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License #

Rhode Island Department of Health
Room 104
3 Capitol Hill

Providence, RI 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 naxt page for instructions
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
[':] | 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 [~]No
If Yes, please provide your Rl License Number NA

Applicant - Print LEGAL Name - NAME MUST MATCH STATE ID

FIGUEROA GISELLE D

LAST NAME FIRST NAME MI

Phone: (401) 222-5888 TTY/TDD: (800) 745-5555
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Sutlie (e, Jr, Se, 10, 41

Maidan, If nppllmbh

Name(s) undar which orlglnally licensed in lhls or anather state, if differant frum above (First, Middle, Last).

2. Social Security
Number

092-84-8907

U.5. Sacml Secunty Numbier

"Pursuant to Title 5, Chapter 76, of the Rhode Island General Laws, as_“
. amended, | attest that | have filad all applicable tax returns and pald all
“taxes owed to the State of Rhode Island, and | understand that my Social

Security Number (SSN) will be transmitted to the Divison of Taxatian to

erfy that no taxes are owed to tﬁa State,"

e o TR
8, Gender Female - ' Plaase select from the dropduwn. :
4. Date of Birth 03/26/1995

Monih Day Yoar
5. Home APT 201

Address 151 Line Address (ApartmentSuite/Ream Number, aic, )

It is your rasponsibility 16 SOMEREST ST

to netily RIDOH af all Secand Line Address (Mumbor aisd Straut)

address changes within

tan (10) days. PROVIDENCE RI 02907
City Stale Zip Cude

Counlry, If NOT U.5.

(401) 419-5845

Hame Phone

GISELLEFIGUEROA43@YAHOO.COM

Emanil Addinss

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

Itis your responsibilily
Lo notify HEALTH of all
addrass changes,

This address will
appear on the
Health website,

Mamu of Business/Mortk Lozation
15t Lina Addiess (Dapaitmant/Suile/Roan Mumber, wlc.)
Second Lino Addrese (Number and Struet)
City
|

Covntey, I MOT U5,

Busingas Phong

Postal Code, if HOT U5

Home Fax

Stato

le Code
1

- Pastil Code, It NOT U.S.

Exlongian

Buainuss Fax



