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Graduates from foreign countries who graduated more than 2 years ago must have the licensing agency
in the country where you were educated submit a current verification of your nursing license to the
Michigan Board. If you do not hold a current license in the country where you were educated, you must
take a practical nurse refresher course or an NCLEX-PN review course prior to being made eligible for the
NCLEX. You must send documentation of completion of this course to the Michigan Board of Nursing.

You must complete the NCLEX Examination Application and submit it to Pearson Professional Testing
(PPT) by either using the address shown on the form or calling PPT at 1-866-496-2539. You may also
register for the NCLEX examination on the Internet at www.vue.com/nclex. The NCLEX Bulletin can be
downloaded at www.ncsbn.org. You will be sent an Authorization to Test by PPT along with instructions
for scheduling your testing appointment after you have been made eligible to take the test by the
Michigan Board of Nursing. Once you have received your Authorization to Test, you must sit for the
examination within 90 days.

Passing letters will not be mailed to those who have passed the examination. If you receive a license,
you have passed the examination. Those who are not successful will receive a breakdown of their
scores.

GENERAL INFORMATION

SINCE ALL NURSING LICENSES EXPIRE ON MARCH 31, ORIGINAL LICENSES ARE VALID TO THE FIRST
MARCH 31 WHICH MAY BE A YEAR OR LESS; SUBSEQUENT RENEWALS ARE GOOD FOR A TWO-YEAR

If you require special testing accommodations because of a disability, you must submit a letter
that indicates what your disability is and what type of accommodations you are requesting. In
addition, we require that you send us a letter from a licensed health care provider that clearly
states your diagnosis and includes copies of all supporting test findings and/or evaluations. In
addition, you should send us documentation from your nursing program that describes what
type(s) of accommodations were provided to you during your education. These documents need
to be submitted at the same time you send in this license application, if not earlier, to: DCH,
Bureau of Health Professions, Attn: ADA Request, P.O. Box 30670, Lansing, Ml 48909.

NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify the Board of
Nursing in writing. To change a name or address, you can download the Data Change/Duplicate License
Request Form from our website www.michigan.gov/healthlicense and fax it to (517) 373-2179 or mail the
form to Bureau of Health Professions, PO Box 30670, Lansing, Ml 48909. Telephone calls are NOT
accepted for these changes.

REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial refund. You
must notify the Board of Nursing in writing to request a refund.

Applicants for a Michigan practical nurse license must take the NCLEX-PN within 2 years of graduation
from an approved practical nurse education program. Applicants must pass the NCLEX-PN within 12
months of his or her first attempt at the test in Michigan or any other state. If the NCLEX-PN is not
passed within this 12-month period, the applicant must complete a practical nurse refresher course or an
NCLEX-PN review course. After completion of the refresher or review course, the applicant may take the
examination 3 more times. An applicant has a maximum 6 attempts to pass the NCLEX-PN.

CONTINUING EDUCATION: This license has a continuing education requirement for renewal. Please
check our website at www.michigan.gov/healthlicense for more information on the specific requirements.
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VERIFICATION OF LICENSURE OR REGISTRATION IN ANOTHER STATE

Authority: Public Act 368 of 1978, as amended.
PART I: To be completed by the applicant and forwarded to the appropriate State Licensing Board for completion.

Check the profession for which you are requesting verification.
O Chiropractic O Nursing O Pharmacy 0O Sanitarians
O Counseling O Nursing Home Adm. O Physical Therapy O Social Work
O Dentistry O Occupational Therapy O Physician's Assistants O Veterinary
O Marriage & Family Therapy O Optometry O Podiatry
O Medicine O Osteopathy O Psychology

First Name Middle Name Last Name

Previous Names Used Date of Birth U. S, Social Security Mumber

State Board License Mumber Date of Issue

The applicant listed above has applied for licensure in Michigan and has indicated licensure in your State.
Please complete Part Il of this form and retum it to the appropriate Michigan Board at the address shown above.

PART Il: To be completed by the State Licensing Board.

Type of License: Original I1ssue Date Expiration Date

Basis for Issuance of License:

O Examination - Please indicate type of exam (National, Regional, State, efc)

O Endorsement - Please indicate name of state

License Status Has the applicant incurred any formal or informal actions in your State?

0 Current 0 Lapsed O Inactive O Mo 0O Yes - If Yes, Please attach certified copies of any actions.

Are formal or informal actions pending? Has the applicant's license ever been limited, denied, surrendered, reprimanded, suspended or revoked?

O Mo O Yes O Mo O “Yes
CERTIFICATION

| hereby verify, to the best of my knowledge, the information above is true to the records of this Board.

Signature Date

Type or Print Name
(SEAL)

Title

Full Name of Licensing Board

The Department of Community Health will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital

status, disability or political beliefs. If vou need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make
your neads known to this agency.





