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l License # B
‘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 (RI Nursing Assistant Training Program)

By Examination (Nursing Student)

License Number:

MName:;

MILITARY STATUS ELIGIBILITY (Documantaiion Required)

Please check ONE of the following criteria for expedited application:
@l am in active military duty or a reservist

see next page for instruction.

I am a military veteran with honorable discharge
| am the spouse of someone in.active military duty or the spouse of a reservist

Have you EVER held a license as a Nursing Assistant in Rhode Istand? [1Yes [#]No
If Yes, please provide your Rl License Number NA

ANTOINE

Applicant - Print LEGAL Name - NAME MUST MATCH STATE ID

ROSE LAURE

LAST NAME FIRST NAME MI

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



e gl el A A

State of Rhode Island
Applicatinn;-.:ﬁar License as a Nursiqg,}:\ssistant

This is the name Ihal
will appear on the A
HEALTH wabsite. Do~

nol use nicknamas, etc,,

Bulfix {r.e., Jr, S, W, M)

Maiduon, if applizable
Name(s) under which ariginally licensad in this or anather state; if different from above (First, Middle, Last),

2. Social Security : por o S o G ) “Pyursuant to Title 5, Chapter 78, of the Rhode Island General Laws, as
Number ‘ ‘ Oq ; 88‘ o ,-_'_‘:-?7 5 amended, | attest that | have filed all applicable tax returns and paid all
Us FOGR! Sueuniiy Numbar . taxes owed to the State of Rhode Island, and | understand that my Social
Sacurity Number [B_SN) will be transmitted to the Divison of Taxatian to
L L R verify that no tax:‘s&a’re owed to the State," h !
3. Gender Female ‘ Please select from the dropdown.
4. Date of Birth 06/28/1984
Maonth Doy Yisar

5. Home
Address
11 i your respansibilily
to notify RIDOH of all
address changes within
ten (10) days.

151 Line Audress {ApartmentSuite/Hoom Number, &l )

120 CUSHING RD
Saeond Line Addresg (Number and Steeet)

WARWICK RI 02888
Chy Stale Zip Coda
Country, If HOT U5 Pastal Code, I NOT U.S.

(401) 317-5847

Haie Pliane: Home Fax
ROSELAUREBERLINE@GMAIL.COM
Email Adiioss
6. Business

Addrﬂs_s Y MName of Business/Work Location

(ONLY if it is

RELATED to .
18l Lina Addrnss [Depanment/Suite/Room Number, elc )

your license.)

It is your respansibiity Sacond Ling Addrass (Numbar and Straet)

lo notify HEALTH of all

address changes, )
ity | |- sle iy Gota [ I

This add:reas will
appear on'the
Health websiie.

Counlry. If HOT U5, Pastal Lade, It HOT U:!'i..,

Exlansion Husiness Fax

Businezas Fhona



