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	VERIFICATION OF NURSE LICENSURE 

FOR ENDORSEMENT INTO ALABAMA

Alabama Board of Nursing
P.O. Box 303900

Montgomery, AL  36130-3900

334-293-5200 FAX 334-293-5201
Email:  abn@abn.alabama.gov


PART I

NOTE TO APPLICANT: Complete Part I. Send this form to the Board of Nursing in the state or country where you were originally licensed for completion of Part II.  Contact that Board of Nursing for its procedures and fees.

	NAME
	
	SSN:
	

	ADDRESS
	

	ORIGINAL LICENSE NUMBER
	
	DATE ISSUED
	

	NAME AND LOCATION OF NURSING EDUCATION PROGRAM
	

	DATE OF GRADUATION
	
	SIGNATURE
	


	


PART II (To be completed by the licensing authority of the state of original licensure)

	This is to certify that
	

	Was issued a license to practice as a registered nurse ( licensed practical nurse ( in the state of 
	

	Original License Number
	
	Date of Licensure
	
	Date License Expires
	


	
	Licensed by:
	( Examination
	
	Status of  License:
	( Current
	

	
	
	( Endorsement
	
	
	( Inactive
	

	
	
	( Waiver
	
	
	( Lapsed
	


	Applicant’s Social Security Number (if available)
	
	Applicant’s Date of Birth
	


Has this license ever been encumbered in any way (revoked, suspended, surrendered restricted, limited, or placed on probation) or is any disciplinary action pending?  ( No  ( Yes (if Yes, please attach an explanation.)

SBTPE OR NCLEX DATA

	
	
	DATE OF EXAM
	DATE OF EXAM
	DATE OF EXAM
	

	
	SUBJECT
	Series Number
	Standard Score
	Series Number
	Standard Score
	Series Number
	Standard Score
	

	
	Medical Nursing
	
	
	
	
	
	
	

	
	Surgical Nursing
	
	
	
	
	
	
	

	
	Obstetric Nursing
	
	
	
	
	
	
	

	
	Nursing of Children
	
	
	
	
	
	
	

	
	Psychiatric Nursing
	
	
	
	
	
	
	

	
	NCLEX
	
	
	
	
	
	
	


	Nursing Education Program:
	

	
	(Name)                                                                (Location)


	Degree Received:   Certificate (    Associate (    Diploma (    Baccalaureate (                              Year of Graduation:
	


Did the applicant present evidence of high school graduation or its equivalent?  Yes (    No (
	BOARD SEAL


	I hereby certify that the above information represents accurately the information on file with this agency for the above-named individual.

	
	SIGNED:
	
	DATE:
	

	
	TITLE:
	
	STATE:
	


