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Instructions and Application For

License As A Nursing Assistant
v| By Examination (Rl Nursing Assistant Training Program)
By Examination (Nursing Student)

MILITARY STATUS ELIGIBILITY (Documentation Reqitlred)

see next page for instruction:
Please check ONE of the following criteria for expedited application:

| am in active military duty or a reservist
| am a military veteran with honorable discharge
I:l | am the spouse 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 [vINo
if Yes, please provide your Rl License Number NA

Applicant - Print LEGAL Name - NAME MUST MATCH STATE ID

CARRASCO ESPINAL - ROSANNA ' C
LAST NAME FIRST NAME M
Phone: (401) 222-5888 TTY/TDD: (800) 745-56555

Reviged 10/24/2024 jep



A e

Thiz is the name that
will appear on the

HEALTH wabsita, Do
nol use nicknames, at.g':g

Ch 1Y s
1|+ Maiden. if applieable | N ' :
Nama(s) under which ariginally licensed in this or another state, if different from above (Flrst, Middla, Lasl),

. Name(s) , [

v

HICARRASCO ESP

Titla (e, Mr,, Mra., Ms., ale.)

ROSANNA

. Flrat Mame

AROLINA

rfMIdd[u Name

5.

Burname, (Lost Name}

i

2. Social Security 037-74-2227 “Pursuant o Title 5, Chapter 76, of the Rhode Island General Laﬁé.. as
Number ‘ " amended, | attest that | have filed all applicable tax retums and paid all
U8 Sodial Securlty Numbor taxes owed to the State of Rhode Island, and | understand that my Soclal ;
Security Number (SSN) will be transmitted to the Divison of Taxation ta
verify that no taxes are owed to the State.”
3. Gender |:Female ¥ Please selact from the dropdown, | A
L - ] e : Ll f R i
4. Date of Birth | 04/26/2004
Maonth Day Yaar
5. Home 1FL
AddrBSS 18l Line: Address (Apariment/Suite/Room Numbar, elg,)
Itis your responsibilly | 45 BURROWS ST
ta notify RIDOH of all Second Ling Address (Number and Streat)
adtlrass changas within
ten (10) days. PROVIDENCE Ri 02907
Cily State Zip Code

6.

Country, If NOT LS,

(401) 416-1965

Home Phone

FWXROSA@GMAIL.COM

Email Addrass

Paslal Code, IF NOT U5,

Homu Fax

Business
Address
(ONLY Iifitis
RELATED to
your license.)

Itis your rasponsibility
lo natify HEALTH of all
address changes.

This address will
appear on the
Health websife.

HName of Businass/Work Lacalion

1st Line Addiess (Depardment/Suite/foain I\!urnhnr_ ole.)
Sacond Line Addross (Mumber and Slraet)

Gllly

Caunly, If NOT U 5.

Businesa Phone

| State Zip Coda

Paslal Gode, ILHDT WS,

Extension Business Fax
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