NAME:

_________________________________________________

PA license #

_________________________

5. Read the affidavit carefully. I verify that this application is in the original format as supplied by the Department
Then sign and date it. of State and has not been altered or othenuise modified in any way. lam aware

of the criminal penalties for tampering with public records or information under 18
Pa. CS. §4911. I verify that the statements in this application are true and correct
to the best of my knowledge, infonnation and belief I understand that false
statements are made subject to The penalties of 18 Pa. CS. §4904 (relating to
unswom falsification to authorities) and may result in the suspension, revocation
or denial of my license, certificate, peimit or registration.

Applicant’s Full Legal Signature

Date

7/2014, Rev: 12/2014,06/2015, 1/2016, 1/24/17

This application is valid for one (1) year from the date the application was signed. The process must be completed
within this timeframe or you will be required to submit a new application and repay the reactivation fee.
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PENNSYLVANIA STATE BOARD OF NURSING

Mailing Address
State Board of Nursing Telephone: 717-783-7142
P.O. Box 2649 Fax: 717-783-0822
Harrisburg, PA 17105 E-mail: st-nursepa.gov

www.dos.state.pa.uslnurse

STEP I ijIAFTApphcatzon for Restoration of a Pennsylvania Nursing License
that has been after suspension or revocation

1. Enter the name which appeared Name

________________________________________________________________________

on your mast recent (Last) (First) (Middle)
Pennsylvania license. Name Maiden Name
changes on a license require

______________________________________________________________________

submission of a copy of
marriage certificate, divorce All last names you have used

________________________________________________________

decree or a court order
containing the former and Current addi’ess -

City

_______________________________

State______________ Zip

_____________

FEE: RN $312.00 PN $266.00
CRNP $271 CRNP PA $231 Telephone #______________________ Date of Birth

_________________________

CNS $ 246 LON $ 261 (include the area code) (Month) (Day) (Year)

Fee includes: Email Address

________________________________________________________

-$60 restoration fee
-$130 reactivation fee Social Security Number

_________________________________________________

- current renewal fee

CRNPPA-$41
PA License #: RN PN

______________

eNS -$56 LDN -$71) The non-refundable renewalireactivation fee must be submitted in the form of a personal check,
cashier’s check, or money order made payable to the Commonwealth of Pennsylvania. A processing
fee of $20.00 will be charged for a check or money order returned unpaid.

Fees_are subject to_change.

_______________________________________________________________________________________

A - Showing proof of employment as a nurse within the last 5 years
B - Examination (NCLEX)
C - Board-Approved Reactivation Program

The Professional Nursing Law states that “the ‘Practice of Professional Nursing’ means diagnosing and treating human responses to actual
or potential health problems through suchservicesas case finding, health teaching, health counseling, and provision of care supportive to or
restorative of life and well-being, and executing medical regimens as prescribed by a Ficensed physician or dentist. The foregoing shall not be
deemed to include acts of medical diagnosis or prescription of medical therapeutic or corrective measures, except as performed by a certified
registered nurse practitioner acting in accordance with rules and regulations promulgated by the Board.”

The Practical Nurse Law states that the ‘practice of practical nursing’ means the performance of selected nursing acts in the care of the ill,
injured or infirm under the direction of a licensed professional nurse, a licensed physician, or a licensed dentist which do not require the
specialized skill, judgment and knowledge required in professional nursIng.”

2. Read the above definition(s) a. Have you engaged in the practice of nursing in Pennsylvania since your
of nursing which pertains to Pennsylvania license lapsed or you placed it on inactive status?
the license you are renewing! Yes El No C From

____________

to

_____________

reactivating. THEN answer Monthflear Manthflear
Questions 2a, b, and c.

b. Have you engaged in the practice of nursing outside of Pennsylvania since
if the answer to part 2a is “yes’, your Pennsylvania license lapsed or you placed it on inactive status?
provide month(s) and year(s)
worked. (Aftach job title and Yes El No C (If yes, you may qualify for Option A.)

job description, if unavailable
summarize duties.) c. Have you been employed by the federal government a a nurse since your

Pennsylvania license lapsed or you placed it on inactive status?

_______________________

Yes C No El
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Application for Reactivation of a Pennsylvania Nursing License that has been Expired or Inactive for Five or
More Years

Print your NAME: PA license #

If the answer is “yes” to
questions d-l, attach a detailed,
signed and dated personal
explanation and pertinent
documents

Yes No D

b. Do you hold, or have you ever held, a license, certificate, Yes D No U
permit, registration or other authorization to practice a
profession or occupation in any state or jurisdiction?

c. If you answered yesto the above question, please provide
The profession and state or jurisdiction.

d. Since your initial application or last renewal,
whichever is later, have you had disciplinary action taken
against a professional or occupational license, certificate,
permit, registration or other authorization to practice a
profession or occupation issued to you in any state or
jurisdiction or have you agreed to voluntary surrender in
lieu of discipline?

a. Do you currently have any disciplinary charges pending Yes U No U
against your professional or occupational license,
certificate, permit or registration in any state or
jurisdiction?

f. Since your initial application or last renewal, Yes U No C
whichever is later, have you withdrawn an application for
a professional or occupational license, certificate, permit
or registration, had an application denied or refused, or for
disciplinary reasons agreed not to apply or reapply for a
professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

g. Since your initial application or last renewal,
whichever is later, have you been convicted (found
guilty, pled guilty or pled nob contendere), received
probation without verdict or accelerated rehabilitative
disposition (ARD), as to any criminal charges, felony or
misdemeanor, including any drug law violations? Note:
You are not required to disclose any ARD or other criminal
matter that has been expunged by order of a court.

a. Are you submitting a name change with this renewal?

3. Answer Questions: Yes U No C

Yes U No U
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Application for Reactivation of a Pennsylvania Nursing License that has been Expired or Inactive for Five or
More Years

Print your NAME: PA license #

h. Do you currently have any criminal charges pending and Yes
unresolved in any state or jurisdiction?

m. For RNs: Have you completed a minimum of 30 hours of
Board-approved continuing education within the last two
year5? Submit copies of your CE certificates of completion.
Certificates may not be used for future license renewals.
Completion of a Board-approved reactivation course fulfills
the required 30 hours of CE.

DN0C

i. Since your initial application or your last renewal, Yes C No C
whichever is later, have you had provider privileges
denied, revoked, suspended or restricted by a Medical
Assistance agency, Medicare, third party payor or another
authority?

j. Since your initial application or your last renewal, Yes C No C
whichever is later, have you ever had practice privileges
denied, revoked, suspended or restricted by a hospital or
any health care facility?

k. Since your initial application or your last renewal, Yes C No C
whichever is later, have you been charged by a hospital,
university, or research facility with violating research
protocols, falsifying research, or engaging in other
research misconduct?

I. Since your initial application or last renewal, Yes U No U
whichever is later, have you engaged in the intemperate
or habitual use or abuse of alcohol or narcotics,
hallucinogenics or other drugs or substances that may
impair judgment or coordination?

Yes C No C

n. Have you completed 2 hours of Board-approved continuing Yes C No C
education in child abuse recognition and reporting?
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Application for Reactivation of aPennsylvania Nursing License that has been Expired or Inactive for Five or
More Years

Print your NAME:

____________________________________________________

PA license #

_________________________

4. Read the affidavit carefully. I verify that this application is in the original format as
Then sign and date it. supplied by the Department of State and has not been

altered or otherwise modified in any way. I am aware
of the criminal penalties for tampering with pub/ic
records or information under 18 Pa. CS. §4911. I
verify that the statements in this application am true
and correct to the best of my knowledge, in formation
and belief I understand that false statements are
made subject to the penalties of 18 Pa. 0.5. §4904
(relating to unsworn falsification to authorities) and
may result in the suspension, revocation or denial of
my license, certificate, permit or registration.

Applicants Full Legal Signature

Date

7/2014, Rev: 12/2014. 6/2015, 1/2016, 1124117

This application is valid for one (1) year from the date the application was signed. The process must be completed
within this timeframe or you will be required to submit a new application and repay the reactivation and restoration
fees.
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Pennsylvania State Board of Nursing

rnA1i—$ENEwAL APPLICATION — REGISTERED NURSE

Expiration Date: 413012021

____

RETURN TO:
Full Name as it Appears on License (PRINT) State Board of Nursing

P0 Box 8412
Harrisburg, PA 17105-8412

i*iücense Number

LICENSES CANNOT BE FORWARDED BY THE POSTAL SERVICE. VAING Practicing on an expired license may result in
disciplinary actions and additional monetary penalties.

FEE — Payable toYCOMMONWEALTH OF PENNSYLVANIA” $122.00 (NON REFUNDABLE)

Write your license number on your payment. DO NOT STAPLE CHECK TO FORM.

A $20.00 fee will be charged for payment returned by bank. This form is invalid after 413012021; late fees are assessed.

C I will not be practicing this profession in Pennsylvania and request inactive status. No fee is required.

C I have a change of name and/or address. Complete section below and indicate Social Security #:________________________

Name Change I Address Change - Please print
Submit a photocopy of a legal document verifying name change (i.e.,
marriage certificate, divorce decree or court order). Name will not be
changed_without_submission_of document.

PRINT NEW NAME:

Continuing Education Requirement: You are required to complete a minimum of 30 hours of Board-approved continuing education during
the period May 1,2019, and April 30, 2021. Of the 30 hours, 2 hours of continuing education in child abuse recognition and reporting shall be
completed for renewal. Your license will not be renewed if you have not completed the entire continuing education requirement. in the
event you are audited, you will be required to produce documentation of the continuing education.

TKE FOLLOWING QUESTIONS MUST BE ANSWERED or this application will be returned.

If you answer yes to question 6, provide copies of all disciplinary actions from the Boards that imposed Yes No
actions and a personal detailed statement.
1. Are you submitting a name change with this renewal?

2. Have you completed 2 hours of Board-approved continuing education in child abuse recognition and reporting?

3. Have you completed a minimum of 30 hours of Board-approved continuing education? —

Do not send materials now. The Board will conduct an audit at a later date.

4. Do you hold, or have you ever held, a license, certificate, permit, registration or other authorization to practice a
profession or occupation in any state or jurisdiction?

5. If you answered yes to the above question, please provide the profession and state or jurisdiction.

6. Since your Initial application or last renewal, whichever is later, have you had disciplinary action taken
against a professional or occupational license, certificate, permit, registration or other authorization to practice a
profession or occupation issued to you in any state or jurisdiction or have you agreed to voluntary surrender in lieu
of discipline?

Yes No

Street Address as it Appears on License (PRINT)

City State Zip Code

Page 1



If you answer yes to questions 7 through 14, provide copies of pertinent documents and a personal detailed

statement

7. Do you currently have any disciplinary charges pending against your professional or occupational license

certificate, permit or registration in any state or jurisdiction?

8. Since your initial application or last renewal, whichever is later, have you withdrawn an application for a —

professional or occupational license, certificate, permit or registration, had an application denied or refused, or for

disciplinary reasons agreed not to apply or reapply for a professional or occupational license, certificate, permit or

registration in any state or jurisdiction?

9. Since your initial application or last renewal, whichever is later, have you been convicted (found guilty, pled —

guilty or pled nob contendere), received probation without verdict or accelerated rehabilitative disposition (ARD),.

as to any criminal charges, felony or misdemeanor, including any drug law violations? Note: You are not required

to disclose any ARD or other criminal mailer that has been expunged by order of a court.

10. Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?

11. SInce your initial application or your last renewal, whichever is later, have you had provider privileges

denied, revoked, suspended or restricted by a Medical Assistance agency, Medicare, third party payor or another

authority?

12. Since your initial application or your last renewal, whichever is later, have you ever had practice privileges

denied, revoked! suspended, or restricted by a hospital or any health care facility?

13. Since your initial application or your last renewal, whichever is later, have you been charged by a hospital, —

university, or research facility with violating research protocols! falsifying research, or engaging in other research

misconduct?

14. Since your initial application or last renewal, whichever is later, have you engaged in the intemperate or —

habitual use or abuse of alcohol or narcotics! hallucinogenics or other drugs or substances that may impair

judgment or coordination?

Your license cannot be renewed if you have not completed the Board-approved continuing education. The Board will audit a

percentage of licensees for compliance with the 30-hour requirement. In the event you are audited, you will be required to produce

documentation of the continuing education.

I verify that this application Is in the original format as supplied by the Department of State and has not been altered or otherwise modified in any way. I

am aware of the criminal penalties for tampering with public records or information under 18 Pa. CS. §4911. I verify that the statements in this

application are true and correct to the best of my knowledge, information and belief, I understand that false statements are made subject to the

penalties of 18 Pa. CS. §4904 (relating to unswom falsification to authorities) and may result in the suspension, revocation or denial of my license,

certificate, permit or registration.

Signature of Licensee (Mandatory):

_____________________________________________________

Date

______________________
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Pennsylvania State Board of Nursing
— RENEWAL APPLICATION — PRACTICAL NURSE

Expiration Date: 0613012014

RETURN TO:

Full Name As It Appears On License (PRINfl State Board of Nursing

P0 Box 8412

Harrisburg, PA 17105-8412
Skeet Address As It Appears On License (PRINT)

State

PN License Number

LICENSEScANNOTG€FORWARDeDBYThEPQSTALSVICE.
- WARNING: Practicing on an expired iicensemayresultin

disciplinary actions and addihonal monetary penalties.

FEE -Payable to ‘COMMONWEALTh OF PENNSYLVANIA” .0O (NON REFUNDABLE)

Write your license number on your payment. DO NOT STAPLE CHECK TO FORM.

A 520.00 fee will be charged for payment returned by bank. This form is invalid after 0613012016, Tate fees are
assessed.

C I will not be practicing this profession in Pennsylvania and requeit inactive status. No fee is required.
C I have a change of name andlor address. Complete section below and indicate Social Security #:__________________

Name Change Address Change - Please print

submit a photopy of a legal dowment venfying name change .Q.e.;maniage cefliricater —.

divorce deaee or court order.) Name will not be changed without submission of doojmont.

PRINT NEW NAME:

THE FOLLOWING QUESTIONS MUST BE ANSWERED or this application will be returned. =

If you answer yes to questions regarding reciprocal actions (Intluding disciplinary sanctions, or Ilcensure refusal or denial) or Yes No
criminal actions (including convictions and charges) submit documentation online at: . -

httos://www.mylicense.state.pa.us/BPOAFormBullder/Logln llcensee.aspx. Vourlicense will not be renewed until the
documentation is received.
1. Are you submitting a name change with this renewal?

2. Do you hold, or have you ever held, a license, certificate, permit, registration or other authorization to practice a.
profession or occupation in any state or jurisdiction

3. If you answered yes to the above question, please provide the profession and state or jurisdiction.

4. Since your initial application or last renewal, whichever is later, have you had disciplinary action taken
against a professional or occupational license, certificate, permit, registration or other authorization to practice a
profession or occupation issued to you in any state orjurisdiction or have you agreed to voluntary surrender in lieu
of discipline?

5. Do you currently have any disciplinary charges pending against your professional or occupational license,
certificate, permit or registration in any state or jurisdiction? —

6. SInce your initial application or Last renewal, whichever is later, have yoU withdrawn an application for a
professional or occupational license, certificate, permit or registration, had an application denied or refused, or for
disciplinary reasons agreed not to apply or reapply for a professional or occupational license certificate, permit or
registration in any state orjuhsdiction? . —

7. Since your Initial applicatIon or last reriewal, whichever is later, have you been convicted (found guilty, pled
guilty or pled nob contendere), received probation without verdict or accelerated rehabilitative disposition (ARD),
as to any criminal charges, felony or misdemeanor, including any drug law violations? Note: You are not required

. to disclose any ARD or other criminal matter that has been expunged by order of a court.

City Zip Code
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8 Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?

9 Since your initial application or your last renewal, whichever Is later, haveyou been dtarged by a hospital,
university, or research facility with violating research protocols, falsifying research, or engaging in other research
misconduct?

10 Since your initial application or last renewal, whichever is later, have you engaged in the intemperate or
habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or substances that may impair
udgment or coordination? —

11 Have you completed 2 hours of Board-approved continuing education in child abuse recognition and reporting?

I verify that this application isin the original format as supplied by the Department of State and has not been altered or otherwise modified in any way. I
am aware of the criminal penalties for tampering with public records or Information under 18 Pa. CS 54911. I verify that the statements in this
application are true and correct to the best of my knowledge, Thfomiation and belief I understand that false statements are made subject to the
penalties of 18 Pa. CS. 54904 (relating to unswom falsification to authorities) and may result in the suspension, revocation or denial of my license,
certificate, permit or registration.

-

Signature of Licensee (Mandatory): - Date
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Pennsylvania State Board of Nursing
— DIETITIAN-NUTRITIONIST RENEWAL APPLICATION

Expiration Date:• O9I3OI2Oofl

RETURN TO:

Full Name as itAppears on License (PRINT)

Skeet Address as it Appears on License (PRINT)

State Board of Nursing
P0 Box 8412
Harrisburg, PA 17105-8412

City State Zip Code

- ON License Number

LICENSES CANNOT BE FORWARDED BY ThE POSTAI SERVICE. IA INC Practicing on an expired license may result in
disciplinary actions and additional monetary penalties.

FEE — Payable to “COMMONWEALTH OF PENNSYLVANIA” $lIsoo (NON REFUNOABLE)
Write your license number on your payment DO NOT STAPLE CHECK TO FORM.

A $20.00 fee will be charged for payment returned by bank. This form is invalid after 913012016; late fees are
assessed.

I will not be practicing this profession in Pennsylvania and request inactive status. No fee is required.

0 I have a change of name and/or address. Complete section below and indicate Social Security L_________________________

Name Change Address Change Please print
Submit a photocopy or a legal document verifying hame change (i.e.,
marriage certificate, divorce decree or court order). Name will not be
changed without subthission of document. .

PRINT NEW NAME

-

Continuing Education Requirement: You am required to complete a minimum of 30 hours of Board-approved continuing education during
the perIod October 1, 204? and September 30, 2020 Of the 30 hours, 2 hours of continuing education In child abuse recognition and
reporting shall be completed for renewal. Your license will not be renewed if you have not completed the entire continuing education
requirement In the event you am audIted, you will be required to produce documentation of the continuing education.

THE FOLLOWING QUESTIONS MUST BE ANSWERED or this application will be returned

if you answer yes to question 6, provide copies of all disciplinary actions from the Boards that imposed Yes No
actions and a personal detailed statement.
1. Are you submitting a name change with this renewal?

2. Have you completed 2 hours of Board-approved continuing education in child abuse recognition and reporting?

3. Have you completed a minimum of 30 hours of Board-approved continuing education? Do not send materials
now. The Board will conduct an audit at a later date.

4. Do you hold, or have you ever held, a license, certificate, permit, registration or other authorization to practice a
profession or occupation in any state orjurisdicticn?

5. If you answered yes to the above question, please provide the profession and state or jurisdiction.

6. Since your initial appitcation or last renewal, whichever Is iater, have you had disciplinary action taken
against a professional or occupational license, certificate, permit, registration or other authorization to practice a
profession or occupation issued to you in any state orjurisdiction or have you agreed to voluntary surrender in
lieu of discipline?



If you answer yes to questions 7 through 14, provide copies of pertinent documents and a personal detailed Yes Nostatement

7. Do you currently have any disciplinary charges pending against your professional or occupational license,
certificate, permit or regtstcaticn in any state or jurisdiction?

8. Since your Initial application or last renewal, whichever is later, have you withdrawn an application for a
professional or occupational license, certificate, permit or registration, had an application denied or refused, or for
disciplinary reasons agreed not to apply or reapply for a professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

9. Since your inItial application or last renewal, whichever is later, have you been convicted (found guilty, pled —

guilty or pled nob contendere), received probation without verdict or accelerated rehabilitative disposition (ARD),
as to any criminal charges, felony or misdemeanor, including any drug law violations? Note: You are not required
to disclose any ARD or other criminal mailer that has been expunged by order of a court.

10. Do you currently have any criminal charges pending and unresolved in any state orjuhsdiction? —

11. Since your initial application or your last renewal, whichever is later, have you had provider privileges —

denied, revoked, suspended or restricted by a Medical Assistance agency, Medicare, third party payor or another
authority?

12. Since your initial application or your last renewal, whichever is later, have you ever had practice privileges
denied, revoked, suspended, or restricted by a hospital or any health care facility?

13. Since your initial application or your last renewal, whichever 15 later, have you been charged by a hospital, —

. university, or research facility with violating research protocols, falsifying research, or engaging in other research
misconduct? -

14. SInce your initial application or last renewal, whichever is later, have you engaged in the intemperate or habitual
use or abuse of alcohol or narcotics, hallucinogenica or other drugs or substances that may impairjudgment or
coordination?

Your license cannot be renewed if you have not completed the Board-approved continuing education. The Board will audit a
percentage of licensees for-compliance with the 30-hour requirement. In the event-you-are audited, you-will be required to produce
documentation of the continuing education.

I verify that this application is in the original format as suppiled by the Depanment of State and has not been altered or otherwise modified in any way. I
am aware of the criminal pena fries for tampering with public records or information under 18 Pa. CS. §49 11. I ved& that the statements in this
application are true and correct to the best of my knowledge, information and belief I understand that false statements am made subject to the
penalties of 18 Pa- CS. 54O4 (relating to unswom falsification to authorities) and may result in the suspension, revocation or denial of my license,
ce#ir,cate, permit or registretion.

Signature of Licensee (Mandatory):

_______________________________________________________

Date



nylvania State Board of Nursing
oRg-RENEwAL APPLICATION — CRNP

Expiration Date: 413012021

RETURN TO:
Full Name as it Appears on License (PRINT) State Board of Nursing

P0 Box 8412
Harrisburg, PA 171054412

Street Address as it Appears on License (PRINT)

State
CRNP License Number

RN License Number

YOUR CRNP CERTIFICATION CANNOT BE RENEWED UNTIL YOUR RN UCENSE IS RENEWED.

. WARNING: Practicing on an expired license may result inLICENSES CANNOT BE FORWARDED BY ThE POSTAL SERVICE.
disciplinary actions and additional monetary penalties.

FEE — Payable to “COMMONWEALTH OF PENNSYLVANIA” IP2 (NON REFUNDABLE)

Write your license number on your payment. DO NOT STAPLE CHECK TO FORM.

A $20.00 fee will be charged for payment returned by bank. This form Is invalid after 413012021; late fees are
assessed.

C I will not be practicing this profession in Pennsylvania and request inactive status. No fee is required.

C I have a change of name and/or address. Complete section below and indicate Social Security #:

Name Change Address Change - Please print
Submit a photocopy of a legal document verifying name change (i.e.!
marriage certificate, divorce decree or court order). Name will not be
changed_without_submission_of document.

PRINT NEW NAME:

Continuing Education Requirement: You are required to complete a minimum of 30 hours of Board-approved continuing education during
the period May I, 2019, and AprIl 30, 2021. Of the 30 hours, at least 2 hours of continuing education In child abuse recognition and reporting
shall be completed for renewal. Your license Will not be renewed if you have not completed the entire continuing education requirement In
the event you are audited, you will be required to produce documentation of the continuing education.

THE FOLLOWING QUESTIONS MUST BE ANSWERED or this applicatIon will be returned.

If you answer yes to question 6, provide copies of all disciplinary actions from the Boards that imposed Yes No
actions and a personal detailed statement.
1. Are you submitting a name change with this renewal?

2. Have you completed 2 hours of Board-approved continuing education in child abuse recognItion and reporting?

3. Have you completed a minimum of 30 hours of Board-approved continuing education within your CRNP specialty?
Do not send materials now. The Board will conduct an audit at a later date.

4. Do you hold, or have you ever held, a license, certificate, permit, registration or other authorization to practice a
profession or occupation in any state orjurisdiction? 1

5. If you answered yes to the above question, please provide the profession and state or jurisdiction.

6. Since your initial application or last renewal, whichever is later, have you had disciplinary action taken
against a professional. or occupational license, certificate, permit, registiation or other authorization to practice a
profession or occupation issued to you in any state orjurisdiction or have you agreed to voluntary surrender in lieu

• of discipline?

City Zip Code
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If you answer yes to questions 7 through 15, provide copies of pertinent documents and a personal detailed Yes No
statement.

7. Do you currently have any disciplinary charges pending against your professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

8. Since your Initial application or last renewal, whichever is later, have you withdrawn an application for a
professional or occupational license, certificate, permit or registration, had an application denied or refused, or for
disciplinary reasons agreed not to apply or reapply for a professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

9. Since your initial application or last renewal, whichever is later, have you been convicted (found guilty, pled
guilty or pled nob contendere), received probation without verdict or accelerated rehabilitative disposition (ARD),
as to any criminal charges, felony or misdemeanor, including any drug law violations? Note: You are not required
to disclose any ARD or other criminal matter that has been expunged by order of a court. - -

ID. Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?

,
11. Since your initial application or last renewal, whichever is later, have you had your DEA registration denied, —

revoked or restricted? -

1 2. Since your initial application or your last renewal, whIchever is later, have you had provider privileges denied,
revoked, suspended or restricted by a Medical Assistance agency, Medicare, third party payor or another
authority?

13. Since your initial application or your last renewal, whichever is later, have you ever had practice privileges
denied, revoked, suspended, or restricted by a hospital or any health care facility?

14. Since your initial application or your last renewal, whichever is later, have you been charged by a hospital,
university, or research facility with violating research protocols, falsifying research, or engaging in other research
misconduct?

15. Since your initial application or last renewal, whichoveris later, have you engaged in the intemperate or
habitual use or abuse of alcohol or narcotics, hallucinogenic or other dwgs or substances that may impair
judgment or coordination?

16. Are you covered by liability insurance as required by the Pennsylvania Professional Nursing Law?

17. Do you hold current National certification as a nurse practitioner? (Note: CRNPs who were certified by the Board
after February 7, 2005, are required to maintain current National certification in order to renew their Pennsylvania
CRNP certification.)

Your license cannot be renewed if you have not completed the Board-approved continuing education. The Board will audit a
percentage of licensees for compliance with the 30-hour requirement. In the event you are audited, you will be required to produce
dDcumentation of the continuing education.

I verify that this application is in the original format as supplied by the Department of State and ftas not been altered or otherwise modified in any way. I
am aware of the criminal penalties for tampering with public records or information under lB Pa. CS. §4911. 1 verify that the statements in This
application are true and correct to the best of my knowledge, information and belief I understand that false statements are made subject to the.
penalties of 18 Pa. C. S. §4904 (relating to unswom falsification to authorities) and may result in the suspension, revocation or denial of my license,
certificate, permit or registration.

Signature of Licensee (Mandatory):

_____________________________________________________

Date

________________________

1127)17
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Pennsylvania State Board of Nursing

DkAFV-RENEWAL APPLICATION — CRNP Prescriptive Authority

Expiration Date: 413012021

________________________________

RETURN TO:
Full Name as it Appears on License (PRINT) State Board of Nursing

P0 Box 8412
Harrisburg, PA 17105-8412

Street Address as it Appears on License (PRINT)

City State Zip Code

EFFECTIVE JAN. 1, 2017, Act 191 of 2014 requires all prescribers and dispensers to register for the Pennsylvania
Prescription Drug Monitoring Program (PA POMP). Prescribers are required to query thePA POMP system for
each patient the first time the patient is prescribed a controlled substance by the prescriber, when there is clinical
concern that the patient may be abusing or diverting a controlled substance(s), andlor each time the patient is
prescribed an opioid drug product or a benzodiazepine. To learn more and to register, please visit
www.doh.pa.govIPOMP.

Your Prescriptive Authority Approval cannot be renewed until your RN and CRNP licenses have been renewed.
Complete a separate renewal application for each Prescriptive Authority Apptoval you wish to renew.

CRNP License Number

___________________________

Prescriptive Authority Number_____________________

Collaborating Physician with this Prescriptive Authority Record:

________________________________________

A prescriptive authority record can be• renewed only with the one collaborating physician named on your prescriptive
authority approval. Contact the Board office if there are changes.

LiCENsES CANNOT BE FORWARDED BY THE POSTAL SERVICE. WARNING. Practicing on an expired license may result in
disciplinary actions and additional monetary_penalties.

FEE — Payable to “COMMONWEALTH OF PENNSYLVANIA” $41.00 (NON REFUNDABLE)

Write your license number on your payment. DO NOT STAPLE CHECK TO FORM.

A $20.00 fee will be charged for payment returned by bank. This form is invalid after 413012021; late fees are
assessed.

C I will not be practicing this profession in Pennsylvania and request inactive status. No fee is required.

C I have a change of name and/or address. Complete section below and indicate Social Security #:_________________________

Name Change Address Change - Please print
Submit a photocopy of a legal document verifying name change (i.e.,
marriage certIficate, divorce decree or court order). Name wIll not be
changed without submission of document.

PRINT NEW NAME: . -

THE FOLLOWING_QUESTIONS_MUST_BE ANSWERED or this application will be returnei

If you answer yes to questions 5 andlor 6, provide copies of all disciplinary actions from the Boards that Yes No
imposed actions and a personal detailed statement
1. Are you submitting a name change with this renewal?

2. Have you completed at least 1P hours of Board-approved continuing education in pharmacology and at least 2
hours_of oplold_prescription?_Do_not send__materials_now.__The_Board_will_conduct an_audit at_a_later date
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3. Do you hold, or have you ever held a license, certificate, permit, registration or other authorization to practice a
profession or occupation in any state or jurisdiction?

4. If you answered yes to the above question, please provide the profession and state or jurisdiction.

5. SInce your initial application or last renewal, whichever is later, have you had disciplinary action taken
against a professional or occupational license, certificate, permit, registration or other authorization to practice a

• profession or occupation issued to you in any state or jurisdiction or have you agreed to voluntary surrender in
lieu of discipline?

6. Do you currently have any disciplinary charges pending against your professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

If you answeryes to questions 7 through 11, provide copies of pertinent documents and a personal detailed Yes No
statement.

7. Since your inItial application or last renewal, whichever is later, have you withdrawn an application for a
professional or occupational license, certificate, permit or registration, had an application denied or refused, or
for disciplinary reasons agreed not to apply or reapply for a professional or occupational license1 certificate,
permit or registration in any state or jurisdiction? -- - - -

S. Since your initial application or last renewal, whichever is later, have you been convicted (found guilty, pled
guilty or pled nob contendere), received probation without verdict or accelerated rehabilitative disposition (ARD),
as to any criminal charges, felony or misdemeanor, including any drug law violations? Note: You are not
recuired to disclose any ARD or other criminal matter that has been ixfringed by order of a court.

9. Do you currently have any criminal charges pending and unresolved in any state orjurisdiction?

IC. Since your initial application or your last renewal, whichever Is later, have you been charged by a hospital,
university,, or research facility with violating research protocols, falsifying research, or engaging in other research
misconduct?

Ii. Since your initial application or last renewal, whichever Is later, have you engaged in the intemperate or
habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or substances that may impair
iudgment or coordination?

Your license cannot be renewed if you have not completed the Board-approved continuing education. The Board will audit a
percentage of licensees for compliance with the 16-hour requirement1 including the pharmacology and opioid prescription hours. In
the event you are audited, you will be required to produce documentation of the continuing education.

I verify that this application is in the original format as supplied by the Department of State and has not been altered or otherwise modified in any way. I
am aware of the criminal penalties for tampering with public records or infonnahbn under 18 Pa. C. S. 54911. 1 verify that the statements in this
application are true and correct to the best of my knowledge, information and belief I understand that false statements are made subject to the
penalties of 18 Pa: 0.8. §4904 (relating to unswom falsification to authorities) and may result in the suspension, revocation or denial of my license,
certificate, permit or registration.

Signature of Licensee (Mandatory):

1/27117 -

Date
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Pennsylvania State Board of Nursing
DRAFT—RENEWAL APPLICATION — CNS

Expiration Date: 413012021

RETURN TO:
Full Name as it Appears on License (PRINT)

Street Address as it Appears on License (PRINT)

State Board of Nursing
P0 Box 8412
Harrisburg, PA 17105-8412

YOUR CNS CERTIFICATION CANNOT BE RENEWED UNTIL YOUR RN LICENSE IS RENEWED.

LICENSES CANNOT BE FORWARDED BY THE POSTAL SERVICE. WARNING: Practicing on an expired license may result in
disciplinary actions and additional monetary penalties.

FEE — Payable to “COMMONWEALTH OF PENNSYLVANIA” $56.00 (NON REFUNDABLE)

Write your license number on your payment. DO NOT STAPLE CHECK TO FORM.

A $20.00 fee will be charged for payment returned by bank. This form is invalid after 413012021; late fees are
assessed.

U I will not be practicing this profession in Pennsylvania and request inactive status. No fee is required.

U I have a change of name and/or address. Complete section below and indicate Social Security 11:

..
. Name Change . . . --— Address Change - Please print

Submit a photocopy of a legal document verifying name change (i.e.,
marriage certificate, divorce decree or court order). Name will not be
chanQed without submission of document.

PRWTNEW NAME:

Continuing Education Requirement You are required to complete a minimum of 30 hours of Board.approved continuing education during
the period May 1,2019, and April 30, 2021. Ct the 30 hours, 2 hours of continuing education in child abuse recognition and reporting shall be
completed for renewal. Your license will not be renewed If you have not completed the entire continuing education requirement In the
event you are audited, you will be required to produce documentation of the continuing education.

THE FOLLOWING QUESTIONS MUST BE ANSWERED or this application will be returned.

City State Zip Code
CNS Certification Number

RN License Number

If you answer yes to question 6, provide copies of all disciplinary actions from the Boards that imposed Yes No
actions and a personal detailed statement
1. Are you submitting a name change with this renewal?

2. Have you completed 2 hours of Board-approved continuing education in child abuse recognition and reporting? —

3. Have you comoleted a minimum of 30 hours of Board-approved continuing education? Do not send materials
now. The Board will conduct an audit at a later date.

4. Do you hold, or have you ever held, a license, certificate, permit, registration or other authorization to practice a
profession or occupation in any state or jurisdiction?

5. If you answered yes to the above question, please provide the profession and state or jurisdiction.

6 ince your initial application or last renewal, whichever is later, have you had disciplinary action taken
against a professional or occupational license, certificate, permit, registration or other authorization to practice a
profession or occupation issued to you in any state or jurisdiction or have you agreed to voluntary surrender in
lieu of discipline? j
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If you answer yes to questions 7 through 12, provIde copies of pertinent documents and a personal detailed Yes No
statement.

7. oo you currently have any disciplinary charges pending against your professional or occupational license,
certificate, permit or registration in any state orjudsdiction7

8. SInce your Initial application or last renewal, whichever is later, have you withdrawn an application for a
professional or occupational license, certificate, permit or registration, had an application denied or refused, or for
disciplinary reasons agreed not to apply or reapply for a professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

9. Since your initial application or last renewal, whichever is later, have you been convicted (found guilly, pled
guilty or pled nob contendere), received probation without verdict or accelerated rehabilitative disposition CARD)!
as to any criminal charges, felony or misdemeanor, including any drug law violations? Note: You are not
required to disclose any ARD or other criminal matter that has been expunged by order of a court.

10. Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?

II. Since your initial application or your last renewal, whichever is later, have you been charged by a hospital,
university, or research facility with violating research protocols, falsifying research, or engaging in other research
misconduct?

12. Since your initial application or last renewal, whichever is later, have you engaged in the intemperate or
habitual use or abuse of alcohol or narcotics1 hallucinogenics or other drugs or substances that may impair
judgment or coordination?

13. Are you covered by liability insurance as required by the Pennsylvania Professional Nursing Law?

Your license cannot be renewed if you have not completed the Board-approved continuing education. The Board will audit a
percentage of licensees for compliance with the 30-hour requirement. In the event you are audited, you will be required to produce
documentation of the continuing education.

I verify that this application is in the original format as supplied by the Department of State and has not been altered or otherwise modified in any way. I
am aware of the criminal penalties for tampering with public records or information under 18 Pa. CS. §4911. 1 verify that the statements in this
application are true and correct to the best of my knowledge, information and belief. I understand that false statements are made subject to the
penalties of 18 Pa. CS. §4904 (relating to unswom falsification to authorities) and may result in the suspension, revocation or denial of my license,
certificate, permit ormglsfration.

Signature of Licensee (Mandatory):

_____________________________________________________

Date

________________________

1/27!17
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• COMMONWEALTH OF PENNSYLVANIA
• STATE BOARD OF NURSING

P.O. BOX 2649
HARRISBURG, PA 17105-2649

PHONE: (717) 783-7142 FAX: (717) 783-0822
wn.dos.pa.gov/nurse email: st-nurse®pa.gov

Vast

Dear:

We are responding to your recent inquiry regarding an NCLEX® review.

Please note that the National Council of State Boards of Nursing (NCSBN) has
established a procedure for review and challenge of the most recent NCLEX® taken by
a candidate who failed NCLEX®. The candidate is permitted to review and challenge
those items which he/she answered incorrectly on the NCLEX®. The review and
challenge must be requested within six months of the release of the candidate’s
examination results by the State Board of Nursing (Board). The candidate must not
have any pending registrations for the same exam.

All reviews and challenges take place at the Pearson Professional Center,
located in Suite 101 at801 East Park Drive, Harrisburg, PA 17111. One review per
failed examination is allowed. Two and one half hours are the maximum length of time
permitted for the review and challenge. A candidate may not reregister for the NCLEX®
for which he/she has been granted -a review until after the review has taken place. A

• nursing education advisor (advisor) from the Board is required to sit in the examination
room with the candidate and supervise the review and challenge. However, the advisor
or other persons present cannot view •or answer questions about examination content.
Test center staff are permitted in the rbom to attend computer functioning as needed.

Associated review fees include a $400.00 fee, payable by money order or
certified check to the NCSBN and a $435.00 nonrefundable fee, payable by personal
check or money order to the Commonwealth of Pennsylvania. In the event that at the
time of the review the candidate believes an item is erroneous or invalid and challenges
it, there is an additional NCSBN challenge fee of $90.00 plus $110.00 for each item
challenged. If a candidate successfully challenges an item, all NCSBN fees will be
refunded.

The Board must submit to the NCSBN a request for the review, an NCLEX®
Review and Challenge Agreement which is signed by the candidate, and the
candidate’s $400.00 fee. After the request has been approved, the candidate will
receive an Authorization to Review from Pearson VUE. The Board will work with
Pearson Vue to arrange an appointment for a mutually agreeable date and time at the
Harrisburg Pearson Professional Testing Center. The Board will send a letter to the

1/24/17



Page 2 of2

candidate confirming the appointment.

‘On the day of the review, the advisor will meet the candidate at the Harrisburg
Pearson Professional Center. For admittance to the test center, the candidate must
produce an Authorization to Review and have the required identification. The test
administrator will obtain a photo and biometrics from the candidate. The candidate may
take nursing textbooks into the room to serve as references during the review and
challenge. The candidate shall not photograph, copy or make any electronic record of
the examination items or content. The test administrator will provide the candidate with
an erasable board and pen before entering the room. All notes taken during the review
and challenge process will be recorded on the note board and erased by the test
administrator upon completion of the session. An item challenge comment field will be
available for the candidate to indicate the nature and rationale of the challenge and all
comments will be sent to NCSBN by Pearson Vue.

If you wish to avail yourself of this opportunity, please submit the following to the
Board of Nursing at least six weeks in advance of the preferred review date:

• $400.00 fee, payable by money order or certified
check to the National Council of State Boards of Nursing;

• $435.00 nonrefundable fee, payable by personal
check or money order to the Commonwealth of Pennsylvania;

• Daytime contact telephone number and email address;

• Completed NCLEX Review and Challenge Candidate Agreement.

If there are additional questions, please feel free to contact this office.

Sincerely,

Sue Petula, PhD, MSN, RN, NEA-BC, FRE
Nursing Education Advisor
(717) 772-8546
spetulapa.gov

Enclosure: NCLEX Review and Challenge Candidate Agreement Form

1/24/17 ..
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Enter all of the reUested inforhiation, complete. each section in its entirety. You qannot save
informationand complete it ata later time. Incomplete or incorrect information will delay

your request. You will be contabted via email if there are any discrepancies with your
submiäsion. We are not. responsible for information that is incorrectly submitted.

Licensee Information User Authentication Receiver Information

Credit Card Information

Please enter all the required information. (Note that the fee is non-refundable)
Please press (Submit] once and wait while your submission is being processed.
If you press the Esubmit] again, it will be processed again and the fee will not be
refunded. .

Credit Card

IiZ______

Card Number

Credit Card Number

CCV2 Code

[ CV2 Code

EXp. Month . .

fan 1
Exp.Year .

ri . ...

......

Billing Address

AddrèssLihe I .

Address Line 1

Cardholder Name

Cardholder Name

:1/3112017httos://www.nivlicense.heta.oanvfL2KSunnortSiteILicenseeInfo
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AddressLine 2

LeL_____
City

H
State

Select a State

Zip

[fPZ_______
Charge Amount

[o -

II_

L Previous 1

_________

[ Submit

https://www.nylicense.beta.pa.gov/L2KSupponSite,ticenseebfo 1/31/2017
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Enter all of the requested information, complete each section in its entirety. You cannot save

information and complete it at a later time. Incomplete or incorrect information will delay

your request. You will be contacted via email if there are any discrepancies with your

submission. We are not responsible for information that is inéorrectly submitted.

Login is Valid. Please select the Verification/Certification you are requesting.

Licensee Information User Authentication Receiver Information

Credit Card Information

To request a “Verification/Certification of License with History” or “Certification of

Examination Results” please enter your “MyLicense” UseriD and Password and

validate. If you are requesting a ‘Verification/Certification of License” without the

history click the [Cancel] button.

For NURSING the user will be required to enter their “MyLicense” UserID and

Password. Please note that Boards of Nursing will require a Verification/Certification of

License with history. Check the box below.

If “MyLicens&. UserID or Password is unknown please click this link Click Here

(https:llwww.mylicense.state.pa.us/PersonSearchResults.aspx?process=APP) to

create your login or contact the Board Office.

My License

User ID:

kmpeters48

Password:

Password

https://www.mylicense.beta.pa.gov/L2KSupportSite/ticenseehifo 1/31/2017
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Validate ]
®Veriflcation/Certiflcation of License with History

OVerification/Certification of License

[ Previous ]

_________

[N]

https://www.mvlicense.beta.oa.2oyfL2KSuuoortSjtefLicenseelnfo 1/31/2017
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®Verification/CertWcation of License with History

OVeriflcation/Certification of License

• revioJ

_________

[Net]

-I

hffps://www.rnylioense.beta.pa.gov/L2KSupportsite/Licenseelnfb 1/31/2017
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Enter all ofthe requested information, complete each section in its entirety. You cannot save
information and complete it at a later time. Incomplete or incorrect information will delay
your request. You will be contacted via email if there are any discrepancies with your
submission. We are not responsible for information that isincorrectly submitted.

Licensee Information User Authentication Receiver Information

Credit Card Information . .

Select from the dropdown list of Boards or enter the inforn)ation below for the recipient
of this request. ...

IF the USA or International licensing authority is not listed below, Please contact the
Board. Note: For some professions the verification/certification request can only be

-- sent to a Board.

Board . .

[Please Select ..

Previous j . . .

1

https://www:mylicense.beta.pa.gov/L2KSiipportSite/Liceäsçcnfo 1/31/2017
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Enter all of the requested information, complete each section in its entirety. You cannot save

information and complete it at a later time. Incomplete or incorrect information will delay

your request. You will be contacted via email if there are any discrepancies with your

submission. We are not responsible for information that is incorrectly submitted.

Licensee Information User Authentication Receiver Information

Credit Card Information

Please enter all the required information. (Note that the fee is non-refundable)

Please press [Submit] once and wait while your submission is being processed.

If you press the (Submit] again, it Will be processed again and the fee will not be

refunded.

Card Number

Credit Card Number

CCV2 Code

[ECV2 Code
..

Exp. Month

Jan

Exp. Year

15j

Billing Address

AddressLine I

Address Line 1

Credit Card

iZ
Cardholder Name

Cardholder Name

https:Hwww.mylicense.beia.pa.govit2KsupportSitefLicenseelnfo l/ 1/2017
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AddressLine 2

[ Address Line 2
- j

City

I’
State

Select a State

Zip

ip

Charge Amount

(%do
9;W

[ Previous ]

__________

{ibmit I

httos://www.mvlicenset&na.gov/r 2KSunnortSitefLicenseeInfo 1/31/2017
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f Address Line 2

City

p.
State

j SelectaState 5J_j
Ziprz..
Charge Amount

(A00
5;W

reviousJ

________

r Submit

https://www.mylicense.beta.pa.govfL2KSupportSitelLicenseelnfo 1/31/2017
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 17105-2649 www.dos.pa.gov/nurse

email: st-nurse@pa.gov

DRtFT—Application for a Professional or Practical Pre-licensure Nursing Education Program

Entities desiring to establish either a professional or practical pre-licensure nursing education program must
complete and submit this application along with the required attachments and the application fee to the State
Board of Nursing (Board). Prior to submitting this application review the Board’s regulations applicable to
professional.(See Sections 21.51-21.125) or practical (See Sections 21.145b and 21.161-21.234) nursing
educational programs available on the Board’s web site at the address above.

Review these instructions before completing the application:

1. The $2,195.00 non-refundable application fee must accompany the application. The $1,525 non-refundable
survey visit fee is due prior to scheduling the survey visit.

2. Either type or print the responses to the application and attachments in black o blue ink.

3. Submit the original and three copies of the application and attachments.

4. Format the attachments as follows:

a) Submit attachments. on Sxll size paper, double-spaced and single-sided.
b) Number every page consecutively including the page dividing each attachment.
c) Do not tab, staple, bind, or clip pages.
d) Do not abbreviate or use acronyms.
e) Do not shade or highlight.

5. The Application Contact Person is the person developing and submitting the proposal to the Board and with
whom the Board will communicate.

6. The application will only be placed on the Board’s agenda for consideration when it is complete. Placement
on the Board’s agenda is not a guarantee or assurance that a proposed program will be approved. The Board
meeting schedule is posted on the Board’s web site at the address above.

7. Applications that are incomplete one year from receipt in the Board office must be resubmitted with a new
application fee.
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O BOX 2649 FAJ( (717)783-0822
HARRISBURG, PA 17105-2549 www.dos.oa.gov/nurse

-

Email: st-nursepa.gov

APPLICATION FOR A PROFESSIONAL OR PRACTICAL PRE-LICENSURE NURSING EDUCATION PROGRAM

Name of Proposed Nursing Education Program:

________________________________

PROGRAM TYPE: PROFESSIONAL __PRACTICAL

Program Start Date:

_______________________________________________________________

Degree to be awarded:

___________________________________________________

Application Contact Person: -

Telephone:

_________________________________

Email:

__________________________________________

Person completing this application if different from contact person:

_____________________________

Telephone:

_________________________________

Email:

__________________________________________

$ 2,195 Fee Submitted: With this application
Under separate cover

Note: The $1,525 non-refundable survey visit fee is due prior to scheduling the survey visit.

I certify that all of the above information Is correct. I understand that any false statement made is subject to the penalties of 15 Pa..c.S. §4904 relating to unsworn falsification
to authorities and may result in sanctions of my license orcertificate and/or disposition of civil penaltiésand/orthe denial of the application of the nursing education-program.

Signature of Program Application Contact Person Date

______________
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (117)783-7142
P.O.80X2649 FAX (717)783-0822
HARRISBURG, PA 17105-2649 www.dos.pa.govfnurse

Email: st-nursepa.gov
APPLICATION FOR A PROFESSIONAL OR PRACTICAL PRE-LICENSURE NURSING EDUCATION PROGRAM

SECTION A: Planned Nursing Education Program:

Name:

Address:
Street

City State Zip

Anticipated Accreditor:

Pennsylvania Department of Education Authorization Date

__________________________________

SECTION B: Controlling Institution:

Name:

Address:
Street

City State Zip

Anticipated or Current Accreditor:______________________________________________________________

Pennsylvania Department of Education Authorization Date

_____________________________________

SECTION 0: Administrator and Faculty Qualifications:

Minimum qualifications for Program Administrator:
Education:
Number of years of teaching and/or operating a program:
Licensure (States and Types)

_______________________________________________________________

(PA RN required)

Minimum qualifications for nursing faculty other than interprofessional faculty:
Education:
Number of years of teaching and/or operating a program:

_______________________________________

Participation in nursing curriculum development:

______________________________________________
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Libensure (States and Types)

______________________________________________________________

(PA RN required) -

Explain the faculty development policy to ensure current competence in the specific are? in which
faculty teach:

Attach the following documents as separate attachments:

Attachment 1: Philosophies and objectives of the Planned Nursing Education Program.

Attachment 2: Philosophies and objectives of the Controlling Institution.

Attachment3: Rationaleforthe Planned Nursing Education Program.

Attachment4: State and local workforce quantitative data supporting the need for the Planned Nursing Education

Program

Attachment5: Organizational chart forthe Planned Nursing Education Program.

Attachment 6: Organizational chart depicting the relationship of the Planned Nursing Education Program to the

Controlling Institution -

Attachment 7: Letter of commitment from the controlling institution to support the Planned Nursing Education

Program.

Attachment 8: Five year projected faculty to student complement per year per term. Complete Template A.

AttachmentS: Five-year budget projection of financial viability forthe Planned Nursing Education Program

including all of the items on the sample budget. Complete Template B.

Attachment 10: Curriculum plan by semestet. Complete Template C.

Attachment II: Syllabus for each course containing each of the topics on the sample syllabus. Complete

Template D.

Attachment 12: Cooperating Agency information. CompleteTemplate E.

Attachment 13: Application of NCSBN Simulation Standards. See Template F.

Attachment 14: Copies of written agreements or letters of intent with cooperating agencies.

Attachment 15: Systematic evaluation plan for evaluating the Planned Nursing Education Program.

Attachment 16: Facility and resource plan.

Attachmentl7: Handbooks:

a. Student Handbook (containing all required policies)

b. Nursing Faculty Handbook (côntaning all required policies including orientation, supervision,

training and evaluation)

c. Controlling Institution Handbook (if available)
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Template A
5 YEAR PROJECTED FACULTY TO STUDENT COMPLEMENT PER YEAR AND TERM

Projected student enrollment Projected faculty complement FacultylStudent Ratio
New Continuing and Full Time Part Time Didactic Clinical

Returning
YjEAR4y $

(Fall)

(Winter)

(Spring)

(Summer)

yER2:;v tr•
(Fall)

(Winter)

(Spring)

(Summer) -

5,:2> t:. rJ

(Fall)

(Winter)

(Spring)

(Summer)

j;&: tf?: ;tf: .hz:n
(Fall)

(Winter)

(Spring)

(Summer)

XE! 5 4:L .:.:y:s;’ •.:,

(Fall)

(Winter)
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(Spring)

(Summer)

Template B
(Add Budget Template here)
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Template C
CURRICULUM PLAN BY SEMESTER

Semester I:

Semester II

Semester Ill

Semester IV:

TOTAL NUMBER OF HOURS

(ALL SEMESTERS) Didactic Clinical Lab Sim Clock hour5 Credit

I. Standard(s) used for curriculum development:
(Examples: Keating, Billings, Blooms Taxonomy, NCLEX Test Plan)

II. Standard(s) used for simulation program development:

Course and Term Type and hours of instruction ft hours of instruction
Title Didactic Clinical Lab Sim Clock Credit

Course and
Title

Term

Total

Type and hours of instruction
Didactic Clinical Lab Sim

Total

ft hours of instruction
Clock Credit

Course and
Title

Term

Total

Type and hours of instruction
Didactic Clinical Lab Sim

Total

ft hours of instruction
Clock Credit

Course and
Title

Term

Total

Type and hours of instruction
Didactic Clinical Lab Sim

Total

ft hours of instruction
Clock Credit

Total Total

(Examples: INACSL, NCSBN)
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Template D
- Syllabus Template for Each Course Offering

Course Name and Number

Hours of instruction broken down: — Didactic _Clinical Lab Sim

Faculty member Name and credentials

Pre requisites

Co requisites

Course Credits

Course description

Course objectives

Learning outcomes

Course Content Outline per Week

Course Materials:

Required textbooks/References

Recommended textbooks/References

Standards of Nursing Practice

Required Technologies:

Technology Support

Method of Content Delivery (Lecture, Discusion Boards! Online etc.)

Assessment Tools and Methods:

1) Graded Assignments; 2) Learning Activities; 3) Course Objectives Met

2) Grading Matrix (Percentage Weight per Assignment)

3) Final Course Grade (For example, satisfactory performance tests and clinical with a grade
point average above ) -

Clinical Evaluation for each clinical course
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TEMPLATE E
COOPERATING AGENCIES

Name of Census of Population Type of Related Course Faculty member
site & Agency breakdown Experience Name & assigned as
Address Unit (infant, child, (Med/surg, OR, Number supervisor

adult, elderly) PEDSI Mental
Health, Rehab)
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TEMPLATE F
NCSBN SIMULATION STANDARDS1

Provide an explanation for the how the following are included within the program:

O The school has created a framework that provides adequate resources (fiscal, human, and material) to support the
simulation.

O Policies and procedures are in place to assure quality consistent simulation.experiences for the students.

o The simulation program has an adequate number of dedicated trained simulation faculty to support the learners in
simulation-based experiences.

O The program has job descriptions for simulation faculty/facilitators.

C The program has a plan for orienting simulation faculty to their roles.

C The program uses a needs assessment to determine what scenarios to use.

o The simulation program provides subject matter expertise for each scenario debriefing.

o The program and faculty incorporate the INACSL Standards of Best Practice: Simulation SM.

O The program has appropriate designated physical space for education, storage, and debriefing.

O The faculty have a process for identifying what equipment or relevant technologies are needed for meeting program
objectives.

O The program has adequate equipment and supplies to create a realistic patient care environment

C The faculty use evaluative feedback for quality improvement of the simulation program.

C The administration has a long-range plan for anticipated use of simulation in the forthcoming years.

Maryann Alexander, Carol F. Durham, Janice I. Hooper, Pamela R. Jeifries, Nathan Goldman, Suzan Suzie” Kardong-Edgren, Karen S.
Kesten, Nancy Spector, and others (2015). NCSBN Simulation Guidelines for Prelicensure Nursing Programs. Journal of Nursing
Regulation, 6(3), 3942.
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CONIMON’WEALTII OF PENNSYLVANIA

STATE BOARD OF NURSING
P.O. BUN 2649

HARRISBURG. PA 17105-2649

PhONE: (717) 783-7142 FAX: (717) 7S3-0822
wwwdaspaovfnursc c-mail: st-nurse’anagov

date
Nursing Program Director
address

Dear name--Program Director,

On

________,

the State Board of Nursing (Board) reviewed the

_______‘s

(Program) Application for a
Nursing Education Program. The Board voted to approve the application subject to a survey

visit by the Board’s advisor to assure compliance with the details of the proposal and place the
Program on FñTIAL APPROVAL. Initial approval is granted to new programs that provide
evidence to the Board that applicable standards for implementing a nursing education program are
met. This designated status will remain until examination results of the Program’s first cohort of
graduates are available and a compliance review to determine the Program’s adherence to the
Board’s standards are completed by the Board’s Advisors. The Program can advertise and accept
applications but not admit students until an initial survey visit is conducted by the Board’s Nursing
Education Advisors.

The Board requested a program code assignment for the Program from the National Council of State
Boards ofNursing (NCSBN). The program specific code assigned to the Program by the National
Council of State Boards of Nursing (NCSBN) is

_______-

Please note, at the time of exam
registration with the test administrator, Pearson VIlE, Program graduates must select the correct
educational program code as follows:

_____.

The purpose of this code is to identify test takers’
results for the Program. These test results will be evaluated in accordance to Section

______

of the
Board’s regulations that state a nursing education program shall achieve and maintain a minimum
pass rate of 80% or more of its first-time examinees during an examination year. -

Please submit the 51.525 non-refundable survey visit fee so that the visit can be scheduled. Once
submitted, please contact me to arrange the visit Once the fee is received I will inform confirm the
scheduled visit date. In addition, please contact the Board office via broce(ipa.aov to: I) orient to
our password protected database, eppiccNURSE, 2) register the Program, and 3) submit Program
faculty and clinical agencies identified in the proposal.

If you have questions regarding this correspondence pleasedo not hesitate to contact me at the
number below.

Sincerely,

Nursing Advisor
717-772-8547 or

mxxxxtastate.pa.us DRAFT
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 171 05-2649 www.dos.pa.gov/nurse

Email: st-nurse@pa.gov

-

DRAFT—AppIication for a Certified Registered Nurse Practitioner Education Program

Entities desiring to establish a certified registered nurse practitioner (CRNP) education program must complete
and submit this application along with the required attachments and the application fee to the State Board of

Nursing (Board). Prior to submitting this application review the Board’s regulations applicable to Approval of CRNP

Programs (See Sections 21.361, 21.365-21.370 and 21.372-21.376) available on the Board’s website at the address
above.

Review these instructions before completing the application:

1. The $2,195.00 non-refundable application fee must accompany the application. The $1525 non-refundable
survey visit fee is due prior to scheduling the survey visit.

2. Either type or print the responses to the application and attachments in black or blue ink.

3. Submit the original and three copies of the application and attachments.

4. Format the attachments as follows:

a) Submit attachments on Sxll size paper, double-spaced and single-sided.

b) Number every page consecutively including the page dividing each attachment.

c) Do not tab, staple, bind, or clip pages.

d) Do not abbreviate or use acronyms.

e) Do not shade or highlight.

5. The Application Contact Person is the person developing and submitting the proposal to the Board and with
whom the Board will communicate.

6. The application will only be placed on the Board’s agenda for consideration when it is complete. Placement
on the Boards agenda is not a guarantee or assurance that a proposed program will be approved. The Board
meeting schedule is posted on the Board’s website at the address above.

7. Applications that are incomplete one year from receipt in the Board office must be resubmitted with a new
application fee.
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O.B0X2649 FAX (717)783-0822
HARRISBURG, PA 17105-2649 www.dos.pa.gov/nurse

Email: st-nursepa.gov

DRAFTApplication for a Certified Registered Nurse Practitioner Education Program

PROGRAM TYPE:

Proposed CRNP Population Specialty:

________________________________

Program Start Date:

_______________________________________________________

Degree to be awarded:

____________________________________________________

Application Contact Person:

______________________________________________________

Telephone:

_________________________________

Email:

__________________________________________

Person completing this application if different from contact person:

_____________________________

Telephone:

_________________________________

Email:

__________________________________________

$ 2,195 Fee Submitted: With this application
Under separate cover

I certify that an of the above Information is correct. I understand that any false statement made is subjectto the penalties of 18 Pa. CS. §4904 relating to unsworn falsification

to authorities and may result in sanctions of my license orcertlficate and/or disposition of clvii penalties and/or the denial of the application of the nursing education program.

Signature of Program Application Contact Person Date
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783Th42
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 17105-2649 . www.dos.pa.gov!nurse

EmaiT: st-nurse©pa.gov

DRAfTAppIication for a Certified Registered Nurse Practitioner Education Program

SECTION A: Proposed CRNP Program:

Name:

Address:

Street

City State Zip

Anticipated Accreditor:

Pennsylvania Department of Education Authorization Date

___________________________________

SECTION B: Controlling Institution:

Name:

Address:
Street

City State Zip

Anticipated or Current Accreditor:

____________________________________________________________

Pennsylvania Department of Education Authorization Date

___________________________________

SECTION C: Program Director and Faculty Qualifications:

Minimum qualifications for Program Director:
Education:
Number of years of teaching and/or operating a program:

Licensure and CRNP Certification (States and Types)

________________________________________

(PA RN and CRNP required)

Minimum qualifications for nursing faculty other than inter-professional faculty:
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Education:
Number of years of teaching and/or CRNP Practice:

_________________________________________

Participation in nursing curriculum development:

______________________________________________

Licensure and CRNP Certification (States and Types)

________________________________________

(PA RN required; PA CRNP certification required for clinical faculty; PA CRNP Certification in the specialty

required for faculty teaching in areas ofspecialized practice)

Explain the faculty development policy to ensure continued competency in accordance with educational

program responsibilities:

____________________________________________________________________

Attach the following documents as separate attachments:

Attachment 1: Philosophies and objectives of the Proposed CRNP Education Program.

Attachment 2: Philosophies and objectives of the Controlling Institution.

Attachment 3: Rationale for the Proposed CRNP Education Program.

Attachment 4: Statistical data to support the need for the Proposed CRNP Education Program in the

community.

Attachment 5: Organizational chart for the Proposed CRNP Education Program.

Attachment 6: Organizational chart depicting the relationship of the Proposed CRNP Education Program to

the Controlling Institution.

Attachment 7: Five-year projected faculty to student complement per year per term. Complete Template

A.

Attachment 8: Five-year budget projedion of financial viability for the Proposed CRNP Education Program

includingaIl of the items on the sample budget. Complete Template B.

AttachmentS: 5tatement of educational preparation and nursing experience of faculty members

employed. Complete Template C. (If no faculty has been hired, please attach job

description)

Attachment 10: Full-time curriculum plan by semester. Complete Template D (Complete an additional

Template D as needed for part-time and/or post-master’s options).

Attachment 11: Syllabus for each course containing each of the subject headings on the sample syllabus.

Complete Template E.

Attachment 12: Evidence the curriculum meets standards of practice defined by the profession. Complete

Terriplate F.

Attachment 13: Copies of written agreements or letters of intent with cooperating agencies.
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Attachment 14: Systematic evaluation plan for the Proposed CRNP Education Program (as delineated in

Section 21.370(a)(1)-(2).

Attachment 15: Facility and resource plan, including plan for and qualifications of clinica! preceptors.

Attachment 16: Handbooks:

a. Student Handbook(s) (containing all required policies, including admission and

advanced placement)

b. Nursing Faculty Handbook (containing all required policies including orientation,

supervision, training and evaluation)

c. Controlling Institution Faculty Handbook
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Template A
5 YEAR PROJECTED FACULTY TO STUDENT COMPLEMENT PER YEAR AND TERM

7:J[7

Projected student enrollment Projected faculty complement FacultylStudent Ratio
New Continuing and Full Time Pad Time Didactic Clinical
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fl4j fl& - t$fl
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(Spring)

(Summer)
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(Winter)
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(Summer)

YE4R3:.’-- k:
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(Winter)

(Spring)

(Summer)

EAR1:: *
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(Winter)

(Spring)

(Summer)

ygqfl
(Fall)
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(Winter)

(Spring)

(Summer)

Template B
(Add Budget Template here)
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Template D
CURRICULUM PLAN BY SEMESTER

Semester I:

Semester II:

Semester Ill:

TOTAL NUMBER OF HOURS

(ALL SEMESTERS) Didactic Clinical Lab Sim Clock hours Credit

I. Standard(s) used for curriculum development
(Exampls: MCN Essentials, NONPF)

II. Standard(s) used for simulation program development

Course and Term Type and hours of instruction 4 hours of instruction
Title Didactic Clinical Lab Sim Clock Credit

Course and
Title

Term

Total

Type and hour5 of instruction
Didactic Clinical Lab SimS

Total

4 hours of instruction
Clock Credit

Course and
Title

Term

Total

Type and hours of instruction
Didactic Clinical Lab Sim

Total

4 hours of instruction
Clock Credit

Semester IV:
Course and

Title

Term

Total

Type and hours of instruction
Didactic clinical Lab Sim

Total

4 hours of instruction
Clock Credit

J

Total Total

(Examples: INACSL, NCSBN)
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Template. E
Syllabus Template for Each Course Offeripa

Course Name and Number

Hours of instruction broken down: — Didactic Clinical _Lab _Sim

Faculty name and credentials

Pre-requisites

Co-requisites

Course credits

Course description -

Course objectives -

Course content outline per week

Course materials: -

Required textbookslreferences

Recommended textbooks/references

Standards of nursing practice

Required technologies:

Technology support

Method of content delivery (Lecture, Discussion Boards, Online etc.)

Assessment Tools and Methods:

1) Graded Assignments; 2) Learning Activities; 3) Course Objectives Met

2) Grading Matrix (Percentage Weight per Assignment)

3) Final Course Grade (For example, satisfactory performance tests and clinical with a grade
point average above

____

Clinical evaluation tool for each clinical course reflecting CRNP National competencies for the specialty area
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Crosswalk of CRNP Core and Population-focused

CRNP Population-focused
Competencies

Template F
CurriculumlComDetencles to Course Oblectives for the Proposed

CRNP Course ObjectivesCRNP Core
Competencies

CRNP Program

CRNP Program Learning
Outcomes



COMMONWEALTh OF PENNSYLVANIA
STATE BOARD OF NURSING

p.o. uox 2649
HARRISBURG, PA 17105-2649

PHONE; (717) 783-7142 FAX: (717) 783-0g22

wwwdos.pa.gov/nu,se c-mail; st-nurscThj,acv

date
Nursing Program Director
address

Dear name--Program Director, . -

On

_______,

the state Board of Nursing (Board) reviewed the

______‘s

(PrOgram) Application for a
Nursing Education Program. The Board voted to approve the application subject to a survey

visit by the Board’s advisor to assure compliance with the details of the proposal and place the
Program on INITIAL APPROVAL. Initial approval is granted to new programs that provide
evidence to the Board that applicable standards for implementing a nursing education program are
met. This designated status will remain until examination results of the Program’s first cohort of
graduates are available and a compliance review to determine the Program’s adherence to the
Board’s standards are completed by the Board’s Advisors. The Program can advertise and accept

applications but not admit students until an initial survey visit is conducted by the Board’s Nursing
Education Advisors.

The Board requested a program code assignment for the Program from the National Council of Slate

Boards of Nursing (NCSBN). The program specific code assigned to the Program by the National

Council of Slate Boards of Nursing (NCSBN) is

_______-

Please note, atthe time of exam
registration with the test administrator, Pearson VUE, Program graduates must select the correct
educational program code as follows:

_____-

The purpose of this code is to identify test takers’
results for the Program. These test results will be evaluated in accordance to Section

______

of the
Board’s regulations that state a nursing education program shall achieve and maintain a minimum
pass rate of 80% or more of its first-time examiflees during an examination year.

Please submit the $1,525 non-reffindable survey visit fee so that the visit can be scheduled. Once

submitted, please contact me to arrange the visit. Once the fee is received I will inform confirm the

scheduled visit date. In addition. please contact the Board office via jgrocepagov to: 1) orient to

our password protected database, eppiccNTJRSE, 2) register the Program, and 3) submit Program

faculty and clinical agencies identified in the proposal.

If you have qucstions regarding this correspondence please do not hesitate to contact me at the

number below.

Sincerely,

Nursing Advisor
717-772-8547 or

mxxxx@state.pa.us DRAFT
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O. BOX 2649 FAX (717)783-0822
HARRISBURG, PA 17105-2649 www.dos.pa.pov/nurse

email: st-nursepa.gov

oA!rApplicaflon for the Review of Curriculum Changes for Professional or Practical Pre
licensure Nursing Educaon Program

Pre-licensure professional or practical pre-licensure nUrsing education program must complete and submit this
application along withthe required attachments and the application fee to the State Board of Nursing (Board).
Prior to submitting this application review the Board’s regulations applicable to professional (See Sections 21.51-
21.125) or practical (See Sections 21.145b and 21.161-21.234) nursing educational programs available on the
Board’s web site at the address above.

Review these instructions before completing the application:

1. The $585.00 non-refundable application fee must accompany the application.

2. Either type or print the responses to the application and attachments in black or blue ink.

3. Submit the original and three copies of the application and attachments.

4. Format the attachments as follows:

a). Submit attachments on 8x11 size paper, double-spaced and single-sided.
b) Number every page consecutively including the page dividing each attachment.
c) Do not tab, staple, bind, or clip pages.
d) Do not abbreviate or use acronyms.
e) Do not shade or highlight. .

5. The Application Contact Person is the person developing and submittingthe curriculum changes to the Board
and with whom the Board will communicate.

6. Applications that are incomplete one year from receipt in the Bàard office must be resubmitted with a new
application fee.
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O.80X2649 FAX (717)783-0822
HARRISBURG, PA 17105-2649 www.dos.Da.gov/nurse

Email: st-nursepa.gov

FJtEApplication for the Review of Curriculum Changes for Professional or Practical Pre

licensure Nursing Education Program

Name of Nursing Education Program:

________________________________

Application Contact Person:

___________________________________________________

Telephone:

_______________________________

Email:

_______________________________________

Person completing this application if different from contact person:

_____________________________

Telephone:

_________________________________

Email:

__________________________________________

$ 585 Fee Submitted: With this application
Under separate cover

certify that all of the above information Is correct. I understand that any false statement made is subject to the penalties oilS Pa. c.s. §4904 relatIng to unsworn falsification
to authorities and may resuit in sanctions of my iicense or certificate and/or disposition of civil penalties and/orthe denial of the application of the nursing education program.

Signature of Program Application Contact Person Date

_____________
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PENNSYLVANIA STATE BOARD. OF NURSING PHONE (717)783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 171 05-2649 www.dos.pa.goWnurse

Email: st-nurse@pa.gov
pfttEApplication for the Review of Curriculum Changes for Professional or Practical Pre

licensure Nursing Education Program

SECTION A: Nursing Education Program:

Name:

Address:
Street

City State Zip

Anticipated or Current Accreditor:____________________________________________________________

Pennsylvania Department of Education Authorization Date

___________________________________

SECTION B: Controlling Institution:

Name:

Address:
Street. .

City State. Zip

Anticipated or Current Accreditor:____________________________________________________________

Pennsylvania Department of Education Authorization Date

___________________________________

Attach the following documents as separate attachments:

Attachment 1: Philosophies and objectives of the Nursing Education Program.

Attachment 2: Rationale for changes to the revised Nursing Education Program’s curriculum.

Attachment 3: Curriculum plan by semester. Complete Template A.

Attachment 4: Syllabus for each course containing each of the topics on the sample syllabus. Complete Template

Attachment 5: Systematic evaluation plan for evaluating the revised Nursing Education Program’s curriculum (if

applicable). .
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Template A
CURRICULUM PLAN BY SEMESTER

Semester I:

Semester II:

Semester IV

TOTAL NUMBER OF HOURS

(ALL SEMESTERS) Didactic Clinical Lab Sim Clock hours Credit

I. Standard(s) used for curriculum development
(Examples: Keating, Billings, Bloom’s Taxonomy, NCLEX Test Plan)

Course and Term Type and hours of instruction # hours of instruction
Title Didactic Clinical Lab Sim Clock Credit

Course and
Title

Term

Total

. Type and hours of instruction
Didactic Clinical Lab Sim

Total

# hours of instruction
Clock Credit

Semester Ill:
Course and

Title
Term

Total

Type and hours of instruction
Didactic Clinical Lab Sim

Total

4 hours of instruction
Clock Credit

Course and
Title

Term

Total

Type and hours of instruction
Didactic Clinical Lab Sim

Total

# hours of instruction
Clock Credit

Total Total

II. Standard(s) used for simulation program development:
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(Examples: INACSL, NCSBN)

Template B
Syllabus Template for Each Course Offering

Course Name and Number

Hours of instruction broken down: Didactic _Clinical Lab _Sim

Faculty member Name and credentials

Pre requisites

Co requisites

Course Credits

Course description

Course objectives -

- Learning outcomes - -

Course Content Outline per Week

Course Materials:

Required textbooks/References

Recommended textbooks/References

Standards of Nursing Practice

Required Technologies:

Technology Support

Method of Content Delivery (Lecture, Discussion Boards, Online etc.)

Assessment Tools and Methods:

1) Graded Assignments; 2) Learning Activities; 3) Course Objectives Met

2) Grading Matrix (Percentage Weight per Assignment)

3) Final Course Grade (For example, satisfactory performance tests and clinical with a grade
point average above

____

Clinical Evaluation for each clinical course
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 17105-2649 www.dos.pa.gov/nurse

Email: st-nurse@pa.gov

rE

P!1±Applicat1on for the Review of Curriculum Changes for a Certified Registered Nurse
Practitioner Education Program

Entities desiring to establish a certified registered nurse practitioner (CRNP) education program must complete
and submit this appJication along with the required attachments and the application fee to the State Board of
Nursing (Board). Prior to submitting this application review the Board’s regulations applicable to Approval of CRNP
Programs (See Sections 21.361, 21.365-21.370 and 21.372-21.376) available on the Board’s website at the address
above. -

Review these instructions before completing the application:

1. The $525.00 non-refundable application fee must accompany the application.

2. Either type or print the responses to the application and attachments in black or blue ink.

3. Submit the original and three copies of the application and attachments.

4. Format the attachments as follows:

a) Submit attachments on 8x11 size paper, double-spaced and single-sided.

b) Number every page consecutively including the page dividing each attachment.

c) Do not tab, staple, bind, or clip pages.

d) Do not abbreviate or use acronyms.
e) Do not shade or highlight.

5. The Application Contact Person is the person developing and submitting the proposal to the Board and with

whom the Board will communicate.

6. Applications that are incomplete one year from receipt in the Board office must be resubmitted with a new

application fee.
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142
P.O.B0X2649 FAX (717)783-0822
HARRISBURG, PA 17105-2649 www.dos.pa.gov/nurse

Email: st-nursepa.gov

biAFT?Applicafion for the Review of Curriculum Changes for a Certified Registered Nurse
Practitioner Education Program

Name of Nursing Education Program:

________________________________

CRNP Population Specialty:

________________________________

Application Contact Person:

______________________________________________________

Telephone:

______________________________

Email:

_______________________________________

Person completing this application if different from contact person:

_______________________________

Telephone:

______________________________

Email:

_______________________________________

$ 585 Fee Submitted: With this application
Under separate cover

I certify that all of the above information is correct. I understand that anyfalse statement made is subjectto the penalties of 18 Pa. CS. §4904 relating to unsworn falsification

to authorities and may result in sanctions of my license or certificate and/or disposition of civil penalties and/orthe denial of the application of the nursing education program.

Signature of Program Application Contact Person Date
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PENNSYLVANIA STATE BOARD OF NURSING PHONE (717)783-7142.

P.O. BOX 2649 FAX (717) 783-0822

HARRISBURG, PA 17105-2649 . www.dos.pa.govfnurse
Email: st-nursepa.gov

URAFT—Application for the Review of Curriculum Changes for a Certified Registered Nurse
Practitioner Education Program

SECTION A: CRNP Program:

Name:

Address:

Street

City State Zip

Anticipated or Current Accreditor:_______________________________________________________________

Pennsylvania Department of Education Authorization Date

_____________________________________

SECTION B: Controlling Institution:

Name:

Address:

Street

City State Zip

Anticipated or Current Accredftor:

___________________________________________________________

Pennsylvania Department of Educétion Authorization Date

___________________________________

Attach the following documents as separate attaàhments:

Attachment 1: Philosophies and objectives of the CRNP Education Program.

Attachment2: Rationale for changes to the CRNP Education Program’s curriculum.

Attachment 3: Full-time curriculum plan by semester. Complete Template B (Complete an additional

Template B as needed for part-time and/or post-master’s options).

Attachment 4: Syllabus for each course containing each of the subject headings on the sampl? syllabus.

Complete Template B.
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Attachment 5: Evidence the revised curriculum meets standards of practice defined by the profession.

Complete Template C.

Attachment 6: Evidence the curriculum meets standards of practice defined by the profession. Complete

Template D.

Attachment 7: Systematic evaluation plan for evaluating the revised CRNP Education Program (if

applicable).
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Semester I:

Semester II:
Course and

Title

Semester IJI
Course and

Title

Semester IV:
Course and

Title

.

Template A
CURRICULUM PLAN BY SEMESTER

TOTAL NUMBER OF HOURS

(ALL SEMESTERS) Didactic Clinical Lab Sim Clock hours Credit

I. Standard(s) used for curriculum development:
(Examples: AACN Essentials, NONPF)

II. Standard(s) used for simulation program development:

Course and Term Type and hours of instruction # hours of instruction
Title Didactic Clinical Lab Sim Clock Credit

Term

Total

Didactic
Type and hours of instruction

Total

Clinical Lab Sim
# hours of instruction

Clock Credit

Term

Total

Type and hours of instruction
Didactic Clinical Lab Sim

Total

# hours of instruction

1—

Clock Credit

Term

Total

Type and hours ofinstruction
Didactic Clinical

Total

Lab Sim
# hours of instruction

Clock Credit

! Total Total

(Examples: INACSL, NCSBN)
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Template B
Syllabus Template for Each Course Offering

Course Name and Number

Hours of instruction broken down: Didactic Clinical Lab _Sim

Faculty name and credentials

Pre-requisites

Co-requisites

Course credits - -

Course description

Course objectives

Course content outline per week

Course materials:

-— Required textbook&reftrences -

Recommended textbooks/references

Standards of nursing practice

Required technologies:

Technology support

Method of content delivery (Lecture, Discussion Boards, Online etc.)

-

-. Assessment Tools and Methods:

1) Graded Assignments; 2) Learning Activities; 3) Course Objectives Met

2) Grading Matrix (Percentage Weight per Assignment)

3) Final Course Grade (For example, satisfactory performance tests and clinical with a grade
point average above

____

Clinical ealuation tool for each clinical course reflecting CRNP National competencies for the specialty area
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Template C
Crosswalk of CRNP Core and Population-focused Curriculum!Comoetencies to Course Obiectives for the ProDosed

CRNP Program

CRNP Core
Competencies

CRNP Population-focused
Competendes

CRNP Course Objectives CRNP Program Learning
Outcomes

L
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Template 0

Crosswalk of CRNP Core and PoDulation-focused CurriculumlComnetencles to Course Oblectives for the Pronosed
CRNP Program

CRNP Core CRNP Population-focused CRNP Course Objectives CRNP Program Learning
Competencies Cornpetehcies Outcomes



PENNSYLVANIA STATE BOARD OF NURSING PHONE (717) 783-7142
P.O. BOX 2649 .. FAX (717) 783-0822

HARRISBURG, PA 17105-2649 www.dos.state.øa.us/nurse
Email: st-nurse(dstate.pa.us

CONTIMJNG EDUCATION PROVIDER - RN APPLICATION FOR APPROVAL
Submission of this application requesting approval of a CE activity DOES NOT guarantee approval.

• Application must be submitted by mail at least 90 days prior to the start date of the activity being offered.

• Attach non-refundable $115 fee for each CE hour that will be.awarded. Make check or money order payable to the
“Commonwealth of Pennsylvania.”

• A separate application must be submitted whenever a change is made to this CE activity other than date or location.

• A copy of all documents that are a part of the application must be submitted to the Board for review.

• Providers of CE activities shall maintain records of course attendance for at least 5 years.

Section I: Complete the following information (please print):

Name of Provider:

Address of Provider:

Telephone Number / Fax I E-mail / Web Address of Provider;

( )
Name of Contact Person:

Address of Contact Person:

Telephone Number of Contact Person;

( )

Title of Activity:

Date(s) and Location(s) of Activity:

Requested Number of RN CE Hours to be Awarded:

(ORIGINAL SIGNATURE OF PROVIDER) (DATE)

New 4/2009 CONTINUING EDUCATION PROVIDER - RN APPLICATION FOR APPROVAL

Draft 1/24/17 - f -



Section II: Please include the following attachments/outline with this application as indicated in the PA RN
Regulations Section §21.134(b) (1)-(14):

• All attachments must be numbered as indicated below.
• If submitting multiple pages, include the provider name on the top of each attachment.

Label: Description:

1 Full name and address of the provider

2 Title of the activity

3 Date(s) and location(s) of the activity

4 Faculty qualifications (provide CV if applicable)

5 Schedule of the activity, including, for activities with multiple presenters,
the title of each subject, lecturer and time allotted. For example:

Timeframe Topic of Discussion Faculty Method(s) of Instruction

6 Hours of RN continuing education (CE)

7 Method of certifying attendance, and CertfjIcate ofAttendance to be
provided to course participants

8 Course objectives

9 Curriculum

10 Target audience

11 Program Coordinator

12 Instruction methods — please provide a copy of PowerPoint if used

13 Evaluation method(s), including participant evaluation and activity evaluation

14 Other information requested in writing by the Board. (You will be notified if
additional infonnation is required after the evaluation of your application.)

New 4/2009 CONT[NUING EDUCATION PROVIDERS RN APPLICATION FOR APPROVAL
Draft 1/24/17 •.



Secfion.IU: FACULTY INFORMATION FORM (Please make copies as needed)

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

• (PRINT NAME OF CONTINUING EDUCATION PROVIDER HERE)

New 4/2009 CONTINU[NG EDUCATION PROVDER - RN APPLICATION FOR APPROVAL
Draftl/24/I7 -3-



PENNSYLVANIA STATE BOARD OF NURSING PHONE (717) 783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 17106-2649 wwwdos.state.pa.usinurse

Email: st-nursestate.pa.us

PBSfT CONTINUING EDUCATION PROVIDER - LDN APPLICATION FOR APPROVAL
Submission of this application requesting approval of a CE activity DOES NOT guarantee approval.

• Application must be submitted by mail at least 60 days prior to the start date of the course being offered.
• Attach non-refundable $115 fee for each hour of CE. Make check or money order payable to the Commonwealth of

Pennsylvania.
• A separate application must be submitted whenever a change is made to this CE course other than date or location.
• Providers of CE activities shall maintain records of course attendance for at least 5 years.

Section I: Complete the following information (please print):

Name of Provider;

Address of Provider:

Telephone Number / Fax / E-mail / Web Address of Provider:

( )
Name of Contact Person:

Address of Contact Person:

Telephone Number of Contact Person:

( )

Title of Course:

Date(s) and Location(s) of Course:

Requested Number of CE Hours to be Awarded:

(ORIGINAL SIGNATURE OF PROVIDER) CUAtEY

1/24/17 CONTINUING EDUCATION PROVIDER - LDN APPLICATION FOR APPROVAL



Section II: Please include the following attachments/outline with this application as indicated in the PA
Regulations Section §21.724. -

• All attachments must be numbered as indicated below
• if submitting multiple pages, include provider name on the top of each attachment

Label: Description:

1 The hill name and address of the provider

2 The title of the program

3 The dates and location(s) of the program

4 The faculty names, titles, affiliations, degrees and areas of expertise

5 The schedule of the program — title of subject, lecturer and time allocated

6 The total number of hours requested

7 The method of certil’ing attendance, and certificate of attendance to be
provided to course participants (as applicable)

8 The course objectives

9 The target audience

10 The core subjects

11 The program director

12 The instruction and evaluation methods

13 Other information requested in writing by the Board (you will be notified if
additional information is required after the evaluation of your application).

1/24/17 CONTINUING EDUCATION PROVIDER - LDN APPLICATION FOR APPROVAL
-2-



Section III: FACULTY INFORMATION FORM (Please make copies as needed)

FACULTY
NAME & TITLE

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

(PRINT NAME OF CONTINUING EDUCATION PROVmER HERE)

1/24/17 CONTINUING EDUCATION PROVIDER - LDN APPLICATION FOR APPROVAL

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

DEGREE(S) &
AREA(S) OF
EXPERTISE

AFFILIATION(S)

-3-



PENNSYLVANIA STATE BOARD OF NURSING PHONE (717) 783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 17105-2649 www,dos.state.pa.uslnurse

Email: st-nursestate.pa.us

CONTINUING EDUCATION PROVIDER - CRNP APPLICATTON FOR APPROVAL
Submission of this application requesting approval of a CE activity’ DOES NOT guarantee approval.

• Application must be submitted by mail at least 60 days prior to the stan date ofthe course being offered.
• Attach non-refundable SI 15 fee for each hour of CE. Make check or money order payable to the Commonwealth of

Pennsylvania. . . - -

• A separate application must be submitted whenever a change is made to this CE course other than date or location.
• Providers ofCE activities shall maintain records of course attendance for at least 5 years.

Section I: Complete the following information (please print):

Name of Provider

Address of Provider:

Telephone Number / Fax I E-mail / Web Address of Provider:

( )
Name of Contact Person:

Address of Contact Person:

Telephone Number of Contact Person:

( )

Title of Course;

Date(s) and Location(s) of Course:

Requested Number of CE Hours to be Awarded:

(ORIGINAL SIGNATURE OF PROVIDER) (DATE)

1/24/17 CONTINUING EDUCATION PROVIDER - CR211’ APPLICATION FOR APPROVAL



Section II: Please include the following attachments/outline with this application as indicated in the PA CPNP
Regulations Section §2L336(b)(1)-(13).

• All attachments must be numbered as indicated below
• If submitting multiple pages, include provider name on the top of each attachment

Label: Description:

I The flail name and address of the provider

2 The title of the program

3 The dates and location(s) of the program

4 The faculty names, titles, affiliations, degrees and areas of expertise

5 The schedule of the program — title of subject, lecturer and time allocated

6 The total number of hours requested

7 The method of certifying attendance, and certificate of attendance to be
provided to course participants (as applicable)

8 The course objectives

9 The target audience

10 The core subjects

11 The program director

12 The instruction and evaluation methods

13 Other information requested in writing by the Board (you will be notified if
additional information is required after the evaluation of your application).

1/24/Il CONTNUrNG EDUCATION PROVIDER - CR241’ ApPLIcATION FOR APPROVAL
-2-



Section III: FACULTY INFORMATION FORM (Please make copies as needed)

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

FACULTY
NAME & TIThE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

(PRINT NAME OF CONTINUING EDUCATION PROVIDER HERE)

FACULTY
NAME & TITLE

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

1)24(17 CONTINUING EDUCATION PROVIDER - CRNP APPLICATION FOR APPROVAL
-3-



• PENNSYLVANIA STATE BOARD OF NURSING PHONE (717) 783-7142
P.O. BOX 2649 FAX (717) 783-0822
HARRISBURG, PA 17105-2649 . www.dos.state.pa.us/nurse

Email: st-nurse(ästate.na.us

DRi7i CONTINUING EDUCATION PROVIDER - CNS APPLICATION FOR APPROVAL
Submission of this application requesting approval of a CE activity DOES NOT guarantee approval.

• Application must be submitted by mail at least 60 days prior to the start date of the course being offered.
• Attach non-refundable $115 fee for each hour ofCE. Make check or money order payable to the Commonwealth of

Pennsylvania.
• A separate application must be submitted whenever a change is made to this CE course other than date or location.
• Providers of CE activities shall maintain records of course attendance for at least 5 years.

Section I: Complete the following information (please print):

Name of Provider:

Address of Provider:

TelephoOe Number/Fax/E-mail? Web Address of Provider:

(
Name of Contact Person:

Address of Contact Person: --

Telephone Number of Contact Person:

( )

Title of Course:

Date(s) and Location(s) of Course:

Requested Number of CE Hours to be Awarded:

(ORIGINAL SIGNATURE OF PROVIDER) (DATE)

1/24117 CONTINUING EDUCATION PROVIDER- CNS APPLICATION FOR APPROVAL



Section II: Please includethefollowing attachments/outline with this application as indicated in Section
§21.825(a) of the Board’s Regulations.

• All attachments must be numbered as indicated below
• If submitting multiple pages, include provider name on the top of each attachment

Lahel: Description:

1 The thll name and address of the provider

2 The title of the program

3 The dates and location(s) of the program

4 The faculty names, titles, affiliations, degrees and areas of expertise

5 The schedule of the program — title of subject, lecturer and time allocated

6 The total number of hours requested

7 The method of certifying attendance, and ceffificateof attendance to be
provided to course participants (asapplicable)

8 The course objectives

9 The target audience

10 The core subjects

11 The program director

12 The instruction and evaluation methods

13 Other information requested in writing by the Board (you will be notified if
additional information is required after the evaluation of your application).

1/24/17 CONTINUING EDUCATION PROVIDER - CNS APPLICATION FOR APPROVAL
-2-



Section III: FACULTY INFORMATION FORM (Please make copies as needed)

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

FACULTY
• NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

FACULTY
NAME & TITLE

AFFILIATION(S)

DEGREE(S) &
AREA(S) OF
EXPERTISE

(PRINT NAME OF CONTINUING EDUCATION PROVIDER HERE)

1/24117 CONTINUING EDUCATION PROVIDER - CNS APPLICATION FOR APPROVAL
-3-



PENNSYLVANIA STATE BOARD OFNURSThTG
P.O. BOX 2649

HARRISBURG, PA 17105-2649
PHONE: (717)783-7142 FAX: (717)783-0822

www.dos.state.paus/nurse email: st-nursestate.pa.us

PA CE Provider Number:

________________

DRAFT RENEWAL OFCONTThTUINGED UCA TION (CE) PRO VIDER ACTIVITY

Attach the S35 fee and mail this completed ‘form to the Board to renew the Board’s

approval for the CE activity number referenced above. Your initials on each item below

indicate that these items have not changed. A Letter ofApproval will follow as applicable.

Sign and date this form in the space provided. DO NOT FAX OR ATTACH THIS FORM

TO AN EMAIL.

Please initial each unchanged item below for the CE activity.

______Name

and address of the provider

______Title

of the activity

______Faculty

qualifications

______Schedule

of the activity, including for activities with multiple presenters, the title of each
subject, lecturer and time allotted

______Hours

of continuing education

______Method

of certifying and assuring attendance, and draft certifloate of attendance to be
provided to course participants

______Course

objectives

Curriculum.

Target audience -

Program coordinator

__Instruction methods

_Evaluation methods

SIGNATURE ‘ DATE

NOTE: A new application and fee must, be submitted if the curriculum content or faculty of this
CE Activity change. Applications are available at www.dos.state.ya.us/nurse. Credit will only
granted for program offerings during the approval dates.



C,
2

=z-J
Cu

01L

uz

z

0
0100

‘II
P

I
‘I

in a



Hi
H

OILS
o
— UJ

—

O

fri
D. C,

o
—w

O u
0

‘o SO0th —Q
0_u
O LWO
0_fr

ci

0
IN
J

ow0

a
—Ui
Low

-J

z
S
LU

ci
0
LU
U,
0
0-
0

0-

0
0

S
LU

z
S

r4
S
0
S

-

ii
50

C
52

000



_

z
0

C

flNa=

D

o a-
zZ

ft y)
III —

0
-

w

z

_

Ii
w oD

C

__

E
E

_

0cog

0 uml

__

U 0 w
4



L
IC

E
N

SE
E

S
BY

.C
L

A
SS

FY
15

-1
6

FY
16

-1
7

F
f

17
-1

8

21
7,

94
2

58
66

9
10

,6
99

4,
18

2
11

,0
88 21
9

30
2,

79
9

21
7,

80
8

5
1
1
1
7
8

11
,3

69
3,

98
2

11
45

4
22

7

29
6,

01
8

22
1,

63
3

-5
4,

21
0

12
,3

71
4,

30
4

12
,5

42 23
2

30
5,

29
2

ST
A

T
E

8O
A

R
D

O
F

N
U

R
SI

N
G

R
E

N
E

W
A

B
L

E
U

C
E

N
S

E
E

C
O

U
N

T
S

R
eg

is
te

re
d

N
ur

se
Pr

ac
tic

al
N

ur
se

C
er

tif
ie

d
R

eg
is

te
re

d
N

ur
se

Pr
ac

tit
io

ne
r

D
ie

tit
ia

n-
N

ut
ri

tio
ni

st
(L

D
N

)
Pr

es
cr

ip
tiv

e
A

ut
ho

ri
ty

C
lin

ic
al

N
ur

se
Sp

ec
ia

lis
t

TO
TA

L

2



R
E

V
E

N
U

E
B

Y
SO

U
R

C
E

D
E

FI
N

IT
IC

N
S

R
en

ew
al

s:
R

ev
en

ue
co

ll
ec

te
d

fr
om

li
ce

ns
e

an
d

ce
rt

if
ic

at
e

re
ne

w
al

fe
es

du
ri

ng
th

e
re

ne
w

al
pe

ri
od

.

A
p
p
li

ca
ti

o
n
s:

R
ev

en
ue

co
ll

ec
te

d
fo

r
ap

pl
ic

at
io

ns
re

ce
iv

ed
fr

om
ca

nd
id

at
es

fo
r

ne
w

li
ce

ns
ur

e,
ce

rt
if

ic
at

io
n

or
re

gi
st

ra
ti

on
.

L
ef

te
is

o
f

G
o

o
d

S
ta

nd
in

gI
C

er
ti

fi
ca

ti
on

s:
R

ev
en

ue
co

ll
ec

te
d

fo
r

re
qu

es
ts

fr
om

li
ce

ns
ee

s
an

d
ce

rt
if

ic
at

e
ho

ld
er

s
fo

r
L

et
te

rs
of

G
oo

d
S

ta
nd

in
g

an
d

C
er

ti
fi

ca
ti

on
s.

T
h
es

e
le

tt
er

s
an

d
ce

rt
if

ic
at

io
ns

ar
e

us
ed

by
th

e
li

ce
ns

ee
s

or
ce

rt
if

ic
at

e
ho

ld
er

s
to

se
nd

to
ot

he
r

ju
ri

sd
ic

ti
on

s
to

ve
ri

fy
th

at
th

e
ho

ld
er

of
th

e
li

ce
n
se

or
ce

rt
if

ic
at

e
is

in
‘1

go
od

st
an

d
ln

g
w

ith
th

e
C

om
m

on
w

ea
lt

h
of

PA
.

A
ct

48
:

R
ev

en
ue

co
ll

ec
te

d
fr

om
ci

ta
ti

on
s

is
su

ed
an

d
ci

vi
l

pe
na

lt
ie

s
im

po
se

d
by

th
e

B
ur

ea
u

of
E

nf
or

ce
m

en
t

an
d

In
ve

st
ig

at
io

n’
s

in
sp

ec
to

rs
fo

r
no

n-
co

m
pl

ia
nc

e
to

st
an

d
ar

d
s

fo
un

d
du

ri
ng

ro
ut

in
e

in
sp

ec
ti

on
s.

C
M

I
P

en
al

ti
es

:-
R

ev
en

ue
de

po
si

te
d

as
a

re
su

lt
of

pe
na

lt
ie

s
Im

po
se

d
fo

r
an

of
fe

ns
e

th
at

vi
ol

at
es

th
e

B
oa

rd
or

C
om

m
is

si
on

’s
li

ce
ns

in
g

la
w

s
an

d/
or

re
gu

la
ti

on
s.

-

L
!c

en
se

e.
L

is
t

R
ev

en
ue

co
lle

ct
ed

fo
r

li
ce

ns
ee

lis
t

re
qu

es
ts

fr
om

th
e

pu
bl

ic
th

ro
ug

h
th

e
B

ur
ea

u
of

P
ro

fe
ss

io
na

l
an

d
O

cc
up

at
io

na
l

A
ff

ai
rs

.
T

he
in

fo
rm

at
io

n
pr

ov
id

ed
on

th
es

e
lis

ts
in

cl
ud

e
na

m
e,

ad
dr

es
s,

lic
en

se
nu

m
be

r,
co

un
ty

,
ce

rt
if

ic
at

io
n

an
d

ex
pi

ra
tio

n
da

te
.

In
v

es
tI

g
at

io
n
s:

R
ev

en
ue

co
lle

ct
ed

fo
r

th
e

re
im

bu
rs

em
en

t
of

in
ve

st
ig

at
io

ns
.

3



D
EP

A
R

TM
EN

T
O

F
ST

A
TE

B
U

R
E

A
U

O
F

PR
O

FE
SS

IO
N

A
L

A
N

D
O

C
C

U
PA

T
IO

N
A

L
A

FF
A

IR
S

ST
A

T
E

B
O

A
R

D
O

F
N

U
R

SI
N

G
F

Y
IS

-I
fi

A
N

D
F

Y
I6

-1
7

S
O

U
R

C
E

S
O

F
R

E
V

E
N

U
E

FY
I5

-1
6

FY
I6

-1
7

B
IE

N
N

IA
L

R
E

V
E

N
U

E
B

Y
S

O
U

R
C

E
A

C
T

U
A

L
A

C
T

U
A

L
T

O
T

A
L

R
e
n
e
w

a
ls

98
18

,9
90

.0
0

7,
70

3,
19

2.
00

17
,5

22
,1

82
.0

0

A
pp

li
ca

ti
on

s
1,

52
7,

93
4.

75
1,

75
9,

86
2.

50
3,

28
7,

79
7.

25

L
et

te
rs

of
G

oo
d

S
ta

nd
in

gl
C

er
ti

fi
ca

ti
on

s
50

9,
41

5.
00

54
1,

55
5.

00
1,

05
0,

97
0.

00

C
iv

il
P

en
al

ti
es

45
,4

94
.0

0
41

,1
01

.0
0

86
,5

95
.0

0

A
ct

48
3

0
,2

5
0

.0
0

16
,7

25
.0

0
48

,9
75

.0
0

In
v

e
st

ig
a
ti

o
n
s

3,
90

0.
85

4,
24

8.
00

8,
14

8.
85

L
ic

en
se

e
L

is
t

12
9,

72
5.

03
24

4,
02

4.
20

37
3,

74
9.

23

T
O

T
A

L
R

E
V

E
N

U
E

12
,0

65
,7

09
.6

3
10

,3
10

,7
07

.7
0

22
,3

76
,4

17
.3

3

B
ie

nn
ia

l
R

en
ew

al
F

ee
s:

L
as

t
fe

e
in

cr
ea

se
w

as
in

20
10

(A
pp

lic
at

io
n

an
d

R
en

ew
al

F
ee

In
cr

ea
se

ap
pr

ov
ed

10
12

01
6

-
ef

fe
ct

iv
e

FY
i8

-1
9)

R
eg

is
te

re
d

N
ur

se
-

$6
5.

00
(n

ew
ap

pr
ov

ed
fe

e
-$

12
2.

00
)

C
lin

ic
al

N
ur

se
S

pe
ci

al
is

t
-$

5
0
.0

0
(n

ew
ap

pr
ov

ed
fe

e
-

$6
.0

0)
C

er
tif

ie
d

R
eg

is
te

re
d

N
ur

se
P

ra
ct

it
io

ne
r

-
$7

5.
00

(n
ew

ap
pr

ov
ed

fe
e

-
$8

1.
00

)
Pr

es
cr

ip
tiv

e
A

ut
ho

rit
y

A
pp

ro
va

l
-

$2
5.

00
(n

ew
ap

pr
ov

ed
fe

e
-$

4
1

.0
0

)
Pr

ac
tic

al
N

ur
se

-
$6

0.
00

(n
ew

ap
pr

ov
ed

fe
e

-
$7

6.
00

)
D

ie
tit

ia
n-

N
ut

ri
tio

ni
st

-
$6

5.
00

(n
ew

ap
pr

ov
ed

M
e

-
$7

1.
00

)

4



C
O

ST
C

A
T

E
G

O
R

Y
D

E
9M

T
O

N
S

B
oa

rd
A

dm
in

is
tr

at
io

n:
T

im
es

he
et

ba
se

d
st

af
f

ex
pe

ns
es

(p
er

so
nn

el
,

op
er

at
in

g
an

d
fi

xe
d

as
se

ts
)

fo
r

th
e

lic
en

si
ng

di
vi

si
on

s
In

th
e

B
ur

ea
u

of
P

ro
fe

ss
io

na
l

an
d

O
cc

up
at

io
na

l
A

ff
ai

rs
.

D
ir

ec
t

ch
ar

ge
s,

su
ch

as
pr

in
tin

g
an

d
m

ai
lin

g
co

st
s

fo
r

bo
ar

d
an

d
co

m
m

is
si

on
re

ne
w

al
no

tic
es

,
in

fo
rm

at
io

na
l

ha
nd

ou
ts

,
A

ct
s,

R
ul

es
an

d
R

eg
ul

at
io

ns
ar

e
in

cl
ud

ed
in

th
is

co
st

ca
te

go
ry

.
O

pe
ra

tin
g

an
d

fi
xe

d
as

se
t

ex
pe

ns
es

th
at

ar
e

di
st

ri
bu

te
d

ba
se

d
on

th
ei

r
be

ne
fi

t
to

th
e

bo
ar

d
us

in
g

li
ce

ns
ee

po
pu

la
tio

n,
su

ch
as

L
ic

en
se

20
00

,
co

py
pa

pe
r,

D
at

a
P

ow
er

H
ou

se
,

st
af

f
au

gm
en

ta
ti

on
s

fo
r

B
PO

A
,

P
en

n
C

en
te

r
lo

bb
y

se
cu

ri
ty

,
an

d
in

te
ra

ge
nc

y
bi

lli
ng

s
(i

.e
.,

Ci
vi

l
Se

rv
ic

e
C

om
m

is
si

on
,

C
om

pt
ro

lle
r’

s
O

ff
ic

e,
et

c.
).

C
om

m
is

si
on

er
’s

O
ff

ic
e:

T
im

es
he

et
ba

se
d

st
af

f
ex

pe
ns

es
(p

er
sé

nn
el

,
op

er
at

in
g

an
d

fi
xe

d
as

se
t

ch
ar

ge
s)

fo
r

th
os

e
st

af
f

as
si

gn
ed

to
th

e
C

om
m

is
si

on
er

’s
O

ff
ic

e.

R
ev

en
ue

O
ff

ic
e:

li
m

es
h
ee

t
ba

se
d

st
af

f
ex

pe
ns

es
(p

er
so

nn
el

,
op

er
at

in
g

an
d

fi
xe

d
as

se
t

ch
ar

ge
s)

fo
rt

ho
se

st
af

f
as

si
gn

ed
to

th
e

R
ev

en
ue

O
ff

ic
e,

w
hi

ch
ha

nd
le

s
li

ce
ns

e
re

ne
w

al
s

an
d

ap
pl

ic
at

io
n

fe
es

as
w

el
l

as
ot

he
r

so
ur

ce
s

of
re

ve
nu

e.

D
ep

ar
tm

en
ta

l
S

er
vi

ce
s:

T
im

es
he

et
ba

se
d

ch
ar

ge
s

fo
r

su
pp

or
t

pr
ov

id
ed

by
th

e
va

ri
ou

s
su

pp
or

t
of

fi
ce

s
w

ith
in

th
e

ag
en

cy
.

T
he

se
in

cl
ud

e
th

e
E

xe
cu

tiv
e

O
ff

ic
e,

w
hi

ch
co

ns
is

ts
of

of
fi

ce
s

of
th

e
S

ec
re

ta
ry

of
th

e
C

om
m

on
w

ea
lth

,
th

e
E

xe
cu

tiv
e

D
ep

ut
y

S
e
c
re

ta
ry

,
th

e
D

ep
ut

y
of

A
dm

in
is

tr
at

io
n,

th
e

D
ep

ut
y

S
ec

re
ta

ry
of

R
eg

ul
at

or
y

P
ro

gr
am

s,
th

e
C

hi
ef

In
fo

rm
at

io
n

O
ff

ic
e,

O
ff

ic
e

of
Po

lic
y,

O
ff

ic
e

a
C

hi
ef

C
ou

ns
el

,
O

ff
ic

e
of

C
om

m
un

ic
at

io
ns

an
d

P
re

ss
,

an
d

O
ff

ic
e

of
L

eg
is

la
tiv

e
A

ff
ai

rs
.

In
ad

di
tio

n,
co

st
s

ar
e

in
cl

ud
ed

fo
r t

he
of

fi
ce

s
of

B
ur

ea
u

of
M

an
ag

em
en

t
In

fo
rm

at
io

n
S

er
vi

ce
s,

B
ur

ea
u

of
F

in
an

ce
an

d
O

pe
ra

ti
on

s
an

d
H

um
an

R
es

ou
rc

e
O

ff
ic

e.

L
eg

al
O

ff
ic

e:
T

im
es

he
et

ba
se

d
st

af
f

ex
pe

ns
es

(p
er

so
nn

el
,

op
er

at
in

g
an

d
fi

xe
d

as
se

ts
)

fo
r

bo
ar

d
ào

un
se

l,
bo

ar
d

pr
os

ec
ut

or
s,

le
ga

l
re

vi
ew

of
po

lic
y

an
d

re
gu

la
to

ry
m

at
te

rs
,

an
d

su
pp

or
t

st
af

f.
E

xa
m

pl
es

of
di

re
ct

ch
ar

ge
s

ar
e

ex
pe

rt
w

it
ne

ss
se

rv
ic

es
an

d
ad

ve
rt

is
in

g
co

st
s

of
li

ce
ns

e
su

sp
en

si
on

s,
re

vo
ca

ti
on

s
or

fi
ne

s
as

se
ss

ed
.

H
ea

vi
ng

E
xp

en
se

s:
T

im
es

he
et

ba
se

d
st

af
f

ex
pe

ns
es

(p
er

so
nn

el
,

op
er

at
in

g
an

d
fi

xe
d

as
se

ts
)

fo
r

st
af

f
as

si
gn

ed
to

th
e

H
ea

ri
ng

E
xa

m
in

er
s’

O
ff

ic
e.

T
he

re
ar

e
al

so
di

re
ct

ch
ar

ge
s

fo
r

he
ar

in
g

re
la

te
d

ex
pe

ns
es

su
ch

aá
co

ur
t

re
po

rt
in

g
se

rv
ic

es
.

5



0) C
— CD

C4 . -
5 0)

C
3 a
a X

a, a
ii a,a —

a I! It15 -: -— a,a, CCD —
CD - .t CD

CD 0—% U) -a.U) —

CO U) E
CD N CD C U)
N C_

.

C a
CD

C 0 0)C
— EV C C —

C N 0
‘U—I! act c

c

-
0.

a,

a- 0 C1 0
o 0 CD

—r 15 c
o C a,C cC C 0) a .2C 0 — —Co
o C tnt CD

CD[2 a, 0 W
CD
Cii CD

o aa E a
-0 0 Xc

a,-
C I-
0) aa x a -a
x a) =
a, -a

15 a,
U) a

I
CD CD NE CitCD fl 0a, wa.0

‘-0
o

— SE

jEa
fL)

- o
0.2 a

g’ CE cE
0)

Lo -C Emc
to£2

—

oF
C

CD 1! CD

U a <a,
C_C

Et St aa,

j.g .!i
o

LB
Ui_C aa. an



A
pp

fl
ca

fl
on

an
d

R
en

ew
al

F
ee

In
cr

ea
se

ef
fe

ct
iv

e
du

ri
ng

FY
IB

-I
S.

D
EP

A
R

TM
EN

T
O

F
ST

A
TE

B
U

R
EA

U
O

F
PR

O
FE

SS
IO

N
A

L
A

N
D

O
C

C
U

PA
TI

O
N

A
L

A
FF

A
IR

S

ST
A

TE
B

O
A

R
D

O
F

N
U

R
SI

N
G

Pr
ep

ar
ed

by
:

B
tn

au
of

Fi
na

nc
e

ai
d

O
pe

m
&

ns

C
O

S
T

C
A

T
E

G
O

R
Y

A
D

M
IN

IS
T

R
A

tI
V

E
C

O
ST

S:

B
.

fl
’2

0
i5

-2
0
1
6

A
C

TU
A

L
E

X
PE

N
SE

S

B
oa

rd
A

dt
hi

hi
st

ra
ho

n
C

om
m

is
si

on
er

’s
O

ff
ic

e
R

ev
en

ue
O

ff
ic

e
D

ep
ar

tm
en

ta
l

S
er

vi
ce

s
B

oa
rd

M
em

be
r

E
xp

en
se

s

7
.
.

‘C
F

Y
2

6
2

17
A

C
T

U
L

:E
X

P
E

N
S

E
.

F
20

47
40

18
B

U
D

G
E

T

L
E

G
A

L
C

O
ST

S:

Ex
nl

Sg
sA

s
..

.o
n
h
ii

*
ø
t

4,
12

3,
06

4.
03

23
3,

13
4.

13
13

7,
33

1.
46

1,
43

0,
78

9.
52

43
,4

15
.8

1

4,
57

8,
94

0.
78

26
9,

91
9.

77

14
5,

74
2.

22

1,
47

3,
01

0.
21

49
,8

91
.9

5

L
eg

al
O

ff
ic

e
H

ea
ri

ng
E

xp
en

se
s

Pr
of

es
si

on
al

C
om

pl
ia

nc
e

O
ff

ic
e

E
nf

or
ce

m
en

t
an

d
In

ve
st

ig
at

io
n

PH
M

P

4,
55

6,
00

0.
00

27
0,

00
0.

00

13
8,

00
0.

00

1,
50

60
00

.0
0

58
,0

00
.0

0

1,
90

0,
61

7.
67

11
2,

43
9.

66

57
,6

74
.4

2
43

0,
17

6,
36

18
,5

21
.2

0

N
ur

se
P

ee
r

A
ss

is
ta

nc
e

Pr
og

ra
m

T
O

T
A

L
B

O
A

R
D

C
O

ST
S:

3,
65

0,
03

6.
45

52
1,

89
2:

55
49

1,
10

9.
91

1,
82

39
17

.O
0

64
63

42
.3

2
84

0,
99

6.
00

3,
70

0,
13

2.
80

51
4,

67
4.

99

55
5,

92
3.

37
1,

98
8,

32
1.

73

59
9,

66
7.

55
84

0,
99

6.
00

3
,8

2
5
,0

0
0
.0

0

5
6
0
,0

0
0
.0

0

65
0,

00
0.

00
2,

13
5,

00
0.

00
54

3,
00

0.
00

84
1,

00
0.

00

13
,9

42
,0

29
.1

8

1,
79

4,
60

5.
66

28
6,

43
2.

08

32
2,

71
7.

20
1,

01
4,

63
5,

19

22
6,

09
4.

30

63
0,

74
7.

00

14
,7

17
,4

41
.3

1
15

,0
82

,0
00

.0
0

6,
79

4,
66

0.
94

.

P
R

O
P

O
S

E
D

A
C

TU
A

L
A

C
TU

A
L

B
U

D
G

E
T

B
U

D
G

E
T

PR
O

JE
C

T
E

D
PR

O
JE

C
T

E
D

I
:F

lN
A

N
c
Is

T
A

T
u
s

.
.

F
Y

I5
-1

6
F

Y
I6

-1
7

F
Y

17
-1

8
..

.F
Y

1
8

_
1

9
*

.
F

Y
1

9
-2

.
FY

2O
-2

1

B
E

G
IN

N
IN

G
B

A
L

A
N

C
E

:
1,

46
1,

18
7.

55
(4

15
;1

32
.o

o)
(4

,8
21

,8
65

.6
7)

(6
,9

08
,8

6.
5.

67
)

(7
,3

61
,8

66
.6

7)
(8

47
,8

65
.6

7)

R
V

E
N

U
E

:
12

,0
65

,7
09

.6
3

10
,3

10
,7

07
.7

0
12

,9
95

,0
00

.0
0

14
,9

4l
,0

00
.0

0
22

,1
96

,0
00

.0
0

18
,8

31
,0

00
.0

0

TO
TA

L
R

E
V

E
N

U
E

:
.

i3
,5

2
6
,8

9
M

8
9,

89
s,

6i
&

70
8,

1f
l1

36
.3

3
8,

03
2,

13
4.

33
14

,8
44

,1
34

.3
3

17
,9

83
,1

34
.3

3

E
X

PE
N

SE
SI

B
U

D
G

E
T

13
,9

42
,0

29
18

14
,7

17
,4

41
37

16
,0

82
,0

00
.0

0
1

6
3
*
4
,0

0
0
0
0

15
,6

92
,0

00
00

16
,0

06
,0

00
,0

0

R
EM

A
IN

IN
G

B
A

L
A

N
C

E
:

(4
15

,1
32

.0
0)

(4
,8

21
,8

65
.6

7)
.

(6
,9

08
,8

65
.6

fl
..

(7
,3

5
i,

5
,O

fl
-
.

.
(8

4T
,8

65
.6

7j
1,

97
7,

13
4.

33
.

7



C
A

T
E

G
O

R
Y

D
E

S
C

R
IP

T
IO

N

B
O

A
R

D
PE

R
D

IE
M

S:
D

ai
ly

pe
r

di
em

pe
r

bo
ar

d
m

em
be

r.

B
O

A
R

D
B

E
N

E
FI

T
S:

Pa
id

be
ne

fi
ts

fo
r

so
ci

al
se

cu
ri

ty
,

m
ed

ic
ar

e,
et

c
ag

ai
ns

t
th

e
da

ily
pe

r
di

em
pe

r
bo

ar
d

m
em

be
r.

B
O

A
R

D
T

R
A

V
E

L
:

R
eg

ul
ar

ly
sc

he
du

le
d

bo
ar

d
m

ee
ti

ng
s;

sp
ec

ia
l

bo
ar

d
m

ee
ti

ng
s,

he
ar

in
gs

,
co

m
m

it
te

e
m

ee
ti

ng
s;

co
nf

er
en

ce
s,

fr
am

in
gs

,
sp

ec
ia

l
re

qu
es

te
d

bo
ar

d
m

ee
ti

ng
at

te
nd

an
ce

.
A

ll
tr

av
el

in
cl

ud
es

ho
te

l
ro

om
s,

m
ea

’s
,

gr
ou

nd
tr

an
sp

or
ta

ti
on

,
ai

rl
in

e
ti

ck
et

s,
an

d
sh

ut
tl

e
co

st
s

pe
r

pe
rs

on
.

B
O

A
R

D
C

O
N

F
E

R
E

N
C

E
R

E
G

IS
T

R
A

T
IO

N
S:

R
eg

is
tr

at
io

ns
fo

r
ea

ch
pa

rt
ic

ip
an

tw
ho

is
re

qu
ir

ed
to

pa
y

a
co

nf
er

en
ce

fe
e.

B
O

A
R

D
O

F
F

IC
E

S
U

P
P

U
E

S
:

O
ff

ic
e

su
pp

li
es

us
ed

to
su

st
ai

n
th

e
bo

ar
d’

s
ne

ed
s.

B
O

A
R

D
PR

IN
T

IN
G

C
O

S
T

S
:

C
os

t
to

pr
in

t
na

m
ep

la
te

s
fo

r
bo

ar
d

m
em

be
rs

.

M
E

M
B

E
R

SH
IP

D
U

E
S:

T
he

co
st

s
at

tr
ib

ut
ed

to
m

em
be

rs
hi

p
in

na
ti

on
al

an
d

st
at

e
as

so
ci

at
io

ns
re

la
te

d
to

bo
ar

d
op

er
at

io
ns

.

8



D
E

PA
R

T
M

E
N

T
O

F
ST

A
T

E
B

U
R

E
A

U
O

F
PR

O
FE

SS
IO

N
A

L
A

N
D

O
C

C
U

PA
T

IO
N

A
L

A
FF

A
IR

S

ST
A

T
E

B
O

A
R

D
O

F
N

U
R

SI
N

G

P
re

pa
re

d
by

:
B

ur
ea

u
of

F
in

an
ce

an
d

O
pe

ra
U

on
s

D
iv

is
io

n
of

F
is

ca
l

M
an

ag
em

en
t

.
:

1
&

1
6

F
Y

I6
-1

7
fl

1
7
-1

8
A

C
T

U
A

L
A

C
T

U
A

L
F

Y
I7

-1
8

E
X

P
E

N
S

E
S

F
Y

I8
-1

9
.

C
A

T
E

G
O

R
Y

E
X

P
E

N
S

E
S

E
X

P
E

N
S

E
S

B
U

D
G

E
T

E
D

A
S

Q
F

11
10

12
01

8
R

E
Q

U
E

S
T

.

B
O

A
R

D
M

EM
B

ER
EX

PE
N

SE
S:

:

.
B

o
ar

d
P

er
D

ie
m

s
$1

0,
56

0.
00

$1
1,

70
0.

00
$1

4,
00

0.
00

$6
,3

60
.0

0
$1

4,
00

0.
00

B
o
ar

d
B

en
ef

it
s

$9
66

.2
4

$1
,0

70
.5

5
$1

,4
00

.0
0

$5
81

.9
4

$1
,4

00
.0

0

B
oa

rd
T

ra
ve

l
$3

1,
35

9.
57

$3
2,

65
4.

90
$3

7,
00

0.
00

$1
1,

14
6.

72
$3

7,
00

0.
00

B
oa

rd
C

o
n
fe

re
n
ce

R
eg

is
tr

at
io

n
s

.
$5

00
.0

0
$4

,4
45

.0
0

$5
,5

00
.0

0
$0

.0
0

$5
,5

00
.0

0

B
oa

rd
O

ff
ic

e
S

u
p
p

li
es

$0
.0

0
$2

1
;5

0
$5

0.
00

$0
.0

0
$5

0.
00

B
oa

rd
P

ri
nt

in
g

C
o
st

s
$3

0.
00

$0
.0

0
$5

0.
00

$8
.0

0
$5

0.
00

M
em

b
er

sh
ip

D
u
es

-
$0

.0
0

$0
.0

0
$0

.0
0

$0
.0

0
$0

.0
0

TO
TA

L:
.

$4
3,

41
5.

81
$4

9,
89

1.
95

$5
8,

00
0.

00
$1

8,
09

6.
66

$5
8,

00
0.

00

9



CDL-1

FACE SHEET
FOR FILING DOCUMENTS

WITH THE LEGISLATIVE REFERENCE BUREAU JAN 172019

(Pursuant to Commonwealth Documents Law) Independent Regulatory
Review Commission

no NOT VRl[F; l Tills SPACE

Copy beltiss s licrctiv appois cd as lii Copy below is hereby cenirted to be a time and corrett Copy I,elow is appros ed a-s
form and leaIitv rlornc’ General coits if a diteunient L,sued, prncrilwd or promolaated by: It form and Ie:itity.

I.x.xutis e or Independent

Ifl:

State Board of Nursin2 :‘

(DEI’l.T’AflOR\E GENERAL)

DOCtNIENTJFISC.&I. NOTE No. I 6A-5 132
JAN o7 2019

_________________

DTEOFAII’TION: ,
DEC 1 4 2018

DATE OF API’K(3 U. U HUE OF ,%l’l’ROV.\I,

— Linda L. Kmetz, PItH, RN
l*.efte Deputy General Counsel
Strike na pplica tie title)

TITLE: Chairperson
IEXECUTIVE OFFICER, CiLURMN OR SECRETARY)

I (beck if a it pliea tie
Ctt py not a pp roved.
Ot,jectiitns attached.

I I Cheek if applicable. No
A tttt roes General approval or
objection thin 311 day after

‘u tim ission.

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
STATE BOARD OF NURSING

49 PA. CODE, CHAPTER 21

49 Pa. Code § 21.5, 21.147, 21.253, 21.705 and 21.805

FEES



I6A-5142- Fees
Proposed Preamble

January 15, 2019

The State Board ofNursing (Board) and the Commissioner of Professional and Occupational
Affairs (Commissioner) hereby jointlypropose to amend § 21.5,21.147,21.253,21.705 and 21.805
(relating to fees) to read as set forth in Annex A. The proposed rulemaking provides for new and
increased application fees and increased biennial renewal fees for Licensed Practical Nurses (LPNs),
Registered Nurses (RN5), Certified Registered Nurse Practitioners (CRNPs), Licensed Dietitian-
Nutritionists (LDNs) and ClinicaL Nurse Specialists (CNSs), as well as new and increased
application fees relating to nursing education programs.

Effective Date

The amendments will be effective upon final-form publication in the Pennsylvania Bulletin.

It is anticipated that the fees will be implemented in the last quarter of fiscal year (FY) 2018-2019.

Statutorv Authority

Section 11.2(a) and (b) of the Professional Nursing Law (RN Law) (63 P.S. § 22 1.2(a) and
(b)) and section 17.5(a) and (b) of the Practical Nurse Law (LPN Law) (63 P.S. § 667.5(a) and (b))
require the Board to fix and increase fees by regulation to meet or exceed projected expenditures if

the revenues raised by fees, fines and civil penalties are not sufficient to meet expenditures over a 2-
year period. Additionally, section 81 0(a)(3) and (7) ofThe Administrative Code of 1929 (71 P. S. §
279.1(a)(3) and (7)) authorizes the Commissioner to issue all certificates and other official

documents of the various professional and occupational examining boards and, unless otherwise
provided by law, to fix the fees to be charged by the boards within the Bureau of Professional and
Occupational Affairs.

Background and Purpose

Under section 11.2(a) of the RN Law and section 17.5(a) of the LPN Law, the Board is
required to support its operations from the revenue it generates from fees, fines and civil penalties.

in addition, these acts provide that the Board shall increase fees if the revenue raised by fees, fines
and civil penalties is not sufficient to meet expenditures over a 2-year period. The Board raises

approximately 80 percent of its revenue through biennial renewal fees. The remaining 20 percent of

its revenue comes from other fees, fines and civil penalties. If revenue is inadequate to meet the
minimum enforcement efforts required, section 11.2(b) of the RN Law and section 17.5(b) of the

LPN Law require the Bureau of Professional and Occupational Affairs (Bureau), after consultation
with the Board, to increase the fees such that adequate revenues are raised to meet the required
enforcement effort.

The Board receives an annual report from the Department of State’s Bureau of Finance and
Operations (BFO) regarding the Board’s income and expenses. On February 23,2015, BFO advised

the Board that it would be necessary to raise its biennial renewal fees to meet current and projected
expenses and recommended an increase for RNs, LPNs and LDNs. BFO noted that the Board has
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incurred significant increases in legal, hearing examiner and enforcement and investigation expenses.
The Board attributes these increases to the rapid rise in the number of disciplinary matters that have
resulted based upon the criminal information that the Board receives from the Pennsylvania Justice
Network (JNET), the disciplinary information it receives from the National Council of State Boards
of Nursing’s NURSYS verification databases, as well as self-reports by licensees required by §
21.29a and 2l.156b (relating to reporting of crimes and disciplinary action). BFO expects these

increases to continue as these information-generating methods have resulted in increased open cases,
the performance of additional mental and physical examinations by contractors on behalf of the
Board, and increased investigations and data collection by the Bureau of Enforcement and
Investigation.

Unlike the licensees of other licensing Boards within the Bureau, RNs, CRNPs and CNSs

biennially renew in four cohorts over the biennial period (April and October each year) in addition to
the biennial renewal for LPNs (June of even-numbered years) and LDNs (September of even-

numbered years). During their conversations, BFO and the Board discussed the fact that, other than

an increase in biennial renewal fees for the licensure classes in 2010, none of the Board’s other

applications and services had been analyzed to determine whether the Board was recouping the

actual costs associated with the services being provided. The Board noted that some of its
application fees had not been increased since about 1987. BFO suggested that rather than
promulgating the recommended biennial renewal fee increase, the Board may wish to review its
operations and detemine whether the application fees sufficiently covered the costs of the services

being provided. Thereafter, if necessary, the amount of the biennial renewal increases could be

determined.

As a result of these discussions, the Bureau’s Revenue Office and Board staff conducted a
review of the operations conducted by the Board. The fees for services for licensees, applicants and

nursing education programs were analyzed to determine if the fees reflected the actual cost of

providing the services. Actual cost calculations are based upon the following formula:

number of minutes to perform the function
x

pay rate for the classification of the personnel performing the function
+

a proportionate share of administrative overhead

The analysis determined that current fees do not accurately reflect the actual cost of processing the

following applications and services: licensure by examination, licensure by endorsement, re

examination, initial and extension of graduate nurse (GPP) and temporary practice permits (TPPs),

review and challenge of examinations, reactivation (after 5 years), restoration (following revocation

or suspension), verification of licensure with and without histories, approval of new nursing

education programs, review of stand-alone courses requiring Board approval, review of non
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preapproved continuing education activities, review ofnursing education program annual reports and

curriculum changes after initial approval, and sun’ey visits of new nursing education programs.

Following the Board’s review of all ofthe services being provided by the Board and the costs

associated with those services, on September 16, 2016, BFO again met with the Board and provided

an updated recommendation regarding biennial fee increases. BFO offered three options for

increases to RN, LPN and LDN biennial renewal fees: $27, $45 or $50. The Board determined that:

(1) the lower recommendations would not stem the deficits appropriately, (2) CRNPs with

prescriptive authority authorizations (CRNP-PA) and CNSs should also pay increased renewal fees

as there are additional costs associated with these additional authorizations/licenses, (3) LPNs should

pay a lower renewal fee accounting for the disparity in the number of LPNs and the Board’s

disciplinary and administrative workload related to LPNs, and (4) the CRNP-PA renewal fee should

be 50% of the determined CRNP renewal fee. The Board asked BFO to offer another

recommendation based on this discussion. BFO returned to the Board’s October 27, 2016, meeting

to present its revised recommendation, at which time the Board agreed to initiate the rulemaking

process to raise fees accordingly.

During BFO’s presentations in 2015,2016,2017 and again at its January 19,2018, meeting,

BFO reported that the Board would face an inability to meet its obligations if fees were not

increased. Using the most recent fiscal information, BFO advised the Board that for the biennial

period that included FY 2013-2014 and FY 2014-2015, the Board’s 2-year expenditures were

S23,444,076 and its revenue was S22,056,032, for an operating deficit of 51,388,044. For the

biennial period FY 2015-2016 and 2016-2017, the Board’s 2-year expenditures were S28,659A70

and its revenue was $22,376,417, for an operating deficit of $6,283,053. These operational deficits

have depleted the Board’s reserves, leaving the Board with a negative balance of $415,132 at the end

of FY 2015-2016 and a negative balance of $4,821,865.67 at the end of FY 2016-2017. BFO

estimates a projected negative balance of $6,908,865.67 at the conclusion of FY 2017-2018 and

$11,241,865.67 by the end of FY 2018-2019. Without a fee increase, BFO projects accumulating

deficits increasing to approximately $57,000,000 by the end of FY 2026-2027.

However, if the application and renewal fees are increased as proposed, BFO projects

biennial revenues of $41,027,000, while projected expenditures for the next 5 biennial periods are

projected at 531,698,000 for FY20 19-2020 and FY 2020-2021.533,776,000 for FY 2021-2022 and
FY2022-2023, $36,728,000 for FY 2023-2024 and 2024-2025 and S39,725,000 for FY 2025-2026

and 2026-2027. These increases would permit the Board to recoup the accumulated deficits and

result in a positive balance in the Board’s account, estimated at approximately $15,000,000 by the

end of FY 2026-2027 (an amount that is less than one year’s operating budget).

Accordingly, BFO recommended, and the Board agreed, to amend a total of 68 fees,

consisting of 39 existing application fees, 6 existing biennial renewal fees and 23 new and existing

fees for education-related services, some of which had previously not resulted in a charge to

applicants or licensees. The Board sent the proposal to its stakeholders on November 4, 2016,
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inviting their input. On January 31,2017, the Board reviewed the stakeholder comments and voted
to adopt the fees in proposed form. The Board believes that the proposed fees will be adequate to
cover operating expenses through at least FY 2027-2028.

The last increase to RN and LPN licensure by examination fees for graduates of Board-

approved nursing education programs, RN and LPN re-examination fees, and RN and LPN
verification of licensure fees was on December 26, 1987, when the RN examination and re
examination fees increased from $24 to $35, the LPN examination and re-examination fees increased
from $18 to $35 and a new verification of licensure fee forRNs and LPNs was established at $15.
See 17 Pa. B. 5329.

The last increase to RN and LPN licensure by examination fees for graduates of out-of-State
nursing education programs, RN and LPN licensure by endorsement (with and without examination)

fees, RN and LPN TPP initial and extension fees, RN and LPN review and challenge ofexamination
fees, RN and LPN reactivation (after 5 years) fees, RN and LPN restoration (after revocation or
suspension) fees, RN and LPN verification of licensure (with histories) fees, and CRNP application
for certification fees (graduates of Board-approved and out-of-State nursing education programs) was

on June 17,2000. See 30 Pa. B. 3040. The RN and LPN licensure by examination fees for graduates
of out-of-State nursing education programs increased from $30 to $100, the RN and LPN licensure

by endorsement without examination fees increased from $25 to $100, the RN and LPN TPP fees
increased from $20 to $35, the RN and LPN review and challenge of examination fees increased
from $130 to $170, the RN and LPN reactivation (after 5 years) fees increased from $20 to $50, the

RN and LPN restoration (after revocation or suspension) fees increased from $20 to $50, and the

CRNP application for certification fees for graduates of Board-approved nursing education programs
increased from $45 to $100. Additionally, the $135 fee for RN and LPN licensure by endorsement

with examination, the S60 RN and LPN TPP/GPP extension fees, the $40 RN and LPN verification

of licensure (with histories) fees, and the $100 CRNP application for certification fees for graduates

of out-of-State nursing education programs were also added on June 17, 2000.

The last increase to the application fees for approval of new RN, LPN and CRNP nursing

education programs was on June 3, 2006 when the RN and LPN nursing education program fees

increased from $475 to $935 and the CRNP nursing education program fees increased from $475 to

$735. See 36 Pa B. 2673.

The last increase to biennial renewal fees for nurses occurred on August 21, 2010, when the

fee for LPNs was increased from $40 to $60, the fee for RNs was increased from $45 to $65, the fee

for CRNPs was increased from $50 to $75 and the fee for LDNs was increased from $45 to $65. See

40 Pa. B. 4755. The biennial renewal fee for CNSs of $50 was established on July 17,2010. See 40

Pa B. 3944. The biennial renewal fee for CRNP-PA of $25 was established on November 19, 2005.

35 Pa B. 6658. Neither the CNS nor CRNP-PA biennial renewal fees have ever been adjusted since

their inception.
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The $50 CRNP-PA application fees and the S30 additional prescriptive authority fee were

established on November 19, 2005. See 35 Pa B. 6658. The $100 approval of a non-preapproved
CItNP continuing education provider fee was established on July 5,2008. See 38 Pa. B. 3656. The

575 per hour approval of a non-preapproved RN continuing education provider fee was established

on July 12, 2008. See 38 Pa B. 3796. All LDN application fees were established on April 19,2006

while all CNS fees were established on July 17,2010. See 36 Pa B. 2396 and 40 Pa. B. 3944. None

of these fees have been revised since their establishment.

Currently there are no fees being charged for the approval of non-preapproved LDN

continuing education activities/providers, renewal of non-preapproved RN, CRNP, LDN and CNS

continuing education activities/providers, review of the annual compliance report for Board-

approved nursing education programs, review of Board-approved nursing education program

curriculum changes, and survey visits for new nursing education programs. The Board’s nursing

education advisers dedicate significant time to these activities, the costs of which are not covered by
the initial approval fee. There arc also no fees being imposed for the Board’s review of stand-alone

course evaluations that require Board approval such as the reactivation courses, W-therapy courses

and advanced pharmacology courses. Additionally, no fees are currently being charged for CRNP
verification of certification with or without histories and restoration of CRNP certifications and

prescriptive authority authorizations (after suspension or revocation).

Description ofAmendments

The Board proposes to amend § 21.5,21.147,21.253,21.705 and 21.805 to update its fee

schedules. Specifically, the proposal would amend § 21.5 and 21.147 to increase fees for RN and

LPN licensure by examination for graduates of Board-approved nursing education programs from

$35 to $95 and applications for graduates of out-of-State nursing education programs from S 100 to

$115. The difference in cost for graduates of Board-approved programs and out-of-State programs is

related to the evaluation of transcripts to determine equivalency with the course of study required in

the Commonwealth as required by section 7 of the RN Law (63 P.S. § 217) and section 6 of the LPN

Law (63 P.S. § 656). RN and LPN re-examination fees would increase from 530 to $75. Currently

all RN and LPN licensure by endorsement applicants pay a $100 application fee. For those who are

also required to take the licensure examination as part of the endorsement application, a processing
fee is charged to make the applicants eligible to take the examination. In this proposal, the

application fee for licensure by endorsement (without examination) would increase from $100 to

$120. Additionally, for ease of calculation for applicants for licensure by endorsement who are

required to take the licensure examination, the Board included a new fee for RN and LPN licensure

by endorsement applications with examination of$ 145 (to incorporate the processing fee mentioned
above).

RN and LPN TPP applications would increase from $35 to $70 and TPP extensions would

increase from $60 to $85. The cost for the extensions are greater than for the initial TPP because the

extension applications require a review of the applicants’ compliance with § 21.7 and 21.149
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(relating to temporary practice permits).

RN and LPN applications to review and challenge the licensure examinations would increase
from $170 to $435. Challenges to the licensure examinations require an advisor to schedule a review

time for the examination vendor and the applicant, attend the meeting wherein the challenged
questions and responses are discussed and report the vendor’s results to the applicant. The proposed
fee captures these costs.

Reactivations of RN and LPN licenses that have lapsed or been inactive for 5 or more years
would increase from $50 to $130 to assure compliance with the continued competency requirements
in § 21 .30a and 21.1 56a (relating to continued competency). No change is being made in § 21.705

and 21.805 to the related LDN and CNS fees for reactivation after 5 or more years as the current fee
covers the review conducted. No additional fee is being charged for CRNP reactivations as minimal
additional review services are required. Restorations following a revocation or suspension of RN,
LPN, LDN and CNS licenses would increase from $50 to $60. The proposal would also add
restoration fees following a revocation or suspension of certification for CRNPs in § 21.253.

Currently the public may verify a professional/occupational license online for free from the
Department’s PA Licensing System (PALS) atwww.pals.na.gov/verifv. Nonetheless, there are times
when licensees or their employers desire verifications that include the Bureau’s seal. In this
proposal, the Board would increase the verification of licensure/certification for RNs, LPNs, CRNPs,
LDNs, and CNSs to $45. Verifications with history for RNs and LPNs would increase from $40 to

$50, for LDNs from $25 to $50 and CNSs from $30 to $50. A new fee of $50 will be added for
CRNP verification of certification with history. In addition to the licensure/certification information,
verifications with history include examination, education and discipline information.

The application fee for CRNP certification for graduates of Board-approved nursing
education programs does not change in this proposal. The certification applications for CRNPs who

graduated from out-of-State nursing education programs would increase from S 100 to $140 in the

same way that the RN and LPN licensure by examination fees for out-of-State programs are slightly

higher than for Board-approved programs. Additionally, CRNP initial prescriptive authority
applications would increase from $50 to $95 and additional prescriptive authority applications would
increase from $30 to $45. These fees include the costs associated with processing subsequent
updates to the prescriptive authority collaborative agreements as required by § 21.285(b) (relating to
prescriptive authority collaborative agreements). The Board receives approximately 200 prescriptive
authority updates weekly.

Licensure applications for LDNs would increase from $45 to $95. CNS certification
application fees would increase from $100 to $115.

The Board and the Commissioner also propose increases to existing application fees and
additional fees for Board-approved nursing education programs. The Board’s review of nursing
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education programs is three-fold under sections 6.1 and 6.2 of the RN Law (63 P.S. § 216.1 and
216.2) and section 9 of the LPN Law (63 P.S. § 659): (1) review and approve new nursing
education programs; (2) monitor Board-approved programs’ compliance with the Board’s
regulations through annual report submissions, and for RN programs, triennial site visits; and (3)
prepare and make available for public distribution lists of alL approved nursing education programs.
The review of a new nursing education program is extensive as it requires consideration of the
program’s rationale, organization and administrative policies, administrative structure, proposed
curriculum (including a review of course descriptions, curriculum plan of study, syllabi, course
sequencing, and clinical sites), student policies, budgets, facilities for administration and teaching,
and faculty qualifications. In addition to requiring a significant amount of review time by the Board’s

advisors, new nursing education program applications are reviewed by the entire Board following a
presentation by the program at a Board meeting. Thereafter, a survey of the nursing education
program is conducted by an advisor in accordance with § 21.31(a), 21.51(h), 21.172(d) and
2 1.365(e) (relating to surveys; list of approved nursing education programs; and establishment) to
assure conformity with the information in the application. Often, there are several supplementary
submissions from the nursing education programs prior to their Board presentation. After a nursing

education program is approved, the program is placed on initial status until after a first class is
graduated wherein the advisors conduct a second survey, and if the nursing education program
achieves the minimum pass rate required in § 2l.33b and 21.162b (relating to minimum rate for
graduates of nursing education programs to pass the National licensure examination), the program
receives hill approval status.

Annually the 217 total RN, LPN and CRNP Board-approved nursing education programs are

required to submit annual compliance reports to the Board through a web-based education program

portal and information communication channel. This information technology system, deployed in
2007, hilly replaced the traditional paper-based system for the submission of information and

documentation regarding faculty, administration, clinical agencies and curriculum. This information

and documentation is reviewed by the advisors to assure compliance with Board regulations.
Additionally, throughout the year, as faculty directors, clinical agencies and curriculum changes,
Board-approved programs are required to report those changes to the Board. Annually, there is

about 15-20% turnover in faculty members. In addition, curriculum is updated triennially to comport

with changes made to the licensure examination test plan. Significant expenditures of time are

allocated by the advisors to review the annual reports and the curriculum changes.

Currently, RN and LPN nursing education programs pay a new program application fee of

$935, while CRNP programs pay a new program application fee of $735. The Board proposes to

increase the fee for applications for approval of new programs to $2,195 and add a new survey visit

fee of$ 1,525. Because the survey visit is not conducted until the Board provisionally approves the

nursing education program, the S 1,525 fee would not be charged until the survey visit is scheduled
after the Board’s action. Initially, the Board contemplated conducting the survey visit and charging

the fee when the new program application is submitted, however, because physical changes are made

while the Board’s review is being conducted, the Board believes that it is appropriate to conduct the
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survey visit before the program actually accepts students rather than when the program is being
conceptualized. Additionally, for RN, LPN and CRNP nursing education programs, the Board
proposes to add a $430 fee for review of Board-approved nursing education programs’ annual

compliance reports and a $585 fee for review of curriculum revisions. Currently, there are no fees

associated with these activities, although the Board expends significant resources reviewing these
reports and curriculum revisions. Because the existing fees do not adequately cover the significant

costs incurred by the Board in reviewing, approving and assuring ongoing compliance of nursing
education programs, the individual licensees essentially cover these costs through their biennial

renewal fees. This rulemaking corrects that inequity. Nursing education programs seeking Board

approval should be required to cover aLl associated costs.

The Board also proposes to add a S285 application fee for the review and approval of stand

alone courses that require Board-approval. Reactivation programs for RNs and LPNs referenced in

§ 21 .30a(a)(2) and 21.1 56a(a)(2) (related to continued competency) require Board approval as well

as LPN IV therapy courses referenced in § 21.145b(b) (relating to IV therapy curriculum

requirements) and CRNP advanced pharmacology courses referenced in § 21 .283(b)( I )(i) (relating to

authority and qualifications for prescribing, dispensing and ordering drugs).

In the area of continuing education, the Board proposes to set the fee for approval for non
preapproved RN, CRNP, LDN and CNS continuing education programs at Si 15 per course-hour and

£35 for the renexval of these programs. Currently, the fee for RN and CNS non-preapproved

programs is $75 per course-hour and 5100 total for CRNP non-preapproved programs. There is

currently no fee for the approval of LDN non-preapproved continuing education programs or the

renewal of any non-preapproved continuing education courses.

The proposal would amend biennial renewal fees for each of the licensure classes. RN

renewal fees would increase from $65 to $122; LPN renewal fees would increase from $60 to $76;

CRNP renewal fees would increase from $75 to $81; LDN renewal fees would increase from $65 to

$71; CNS biennial renewal fees would increase from $50 to $56; and CRNP prescriptive authority

biennial renewal fees would increase from $25 to $41. Initially, the Board considered increasing

only the biennial renewal fees for RNs, LPNs and LDNs, and making no changes for CRNP, CRNP

prescriptive authority and CNS renewal because renewal of the RN license is required as a

prerequisite for CRNP, CRNP prescriptive authority and CNS renewal. In subsequent discussions,

the Board determined that CRNPs and CNSs should also pay increased renewal fees as there are

additional costs associated with the additional licenses/authorizations.

Finally, the Board would combine and amend § 21.705 (c) and (d) to clarify that applicants

for licensure as licensed dietitian-nutritionists are required to pay the examination fee to either the

Commission on Dietetic Registration or the Board for Certification of Nutrition Specialists, as
applicable, in addition to the application fee payable to the Board.
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Fiscal Impact and Paperwork Requirements.

The proposed amendments will increase the application and biennial renewal fees for
licensees of the Board. As ofianuary 19, 2018, there are approximately22l,633 RNs. 54,210 LPNs,
12,371 CRNPS, 4,304 LDNs, 232 CNSs and 12,542 CRNP prescriptive authority authorizations, for
a total of approximately 305,292 licensees/certificate holders who will be required to pay more to
renew their licenses/certifications/authorizations when they expire. There are also 217 Board-
approved nursing education programs who will be required to pay more for review of their programs.
Additionally, there are approximately 38,895 applications filed with the Board annually, including
10,250 applications for licensure by examination, 5,150 applications for licensure by endorsement,
1,400 reexamination applications, 3,740 initial and TPP/GPP extension applications, 450
reactivation applications, 38 restoration applications, 426 applications for verifications of
Licensure/certifications, 12,135 applications for verifications of licensure/certiflcations with histories,
300 LDN licensure applications, 1,350 CRNP certification applications, 3,300 prescriptive authority
authorizations, 30 CNS certification applications, and 326 applications involving nursing education
programs. These fees may be paid by applicants/licensees while others may be paid by their
employers should their employers choose to pay these fees. The proposed regulation should have no
other fiscal impact on the private sector, the generaL public or political subdivisions of the
Commonwealth.

The proposed rulemaking will require the Board to alter/create applications and biennial
forms to reflect the new fees; however, the amendments will not create additional paperwork for the
regulated community or for the private sector.

Sunset Date

The Board continuously monitors the effectiveness of its regulations. Therefore, no sunset
date has been assigned. Additionally, BFO provides the Board with an annual report detailing the
Board’s financial condition. In this way, the Board continuously monitors the adequacy of its fee
schedule.

Regulatory Review

Under section 5(1) of the Regulatory Review Act (71 P. S. § 745.5(Q), on January 17, 2019,

the Board submitted a copy of this proposed rulemaking and a copy of a Regulatory Analysis Form

to the Independent Regulatory Review Commission (IRRC). A copy of this material is available to
the public upon request. On the same date, the Board submitted the proposed rulemaking to the

Legislative Reference Bureau for publication in the Pennsylvania Bulletin. The Board will submit
the proposed rulemaking and required material to the standing committees of the House and Senate

no later than the second Monday after the date by which both committee designations have been

published in the Pennsylvania Bulletin.
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Under section 5(g) of the Regulatory Review’ Act, IRRC may convey any comments,

recommendations or objections to the proposed rulemaking within 30 days from the close of the

public comment period. The comments, recommendations or objections must specify the regulatory

review criteria that have not been met. The Regulatory Review Act specifies detailed procedures for

review, prior to final publication of the rulemaking, by the Board, the General Assembly and the

Governor of comments, recommendations and objections raised.

Public Comment

Interested persons are invited to submit written comments, recommendations or objections

regarding this proposed rulemaking to Regulatory Counsel, State Board of Nursing by mail at P.O.

Box 69523, Harrisburg, PA 17106-9523 or by email at RASTRegulatoryCounselpa.gov, within

30 days following publication of this proposed rulemaking in the Pennsylvania Bulletin. Please

reference (l6A-5142 — Fees) when submitting comments.

Linda L. Krnetz, Ph.D., RN
Chairperson

Ian Harlow, Commissioner
Bureau of Professional and Occupational Affairs
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ANNEX A

TITLE 49. PROFESSIONAL AND VOCATIONAL STANDARDS
PART I. DEPARTMENT OF STATE

Subpart A. PROFESSIONAL AND OCCUPATLONAL AFFARIS
CHAPTER 21. STATE BOARD OF NURSING

Subchapter A. REGISTERED NURSES

GENERAL PROVISIONS

§ 21.5. Fees.

(a) The following application fees are charged by the Board for services provided to

licensees and applicants:

[Examination and licensure] Licensure by examination — Board-approved nursing education

program graduates $[35] 95

Reexamination $[30] 75

Licensure by endorsement S[100] 122

Licensure by endorsement with examination S 145

Temporary practice permit S[35] 12

Extension of temporary practice permit S[60] 85

Fee for review and challenge of RN [exams] exam $[170] 4.5

[Application fee for out-of-State graduates) Licensure by examination — Graduates of out-of-

State nursing education programs $[lOO] 115

Verification of licensure $[15) 45

Reactivation of inactive or lapsed license (5 years or longer) $[50) U!!

Restoration after suspension or revocation $[50] Q

Certification of scores $25
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[Certification of license] Verification of licensure with history $[40]

(b) The following renewal fees are charged by the Board to support its operations:

Biennial renewal of license $[65] 122

(c) The following fees are charged by the Board for services provided to nursing

education programs:

Application for approval of new nursing education program S[935] 2.195

Review of curriculum revisions fee $585

Review of annual compliance report fee $430

New nursing education program sun’ev visit fee S 1.525

(d) The following fees related to continuing education are charged by the Board:

[Request, under § 21.134(b)(relating to continuing education sources) by a provider of a]

Approval of each hour of registered nurse continuing education activity by sources not listed in §

21.134(a) (relating to continuing education sources) [or an individual seeking credit for a

continuing education activity not pre-approved by the Board, for approval of each hour of

continuing education for which credit is requested] S[75]fl

Renewal of approval of registered nurse continuing education activity by sources not Listed in

21.134(a) $35

(e) The following fee is charged for evaluations of programs requiring Board

approval under S 21 .30a(a)(2)(relating to continued competency) $285

W In addition to the [examination and licensure fee] fees prescribed in subsection

(a), which [is] are payable directly to the Board, a candidate for the registered nurse licensing

examination shall also pay a fee to the National Council of the State Board of Nursing
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(www.nesbn.org) to cover costs associated with the preparation and administration of the

registered nurse licensing examination.

Subchapter B. PRACTICAL NURSES

GENERAL PROVISIONS

§ 21.147. Fees.

(a) The following application fees are charged by the Board for services to licensees

and applicants:

[Examination and licensure] Licensure by examination — Board-approved nursing education

program graduates 5[35] 95

Reexamination $[30] 75

Licensure by endorsement S[100] IIQ

Licensure by endorsement with examination S 145

Temporary practice permit $[35] 1Q

Extension of tcmporan’ practice permit S[601 fi

Fee for review and challenge of PN [exams] exam S[ 170] 43

[Application fee for out-of-State graduates] Licensure by examination — Graduates of out-of-

State nursing education programs $[100] 115

Verification of licensure $[15] 45

Reactivation of inactive or lapsed license (5 years or longer) $[50] U.Q

Restoration after suspension or revocation $[50] Q

Certification of scores $25
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[Certification of license] Verification of licensure with history $[40] 50

(b) The following renewal fees are charged by the Board to support its operations:

Biennial renewal of license S[60] 76

(e) The following fees are charged by the Board for services to nursing education
programs:

Application for approval of new nursing education program $[935] 2.195

Review of curriculum revisions fee $585

Review of annual compliance report fee $430

New nursing education program survey visit fee $1,525

(d) The following fee is charged for evaluations of curricula and programs requiring

Board approval under 21.l45b(b) and 21.156a(2) (relating to IV therapy curriculum

requirements: and continued competency) S2$5

jj In addition to the [examination and licensure fee] fgg prescribed in subsection

(a), which [is] payable directly to the Board, a candidate for the practical nurse licensing

examination shall also pay a fee to the National Council of the State Boards of Nursing

(www.ncsbn.org) to cover costs associated with the preparation and administration of the

practical nurse licensing examination.

Subchapter C. CERTIFIED REGISTERED NURSE PRACTITIONERS

GENERAL PROVISIONS

§ 21.253. Fees.

(a) The following application fees are charged by the Board for services to licensees

and applicants:
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CRNP Certification—Board-approved nursing education program graduates $100

CRNP Certification—graduates of out-of-State nursing education programs $140

Verification of certification $[15] 45

Verification of certification with history $50

Application for prescriptive authority $[50]95

Each additional [collaborative agreement] application for prescriptive authority S[30] 45

Restoration of CRNP certification after suspension or revocation $60

Restoration of CRNP prescriptive authority after suspension or revocation $60

(b) The following renewal fees are charged by the Board to support its operations:

Biennial renewal of CRNP certification S[75J81

Biennial renewal of prescriptive authority approval $[25]4j.

(c) The following fees for approval and review of CRNP education programs are

charged by the Board:

Application for approval of new nursing education program S[735] 2.195

Review of curriculum revisions fee S585

Review of annual compliance report fee $430

New nursing education program survey visit fee $1,525

(d) The following fee is charged for course evaluations requiring Board approval

under 21.283(b(1fl(relating to authority and qualifications for prescribing, dispensing and

ordering drugs) $285

) The following fees related to continuing education are charged by the Board:
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[Application for approval] Approval of each hour of CRNP continuing education [course]

activity by sources not listed in 2 1.334(a) (relating to sources of continuing

education) $[100]115

Renewal of approval of CRNP continuing education activity by sources not listed in

21.334(a) $35

Subchapter G. DIETITIAN-NUTRITIONISTS

GENERAL PROVISIONS

§ 21.705. Fees.

(a) The following appLication fees are charged by the Board for services to licensees

and applicants:

Application for licensure $[45] 95

Reactivation of inactive or lapsed license (after 5 years or longer) $50

[License verification fee] Verification of licensure $[15] 45

[License certification fee] Verification of licensure with history $[25] 50

Restoration after suspension or revocation $[50] fQ

Approval of each hour of LDN continuing education activity by sources not listed in

21.724(b) (relating to continuing education) $115

Renewal of approval of LDN continuing education activity by sources not listed in

21.724W) $35

(b) The following renewal fees are charged by the Board to support its operations:

Biennial renewal of license $[65] 71
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(c) In addition to the application fee prescribed in subsection (a), which is payable

directly to the Board, a candidate [for the Registration Examination for Registered Dietitians]

will also pay an additional examination fee [. A candidate may contact] the Commission on

Dietetic Registration [, 216 West Jackson Blvd., Chicago, IL 60606-6995, www.dcmet.org for

more information regarding the examination and examination fee.

(d) In addition to the application fee prcscribed in subsection (a), which is

payable directly to the Board, a candidate for the Certification Board for Nutrition Specialists

examination for Certified Nutrition Specialists will also pay an additional examination fee. A

candidate may contact the Certification] or to the Board for Certification of Nutrition

Specialists[, 300 S. Duncan Avenue, Suite 225, Clearwater, FL 33755, www.cbns.org for more

infonTlation regarding the examination and examination fee] for the examinations set forth in

21.722(b) (relating to education and examination of applicants).

Subchapter H. CLINICAL NURSE SPECIALISTS

GENERAL PROVISIONS

§ 21.805. Fees.

(a) The following application fees are charged by the Board:

Certification as a CNS $[lOOl in

Biennial renewal fee $[50]56

Restoration of certificate after [sanction] suspension or revocation S[50] Q

[Restoration] Reactivation of inactive or lapsed certificate [after lapse ofi L5 years or [greater]

longer) $50

[Fee for verification] Verification of certification $[l5] 45
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[Fee for certification of license] Verification of certification with history $[30] 50

[Application for approval of a] Approval of each hour of CNS continuing education activityy

sources not listed in S 21.825(a)(relating to sources of continuing education) S[75]1j5

Renewal of approval of CNS continuing education activity by sources not listed in S

21.825(a) S35

(b) In addition to the application fee prescribed in subsection (a), which is

payable directly to the Board, a candidate for National certification will also pay an additional

fee to the certifying organization. A candidate may contact the certifying organization for more

information regarding the National certification examination and examination fee.
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS

STATE BOAR1 OF NURSING
Post Office Box 2639

Harrisburg, Pennsylvania 17105-2639
(717) 7837132

January 17, 2019

The 1-lonorable George D. Bedwick, Chairman
INDEPENDENT REGULATORY REVIEW COMMISSION
141h Floor, 1-larristown 2,333 Market Street
Harrisburg, Pennsylvania 17101

Re: Proposed Regulation
State Board of Nursing
16A-5142: FEES

Dear Chairman Bedwick:

Enclosed is a copy of a proposed rulemaking package of the State Board of Nursing
pertaining to Fees.

The Board will be pleased to provide whatever information the Commission may require
during the course of its review of the rulemaking.

Sincerely,

Q9v q.
Ann M. Coughlin, MBA, MSN, N, Chairperson
State Board of Nursing

AMC/JPS:rs
Enclosure
cc: Ian J. Harlow, Commissioner of

Professional and Occupational Affairs *

Kalonji Johnson. Director of Policy, Department of State
Cynthia K. Montgomery. Deputy Chief Counsel
Department of State

Judith Pachter Schulder, Counsel
State Board of Nursing

State Board of Nursing
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