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 NMI BOARD OF NURSING
                NORTHERN MARIANA ISLANDS

                                 P.O. Box 501458, Saipan, MP 96950

                                         Telephone: (670) 233-2263 / (670)234-2264
                                      Email:  nmibon@nmibon.info
Initial Application for License as a Nursing Assistant  

Print or Type
1.   Name:   Last


First


Middle


 2.   Social Security Number:

3.   Other names and aliases:
4.  Contact No:

____________________________________________________________________________________________________________

5.   Mailing Address:







  6.  Email Address:

7.   Birthdate:


       8.  Citizenship:



  9.  Mother’s maiden name:

10.   Name and address of program or Hospital training completed: If hospital trained provide training justification, signed by supervisor
11.   Entrance Date:

      12.  Completion Date:

13.  Have you ever been convicted of any offense other than minor traffic violation?   ⁯  Yes       ⁯  No

If YES: Please give details. You may use a separate piece of paper
14.  Have you ever had a license to practice suspended or revoked?   ⁯   Yes      ⁯  No

If YES: Please give details
15.  Name of state or territory where you were licensed:                                    16.   Provide license number and expiration date:

17.  Have you ever had disciplinary proceedings against any license as a Nursing Assistant?  

If YES: Please give details

(Place 2”x2” photo here.)



I hereby certify under penalty of perjury, to the truth and accuracy of all 

statements, answers and representations made in this application and all required statement.

Signature of Applicant: _______________________________________

Date:  _____________________

AFFIDAVIT

I, the undersigned, being duly sworn, say that I am the person referred to in the foregoing application for registration as a Nursing Assistant in the Commonwealth of the Northern Mariana Islands, that the statements therein are true to the best of my knowledge and belief.

I have carefully read the questions in the foregoing application and have answered them completely, without reservations of any kind, and I declare under penalty of perjury that my answers and all statements made by me herein are true and correct.  Should I furnish any false information in this application, I hereby agree that such act(s) shall constitute cause for the denial, suspension, or revocation of my license to practice as a nursing assistant in the Commonwealth of the Northern Mariana Islands.

                                                                                             _______________________________________________

                                                                                                                       Signature of Applicant

       Subscribed and sworn to before me

       this __________day of _____________________,

       20______.

       _________________________________________

                         Signature of Notary Public

       My Commission expires _____________________

                                                             (Date)
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