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Rhode Island Department of Health
Room 104
3 Capitol Hill

Providence, RI Q2908—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 T R

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

{ am in active military duty or a reservist
I am a military veteran with honorable discharge
[:] I'am the spouse of someone in active military duty or the spouse of a reservist

License Number:

MName:

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

HUNSBERGER JANE A
LAST NAME FIRST NAME M
Phone: (401) 222-5888 TTY/TDD: (800) 745-5555

Revised 10/24/2024 jep
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taden, i 1ppllmhlp
MNama(s) undar which originally licensed in lhls ar anather :,tam. if different from abuve (First, Mu:ldle Last),

2. Social Security
Number

3. Gender

4. Date of Birth

"Fursuant to Title 5, Chapter 76, nf the Rhuda Island General Laws, as
amended, | attest that | have filed all applicable tax returns and pﬂld all
taxes owed to the State of Rhode Island, and | understand that my -Social
Sacurity Number (55N) will be tranamitted to the Divison of Taxaﬂnn to

037-64-8468

LS. Social Sucurii\rmlil‘umbur

w ' vnrlfy that no taxes are owed to ths State
Female Pluase select from the dropdnwn
04/05/1966
Month Day el

5. Home
Address
It iz your responsibility
ta notify RIDOH of all
addrass changes within
ten {10) days,

15t Ling Address [AparimentsSuite/Ruom Mumber, ol;. |

B2 HIGH SERVICE AV

Sacand Lino Addrass (Mumbai and Street)

NORTH PROVIDENCE RI

Cily Stata

02911

Zip Codo

Counlry, I NOT U.S Postal Code, Il HOT U5,

(401) 636-8893
Home Phane Home Fax
MNIKIE@YAHOO.COM
Email Address
6. Business
Address y HName of BusinessMWotk Location
(ONLY if it is
RELATED to sl Line Addeosa (Qaparimaont/Suite/Hoom Mumber, olc.)
your license.) i
His your ruspunsfbilily Socond Line Addrosa {Numbaer and Sireel)
ta nolify HEALTH af ail
address GhEIl'IgE'E.
State Zip Code

This a|ddmss will
appear on the
Health website.
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