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APPLICATION FOR TEMPORARY NURSE PRACTITIONER (NP) CERTIFICATE '

INSTRUCTIONS:

BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY + GOVERNOR GAVIN NEWSOM

1. The application fee for the Temporary Nurse Practitioner Certificate (TC/NP) is $150.00.

2. The TC/NP will not be issued until the Application for Nurse Practitioner Certification is complete with exception of
criminal record clearance from the Department of Justice (DOJ) and the Federal Bureau of Investigation (FBI).

3.  The TC/NP will not be mailed to an in-care-of address or a third party address.

4. Possession of a current and active California Temporary RN License (TL) is required.

PLEASE NOTE: IF YOU ALREADY POSSESS A PERMANENT CALIFORNIA RN LICENSE, YOU ARE NOT ELIGIBLE FOR THE
TEMPORARY NURSE PRACTITIONER CERTIFICATE (TC/NP) AND YOUR APPLICATION FEE FOR THE TC/NP WILL NOT BE

REFUNDED.

TO BE COMPLETED BY APPLICANT|

(PRINT OR TYPE)

LAST NAME: FIRST NAME: MIDDLE NAME:

ADDRESS: Number & Street DATE OF BIRTH: (Month/Day/Year)

City State Country Postal/Zip Code | U.S. SOCIAL SECURITY NUMBER or
INDIVIDUAL TAXPAYER ID NUMBER:

TELEPHONE NUMBER: PREVIOUS NAMES: (Including Maiden) MOTHER’S MAIDEN NAME: (Last Name Only)
Home ( )
Alternate ( )

E-MAIL ADDRESS: TEMPORARY RN LICENSE NUMBER:
EXPIRATION DATE:

NAME OF NURSE PRACTITIONER ACADEMIC PROGRAM:

ADDRESS: Number & Street City State Postal/Zip Code

TYPE OF PROGRAM:

|:| CERTIFICATE ENTRANCE DATE:
[OJ MASTERS (Month/Day/Year)
[] POST-MASTERS COMPLETION DATE:

SPECIALTY: (Month/Day/Year)

| certify under penalty of perjury that the above information regarding the Application for the Temporary Nurse Practitioner
Certificate is true and correct.

SIGNATURE OF APPLICANT: DATE:
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DEPARTMENT OF CONSUMER AFFAIRS

INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 1798.17 Civil Code, requires the following information to be
provided when collecting information from individuals.

Agency Name:
BOARD OF REGISTERED NURSING

Title of official responsible for information maintenance:
EXECUTIVE OFFICER

Address: Telephone Number:
P.0.B0OX 944210, SACRAMENTO, CA 94244-2100 (916) 322-3350

Authority which authorizes the maintenance of the information:
SECTION 30, SECTION 2732.1(a), BUSINESS AND PROFESSIONS CODE

ALL INFORMATION IS MANDATORY.

The consequences, if any of not providing all or any part of the requested information:

FAILURE TO PROVIDE ANY OF THE REQUESTED INFORMATION WILL RESULT IN THE
APPLICATION BEING REJECTED AS INCOMPLETE.

The principal purpose(s) for which the information is to be used:

TO DETERMINE ELIGIBILITY FOR LICENSURE. YOUR U.S. SOCIAL SECURITY NUMBER/ITIN WILL BE
USED FOR PURPOSES OF TAX ENFORCEMENT, CHILD SUPPORT ENFORCEMENT AND VERIFICATION
OF LICENSURE AND EXAMINATION STATUS. SECTION 30 OF THE BUSINESS AND PROFESSIONS
CODE AND PUBLIC LAW 94-455 (42 USC SECTION 405(c)(2)(C)) AUTHORIZE COLLECTION OF YOUR U.S.
SOCIAL SECURITY NUMBER/ITIN. IF YOU FAIL TO DISCLOSE YOUR U.S. SOCIAL SECURITY
NUMBER/ITIN, YOU WILL BE REPORTED TO THE FRANCHISE TAX BOARD, WHICH MAY ASSESS A $100
PENALTY AGAINST YOU. YOUR NAME AND ADDRESS LISTED ON THIS APPLICATION WILL BE
DISCLOSED TO THE PUBLIC UPON REQUEST IF AND WHEN YOU BECOME LICENSED.

Any known or foreseeable interagency or intergovernmental transfer which may be made of the
information:

POSSIBLE TRANSFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
REPORTING U.S. SOCIAL SECURITY NUMBER/ITIN TO THE FRANCHISE TAX BOARD OR
FOR CHILD SUPPORT ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE
BUSINESS AND PROFESSIONS CODE.

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.
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MANDATORY REPORTER

Under California law each person licensed by the Board of Registered Nursing is a “Mandated
Reporter” for child abuse or neglect purposes. Prior to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sign a statement on a form
provided to him or her by his or her employer to the effect that he or she has knowledge of the
provisions of Penal Code Section 11166 and will comply with those provisions.

California Penal Code Section 11166 requires that all mandated reporters make areport to an
agency specified in Penal Code Section 11165.9 [generally law enforcement agencies] whenever
the mandated reporter, in his or her professional capacity or within the scope of his or her
employment, has knowledge of or observes a child whom the mandated reporter knows or
reasonably suspects has been the victim of child abuse or neglect. The mandated reporter must
make areport to the agency immediately or as soon as is practicably possible by telephone, and
the mandated reporter must prepare and send a written report thereof within 36 hours of receiving
the information concerning the incident.

Failure to comply with the requirements of Penal Code Section 11166 is a misdemeanor,
punishable by up to six months in a county jail, by a fine of one thousand dollars ($1,000), or by
both imprisonment and fine.

For further details about these requirements, consult Penal Code Section 11164, and subsequent
sections.
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