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Rhode Island Department of Health
Room 104
3 Capitol Hill

Providence, Rl 02908-5097

Instructions and Application For
License As A Nursing Assistant
v| By Examination (RI Nursing Assistant Training Program)

By Examination (Nursing Student)

(Dacﬁfr?e?ursﬂun Required)

~ MILITARY STATUS ELIGIBILITY Roquired
s@e nexi page for instruction:

Please check ONE of the following criteria for expedited application:

I am in active military duty or a raservist
| am a military veteran with honorable discharge
["] lam the spousa of someone in active military duty or the spouse of a reservist

License Number:

Name:

Have you EVER held a license as a Nursing Assistant in Rhode Island? []Yes [v]No
If Yes, please provide your Rl License Number NA

Applicant - Print LEGAL Name - NAME MUST MATCH STATE ID

LAUREANO CORDERO LUCIA L

LAST NAME FIRST NAME MI

Phone: (401) 222-5888 TTY/TDD: (800) 745-5555

Revised 10/24/2024 jep
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State of Rhode Island
Application for License as a Nursing Assistant

This is the name that
will appear on the
HEALTH wabsite. Do

naot use nicknames, ele,

Title (i.e., Mr., Mrs,, Ms, olg.)

LUCIA

;First Mame

LIZELOTE

_Mlddla Nama ‘
'LAUREANO CORDERO

Surname, (Lasl Name)

Sulfix {i.e., Jr., 8r, I, 1)

Muaiden, if applicabln
Name(s) under which originally licensed in this or another state, if different from above (Flrst, Middie, Last).

2. Social Security

“Pursuant to Title 5, Chapter 76, of the Rhode Island General Laws, as
amended, | attest that | have filed all applicable tax returns and paid all

598-54-4452

Number :
U.E. Socinl Sucurity Number taxes owed to the State of Rhode Island, and | understand that my Social
Security Number (SSN) will be transmitted to the Divison of Taxation to
verify that no taxes are owed to the State.”
3. Gender Female E] Please select from the dropdown.

4. Date of Birth

09/29/1993

Month Day Yaar

5. Home
Address

It is your responsibility

ta notify RIDOH of all

Ist Line Addrass (Aparimant/Suito/Roem Numbaor, elc.)

18 HARCOURT AV

Second Ling Addrass {Mumber and Slreet)

This address will
appear on the
Health website.

cily

Sounly, IT NOT U5,

Busingss Phane

address changes within
tan (10) days. PAWTUCKET Rl 02861
Clty Stale Zip Code
Counlry, If NOT US. Faslal Code, If NOT 115
(401) 661-6202
Heme Phono Home Fax
LIZELOTECORDERO@GMAIL.COM
Email Addross
. Business
Addra&s . MName of BusinessiWaik Lacaton
(ONLY ifitis
RELATED to :
‘ 15t Line Address (Depariment/Suite/Room Number, atc.)
your license.)
Itia your rns.pnns:lhilily Secand Line Address (Number and Sireel)
lo nolify HEALTH of all
addrass changas.
Stale Zip Cotle

Fosiat Cane, 1T NQL LS

Exlengion Business Fax

Rhode lsland Nursing Assistant Application - Page 3
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To whom may it concern: & &
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My name is LucsA L:‘(—"c"'!i «l_ r.{:\_\-}-‘-\ L0 . L would like to provide an explanation on my criminal

recard.
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Manie Sligny i T Y
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