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submit a copy of your current immigration document(s) which includes either your Alien number or your I-94 number 
and, if needed, SEVIS number. 

Under penalties of perjury, I understand that any false or misleading information in, or in connection with my application, may be cause 
for denial or revocation of licensure.  In making the above attestation, I understand that any failure to make full and accurate disclosures 
may result in disciplinary action by the Georgia Board of Nursing and/or criminal prosecution.  

_________________________________________________             ________________________________________________ 
  Printed Name of Applicant              Applicant Signature 

Sworn to and subscribed before me this ______ day of _____________, 20______. 

______________________________________________________             ____________________________________________        
     Signature of Notary Public                 Commission Expiration Date 

- THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY - 

Application Checklist 

To ensure that your application is complete, please use the following checklist: 

Enclose a check or money order payable to the Georgia Board of Nursing in the amount of $90.00 + $10.00 processing fee.  

Remember—application fees are nonrefundable. 

Enclose a completed verification of employment or nursing education transcripts (if required). 

Enclose secure and verifiable documentation of United States citizenship or legal immigration status. 

Register for your criminal background check with Gemalto/GAPS. 

Mail your completed application to: 

Georgia Board of Nursing 
237 Coliseum Drive 

Macon, Georgia 31217 
404-424-9966 

www.sos.ga.gov/georgia-board-nursing 

You may check your application status by visiting the Board’s website at www.sos.ga.gov/georgia-board-nursing and click on 
“Licensing Services" and "Application Status.” 

http://www.sos.ga.gov/plb/nursing
http://www.sos.ga.gov/plb/nursing


 
                                                                                GEORGIA BOARD OF NURSING 

237 Coliseum Drive 
Macon, Georgia 31217 

 
VERIFICATION OF EMPLOYMENT FOR APPLICANTS FOR LICENSURE BY REINSTATEMENT  

 

Section I (To be completed by applicant) 
Submit this form to your employer to verify your employment and the numbers of hours worked.  The name and address of your employer on this 
form must match the name and address you listed under “Employment History” on your application.  Ask the employer to complete this form and 
place it in a sealed envelope for you to submit with your application or submit it by email to nursing@sos.ga.gov.   

Last Name: 
 

First Name: 

Physical Address:  

City: State: Zip: 

 

Phone: Email: 

I do hereby consent to and authorize the release of any and all records and information concerning my employment to the Georgia Board of Nursing. 
I understand this information is required as part of the application for licensure process. 
 

______________________________________________________             ____________________________________________ 
                                          Applicant Signature                                                                                              Date 

 
 

Section II (To be completed by employer) 
Please complete the form in its entirety.  Be sure to accurately document the employee’s position/title and whether or not licensure as a 
registered nurse was required.  The completed and notarized form may be provided to the applicant or submitted directly to the Georgia Board of 
Nursing by email to nursing@sos.ga.gov. 

Facility/Business/Employer Name: 
 

Physical Address:  

City: State: Zip: 

Phone: Email: 

Employer Information: 
 
Is this a federal agency of the United States Government?           No     Yes   
 
Is this an acute care inpatient hospital?                                         No     Yes   

 
Is this a long term acute care facility (LTAC)?                               No     Yes   

 
Is this an ambulatory surgical center or obstetrical facility as defined in O.C.G.A. §31-6-2?           No     Yes   

 
Is this a skilled nursing facility which has at least one hundred (100) beds and provides health care to patients with similar health care needs as 
those patients in a long term acute care facility?                                    No     Yes   
 

Employee’s Position/Title: 
 

Is an RN license a qualification/requirement for employment in this position?     No     Yes   
 
Is an APRN license or authority a qualification/requirement for employment in this position?     No     Yes   

mailto:nursing@sos.ga.gov
mailto:nursing@sos.ga.gov


 
 

 
 

 
If different location of the employer listed on the first page, please identify the physical location where the employee practiced 

Facility/Business/Employer Name: 
 

Physical Address:  

City: State: Zip: 

Phone: Email: 

Dates of Employment: 
 
Employed From_________________________(Month/Year) to _________________________(Month/Year) 
 
Were there any periods of extended absence during employment?   No     Yes      
 
If yes, please provide dates”_________________________(Month/Year) to _________________________(Month/Year) 
 

Please complete the grid below: 

Year Hours Worked Job Title/Description 

   

   

   

   

   

   

 

Name and title of individual verifying employment information: 
 
 

 
I hereby certify that I am the custodian of records at the facility listed on this form and the information submitted on this form are true and correct 
statements of this applicant’s employment with our facility. 
 
 
_________________________________________________________             ____________________________________________ 
                                                Signature                                                                                                          Date 
 
Sworn to and subscribed before me this ______ day of _____________, 20______. 
 
_________________________________________________________             ____________________________________________                                                                      
                                   Signature of Notary Public                                                                       Commission Expiration Date 

 
 



 Revised 11/18/2022 

Office of the Secretary of State 

Name-Based Criminal History Record Information Consent/Inquiry Form 

I hereby authorize the          Georgia Board of Nursing        to conduct an inquiry for the purpose listed below and 
Agency/Company 

   receive any Georgia and/or national criminal history record information  as authorized by state and federal law. 

Full Name (print) 

Address 

Sex Race Date of Birth Social Security Number 

  Please check ONLY one of the boxes listed below: 

This authorization is valid for days from date of signature. 

I,  , give consent to the above-named entity 

to perform periodic criminal history background checks for the duration of my employment. 

Signature Date 

AREA BELOW IS FOR AGENCY USE ONLY 

Date of Inquiry:    Time of Inquiry:            Operator’s Initials: 

Purpose Code Used: (check one) 

NON-CRIMINAL JUSTICE PURPOSES 

E - Employment 

M - Working with Mentally Disabled 

N - Working with Elderly 

W - Working with Children 

P - Public Records (no consent required) 

F – Probate Court / Weapons Carry License 

PERSONAL REQUEST (INDIVIDUAL OR THEIR ATTORNEY) 

U - Personal Copy 

CRIMINAL JUSTICE 

EMPLOYMENTJ - Civilian Criminal Justice Employment (State & III Info Received) 

Z - Sworn Criminal Justice Employment (State & III Info Received) 

The inquiry resulted in the following: (check all that apply) 

No Criminal Record Available 

Criminal Record (Attached/Released) 

No NCIC/GCIC Warrant 

Possible NCIC/GCIC Warrant (List Wanting Agency Below) 

Wanting Agency Name:   

Wanting Agency Telephone:   

Agency Designee Signature and Title: _______________________________________ Date:____________ 




