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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)

MILITARY STATUS ELIGIBILITY (Documentation Required)

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

[ am in aclive military duty or a reservist
| am a military veteran with honorable discharge
[]tam the spouse of someone in active military duty or the spouse of a reservist

License Number:

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

Applicant - Print LEGAL Name - NAME MUST MATCH STATE ID

LOPEZ DE LEON AMABILIA P

LAST NAME FIRST NAME MI

Phone: (401) 222-5888 TTY/TDD: (800) 745-5555
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State of Rhode Island
~Application for Lic:ense':gs a Nursing Assistant

1. Name(s)

This Ig} name that
will appaar.on the
HEALTH:websile. Do

not usa Aitknames, alc.
B

2
1 Bultix (e, e, S,

=

Middle Nama

LOPEZ E LEON

Surnama, (Last N

Maden, if applicable
Name(s) under which eriginally licensed in this or anather stale, if different from above (First, Middle, Last).

2, Social Security
Number

"Pursuant to Title 5, Chapter 76, of the Rhoda Island General Laws, as
amended, | attest that | have filed all applicable tax raturns and paid all
taxes owed to the State of Rhoda Island, and | understand that my Social
Security Number (SSN) will be transmitted to the Divison of T'mal:lnn to
vanl‘y that no taxes are owed to tha Stata " -

078-17-4963

U.5. Social Securlty Numba:

It is your respon::il;il]ty
to notify RIDOH of ali
addross changis within
ten (10) days.

Sy Cnnder Female - * E] Plaase select from the dropdown. o
4, Date of Birth 02/05/1981
Month Day Yool
5. Home APT#3
Addrﬂss 15t Ling Audgress (AparimentSule/Room Number, ole. )

1283 BROAD ST

Second Line Addrass (Numnbar and Streel)

CENTRAL FALLS RI 02863

City State Zip Cody

Country, 1 NOT U.S. Postal Code, H NOT U.S,

(508) 813-8924

Harma Phone Huiri Max
AMABILIALOPEZ478@GMAIL.COM
Email Address
6. Business
Address
. Mama of Business/Werk Location
(ONLY if it is
RELAIBN 0 15t Line Add Departmant/Suito/R Numi
st Line Address (Depar it L ole.
yaur IICE”EE.) (Deparmant/Suite/Rooam Number, olc.)
itis your l‘ﬁHhtJl‘lSibiﬁly Secand Line Address (Numbar and Sirect)
lo notify HEALTH of all
addrass changos.
Stale Zin Coda

This adq'ress will
appear on the
Health website.

City
1

Counlry, It NOT U5, ‘Postal Cude, Il N ULE,

Extension Businiess Fax

Business Phone




