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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 (Rl Nursing Assistant Training Program)
By Examination (Nursing Student)

MILITARY STATUS ELIGIBILITY (Documentation Requirac)

see next page for insiructions
Please chack ONE of the following criteria Tor expedited application:

| am in active military duty or a reservist
| am a military veteran with honorable discharge
[:] | am the spouse of someone in active mﬂutary 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 Nawmne - NAME MUST MATCH STATE ID

REYNOSO GONZALEZ MARGARITA L
LAST NAME FIRST NAME Mi
Phone: (401) 222-5888 TTY/TDD: (800) 745-5555
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Maidon_ il appheable
-Name(s) underwhich originally licensed in this or anather state, if different from ahmre (First, Middia, Lasl).

2. Social Security 036-74-3943 “"Pursuant to Title 5, Chapter 76, of the Rhode Island General Laws, as
MNumber I amended, | attest that | have filed all gpplicable tax returns and pald all

s Vi RoRla B Humber taxes.owed to the State of Rhode Island, and | understand that my Soeial
Sacurlty Number (SSN) will be transmitted to the Divison nfTaxatlon tu

varlfy that no taxes are owed to !he Stata 7

i \
3. Gender Female Please select from the dropdown.
4. Date of Birth 10/02/2006
Manih DOay Yo
5. Home
AddrESS T8l Line Adaress (AparimentSuite/Hoom MNumber, el
It Is your rasponsibility 13 GLENHAM ST
lo notify RIDOH of all Secand Line Address (Number and Stroet)
addrass ChﬂﬂgBS within
tan (10) days. PROVIDENCE Ri 02907
City State 2Zip Code
Caounlry, If NOT U.S. Postal Cade, If NOT U.S
(401) 399-1045
Home Fhane Home Fax

MARGARITAREYNOSO088@GMAIL.COM

Email Address

6. Business
Address
{(ONLY if it is
RELATED to
your license.)

Mame of Businoss/Waork Leeation

151 Line Address {DepartmentSuite/Rueom Number, clc.)

It is your responsibility Secand Ling Address (Mumber and Stroet)

to nolily HEALTH of all

address changes.
ke o Stale Zip Code i
This address will ‘ y 8
B et i Gouni, DT .5 E Pasial Cade, Il MO LS,
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