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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

By Examination (Nursing Student)

MILITARY STATUS ELIGIBILITY  (Documentation Required)

see next page for instruction
Please check ONE of the following criteria for expedited application:
EI am in active military duty or a reservist

Fam a military veteran with honorable discharge
D I am the spouse of somecne in active military duty or the spouse of a reservist

v| By Examination (Rl Nursing Assistant Training Program)

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

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

Applicant - Print LEGAL Name - NAME MUST MATCH STATE ID

BOJ GISELENE
LAST NAME FIRST NAME Mi
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State of Rhode Island

Applicatiq_ﬁ for License as a Nursl:r__'jg Assistant

1. Name(s)

This is (ha name that .
will appear on lhe

HEALTH websile. Do
nal use nicknames, gle.,

ithe (e, M, s, Ms, efc.)

GISELENE

First Name

TIMAS

Middle Name

BOJ

Surnamo, {Last Name)

Sullix (Lo, Je, S, 0, 10

Maiden, il applicalie
Mame(s) under which ariginally licansad in this or another state, if diffarent from above (First, Middle, Last).

2. Social Security .
Number

“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
taxes owed to the State of Rhode Island, and | understand that my Social
Security Number (S5N) will be transmitted to the Divison of Taxation to
verify that no taxes are ewed to the State,”

731-18-1096

U.&. Sacial Securnity Number

i

3. Gender Female Please select from the dropdown.
4, Date of Birth 02/06/1986
Minih Dy Year

5. Home
Address
It is your responsibility
to natliy RIDOH of all
address changes within
ten (10) days.

18l Line Address (ApartmentSuile/Roam Number, elc.)

636 HARTFORD AVE

Second Line Address (Number angd Stroet)

PROVIDENCE

City

02909

Zip Cadle

Ri

State

Countiy, f NOTU.S Puostal Code, I NQT U5,

(401) 536-6855
Hoine Phone Home Fax
GISELENEBOJ@GMAIL.COM
Email Addigas
6. Business
Addfaﬁis e Name of Business/Work Location
(ONLY ifitis
RELATED to i
15t Lina Addrass (RepanmentSuiie/foom Numbei, afe)
your license.) '
It is your responsilility Second Ling Addross (Numbar and Straat)
ta nolify HEALTH of all
address changes,
City State Zip Gode
This address will
appear on the Couniry. If MOT U S, Postal Care, 1| NOT U,

Health website.

Extension Business Fax

Business Phone




