APPLICATION TO REINSTATE LICENSE
MS STATE BOARD OF NURSING HOME ADMINISTRATORS
(if applying within three (3) years of lapse date)

Circle: Mr. Mrs. Ms. Dr. Name:

(Last) (First) (Middle) (Maiden)

(Home Address) (City) (State) (Zip Code) (Home Phone #)

(Facility Name) (P.O. Box or Street) (Business Phone)

(City) (County) (State) (Zip Code)

(Social Security #) (Date of Birth) (Driver License’s #) (Home EmAddress)

License #: Date License lapsed Employment status once licensed
01 Administrator

Education (highest degree you hold): __ 02 Assistant Administrator
03 Other

1. Since filing your application for Administrator-training Program, have you been charged eiblyehe United States or a
State or Local Government for committing any felamymisdemeanor (other than a traffic offense)?
Q Yes a No If yes, attach explanation.

2. Are you currently being treated or have younbieeated in the last five years for excessiveaisdcohol, drugs or
narcotics?
Q Yes a No If yes, attach explanation.

3. To the best of your knowledge is there anyipig@ry action pending against you by any licegdimard or professional
society?
Q Yes 4 No If yes, attach explanation.

4. Since being licensed as a nursing home adirétos in Mississippi have you been issued a ngrbimme administrator
license in any other state or returned tokvimanother state under a previously issued lie@ns
Q Yes 4 No If yes, what states?
If yes, license information from that stateaBd will be required. Please submit an EndorséiReniprocity
Questionaire to the state Board(s) from wlyich have received a license.

| agree to obey the laws of the State, the RuldsRaygulations of the Mississippi State Board ofgihg Home Administrators,
and maintain the honor and dignity of the professio

It is understood and agreed that if | should fakeep the above agreement, or if | have made $&ddements in this application
my license may be revoked by the Board.

I, the undersigned, do hereby affirm under penakyperjury that all statements made and informatimmtained in this
application are true and correct to the best okmgywledge and belief. Further, | authorize emptsyfer the past five years to
release records to the Board that may be necetsaeyify my qualifications for practice as a NungiHome Administrator.

(Date)

(Signature of Applicant)

Subscribed and sworn to before me this day of , 20

My commission expires

Notary Public

NOTARY SEAL



Messioaippi State Board, of Mansing Hame Administratons

1755 Lelia Drive, Suite 305; Jackson, MS 39216
(601) 362-6914

ENDORSEMENT/RECIPROCITY QUESTIONNAIRE
The individual named below, who is or previously leen licensed in your state, has made applicadrdicense by
endorsement as a Nursing Home Administrator in Mg&ggpi. Please complete the following form andimetto the above
address. Thank you.

(The upper portion to be completed by applicdrtovide a copy of thisform to each state board that hasissued you alicense - include all states since
original licensure)

NAME: HOME ADDRESS:

BUSINESS ADDRESS:

SOCIAL SECURITY #: DATE OF BIRTH;

(This portion to be completed by an authorizedvitilial with the state licensing board)
Is the above information the same as your records? es_ Y No

LICENSE NUMBER; DATE ISSUED: DATE EXPIRES:
Did your state issue original license? Yes No__  If not, indicate state of original license
STATUS OF LICENSE: Active Inactive__ Expired

According to your records, what is the highest l@feeducation achieved by this applicant?

If original license was issued by your state, pdea@mplete the following two questions:
Exam Score: Type Raw Score Scale Score Date of Exam
(NAB, PES or Other)

Was an A.L.T. Practicum successfully completed? Yes  No
Length of practicum:

Has the applicant ever been disciplined by yourr8»a
If yes, please explain

According to your records, is the applicant in gstahding with your Board at this time?
If no, please explain

Does the applicant currently have an investigatioa disciplinary action pending? Yes No
Name of individual completing this form Signature
Official Title Date
STATE SEAL
Mailing Address Phone Number

City, State, Zip Code Email Address



