STATE OF NEW MEXICO

(505) 841-8340

Board of Nursing

(505) 841-8347 fax

6301 Indian School NE, Suite 710
Albuquerque, NM 87110

RN/ ADVANCED PRACTICE
RENEWAL / RE-ACTIVATION APPLICATOIN

WORKING ON AN EXPIRED LICENSE IS A VIOLATION OF THE NURSING PRACTICE ACT
IF SENDING IN RENEWAL FORM BY FAX, DO NOT MAIL IN THE ORIGINAL!

NURSE LICENSE NUMBER: EXPIRATION DATE: (MM/DD/YYYYY)

LEGAL NAME:

Last First Middle Maiden

PHONE NUMBER:

ADDRESS:

Number Street Apt City / State Zip +4 County/Country

Change of Address Yes No NOTE: Indicate a change of address ONLY if your address was different from
the label on the envelope containing your renewal notice.

Change of Name Yes No NEW NAME:

FIRST MIDDLE LAST
Requirements to Process a Name Change:
. Copy of filed & Recorded Marriage Certificate and/or Divorce Decree or Legal Order.
. LEGAL NAME CHANGE: MUST ATTACH COPY OF LEGAL DOCUMENTS. You can verify name change on the board website.

ALL FEES ARE NONREFUNDABLE
ACCEPTABLE FORMS OF PAYMENT: CASHIER’S CHECK, MONEY ORDER, CREDIT CARD
DEMAND DRAFTS AND MONEY ORDERS MUST BE DRAWN ON A U.S. BANK
NON-ACCEPTABLE FORMS OF PAYMENT: PERSONAL CHECKS, DEBIT CARDS.

CHECK THE NM BOARD OF NURSING WEBSITE www.bon.state.nm.us TO VERIFY YOUR RENEWAL.

PLEASE SELECT ONE FEE:

___ RN & Specialty Renewal Fee $193.00

__ RN & Specialty Reactivation Fee $ 220.00 — lapsed status returning to New Mexico

____ Specialty Only Renewal Fee $100.00

___ Specialty Only Reactivation Fee $ 110.00 — lapsed status returning to New Mexico

____ Specialty Only Reactivation Fee $ 200.00 — renewing late; license current within last 2 years
RN & Specialty Reactivation Fee $ 400.00 — renewing late; license current within last 2 years

If you have Compact State licensure, attach a copy of your current Compact State License and your National
Certification. Your license will expire on the same month and year of your current Compact License.

IF YOU ARE PAYING WITH A MONEY ORDER OR CASHIER’'S CHECK
PLEASE MAKE CHECK PAYABLE TO: THE NEW MEXICO BOARD OF NURSING

SELECT A CREDIT CARD: MasterCard Visa

CREDIT CARD #: - - -___ _ _ EXPIRATION DATE: /
M M Y Y Y Y

LEGAL SIGNATURE:

(Please type or print clearly with black ballpoint)

YOU MUST FILL OUT THE INFORMATION BELOW OR YOUR RENEWAL WILL BE DELAYED. DECLARATION OF PRIMARY STATE
OF RESIDENCE IS MANDATORY EACH TIME YOU RENEW YOUR NURSING LICENSE.

*In accordance with the Nursing Practice Act 61-3-24-1 (Nurse Licensure Compact), | declare the state of ___ as my primary state of
residence and that such constitutes my permanent and principal home for legal purposes. (“Primary state of residence” is defined as the
state of a person’s declared fixed permanent and principal home for legal purposes; domicile.) Upon licensure in New Mexico | intend to
practice in the state (s) of :
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RENEWAL / RELICENSURE APPLICATOIN
RN/ ADVANCED PRACTICE (cont’d)

ALL INFORMATION BELOW IS MANDATORY FOR LICENSURE

A. Date of Birth (MM/DD/YYYY)
B. Ethnicity (check one) F. Indicate your primary nursing position:
___ African American ___ Other 1. Administrator/Assistant 5. Head
__Native American ____Asian Nurse/Assistant
__Hispanic __ White 2. Consultant 6. Staff
3. Supervisor/Assistant 10. Other (Specify:
4. Nursing School Instructor
C. Highest Degree held beyond basic RN/LPN? G. Principal location of work in nursing:
4. Baccalaureate/other 8. Master/nursing State County
6. Baccalaureate/nursing 9. Doctorate/other Zip City
7. Masters/other 10. Doctorate/nursing
D. Present Employment Status? H. Major clinical practice area in nursing:
Nursing: (1) Full time  (2) Part time 0. Special Care Unit:  (ICU, CCU, ER, OR, ETC)
1. Community/Public Health 6. Pediatric/Child Maternal
Other than Nursing: (3) Full time  (4) Part time 3. Geriatric 7. Psychiatric/Mental Health
(5) Not employed 4. Obstetrics/Gynecology8. Other

5. Medical /Surgical

If not employed in nursing, give last

date of employment in nursing:
(MM/DD/YYYY)

E. Indicate your primary place of employment: I. List all states in which you have been licensed as a nurse:
1. Hospital 7. School of Nursing
2. Nursing Home 8. School Nurse

3. Home Health 9. Self-employed J. HAVE YOU HAD A CURRENT U.S. ADVANCED PRACTICE
4. Industrial Nurse 10. Clinic NURSING LICENSE IN ANY STATE WITHIN THE LAST FOUR
5. Office Nurse 11. Other (Specify: ) YEARS?

6. Community/Public Health ____YES___NO

ALL INFORMATION BELOW IS MANDATORY FOR LICENSURE
K. FOR RN SPECIALTY (circle appropriate # if renewing RN Specialty):
(1) Clinical Specialist (2) Certified Nurse Practitioner (3) Certified RN Anesthethist
CRNA: Enclose current copy of Council recertification card
CNP/CNS: Enclose current copy of National Certification (You will only need to submit the state controlled substance, DEA #, and
current formulary if you are audited)

CRNA REQUIREMENTS: Current recertification by AANA Council on recertification on Nurse Anesthetist
CNP/CNS: 15 CEs of Pharmacology and 5 CEs in specialty within the 2 year period immediately preceding licensure expiration
RN: 30 CEs within the 2 year period immediately preceding licensure expiration

L. FOR NM RN & SPECIALTY RENEWAL: Have you completed 50 hours of approved CE within the 2 year period immediately preceding
licensure expiration? YES NO

FOR SPECIALITY ONLY (Renewal with RN License in a Compact State): Have you completed 15 hours CE in Pharmacology and 5
hours CE in specialty within the 2 year period immediately preceding licensure expiration? YES NO

M) FELONY CONVICTIONS

Have you been charged with or convicted (including a nolo contendere plea or guilty plea) of a felony (or criminal offense) in any state or in
federal court (other than minor traffic violations) whether or not sentence was imposed or suspended since your last renewal in New
Mexico? _ YES ____ NO If YES, where _ Date

N) DISCIPLINARY ACTION

Have you had discipline action, a complaint or have any action pending against you by any licensing jurisdiction, the USDA, Drug

Enforcement Agency or any state drug enforcement authority since your last renewal in N.M.?

___YES____ NO IfYES, give Date and state(s)
If yes to M or N, attach CERTIFIED copies of legal document(s) to prevent any delay in licensure

| certify that the above statements are true and correct:

LEGAL SIGNATURE DATE (MM/DD/YYYY) SSN (last 4 digits)
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	LEGAL SIGNATURE: _______________________________________________________________________

