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

MILITARY STATUS ELIGIBILITY (Documentation Required)

see naext page for instructions
Please check ONE of the following criteria for expedited application:

EI 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 [v]No
If Yes, please provide your Rl License Number NA

Applicant - Print LEGAL Name - NAME MUST MATCH STATE ID

PINA MONIQUE ) M
LAST NAME FIRST NAME 7/
Phone: (401) 222-5888 TTY/TDD: (800) 745-5555

Revised 10/24/2024 |ep
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~ State of Rhode Island

Application for License:gs a Nursing Assistant

Tr;lé.__r:qa(s) :

This IE\ITha name lhat
will appear on the:
HEALTH websilz. Do
not usa nicknamos, ot

Titlez (L., Mr, Mrs...:ﬁu‘, e}

MONIQUE

First Mame B

MARIE

Middiz Hama 5

PINA

Surnanme, (Last Nama)

Sutlix (L, e, S LG

Maiden, if applicable
Name({s) undar which originally licenserd in this ar another state, if dilferent from above (First, Middle, Last),

2. Social Security

39-62- j
Number 98 : 2 2‘588 i amended, | attest that | have flled all applicable tax returns and paid all
s HoaL Ropuiy e taxes owed to the State of Rhode Island, and | understand that my Secial
Security Number (S5N) will be transmitted to the Divison of Taxation to
verlfy that no taxes are owed to the State.”
3. Gender Female Please select from the dropdown.
4. Date of Birth 03/03/1989
Mantis Day Yenr

5. Home
Address
It is your respornsbility
to notify RIDOH of all
address changes within
tan (10) days.

151 Line Address (AparimentSule/{oam Number, elc. )

57 BROWNELL STREET
Second §ine Addrass (Number aind Steoot)
PROVIDENCE Rl 02908
City Slate: Zip Code:

Country, If NOT U5, Pontal Cede, If NOT U5,

(401) 390-4740

Honme Phaire

PINAMONIQUE347@GMAIL.COM

Email Adilress

Home Fax

6. Business
Address
(ONLY if itis
RELATED to
vour license.)

It is your responsibility
to nolify HEALTH of all
address changes,

This address will
appear on the
Health website.

Hame of BusinossiVerk Losation
1st Lilva Address (Dopartmont/Suite/Room Numbaer, ele)
Second Line Address (Mumbar and Straot)

Siate Zip Code

City

Conrty, T NOT 1.5, Posll Code 1 MOT U5,

Huslness Phang Exlenmian Business Fax
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Sincerely,

Name Sign, s Py

DATE:




