
LOUISIANA STATE BOARD OF PRACTICAL NURSE EXAMINERS 
131 AIRLINE DRIVE, SUITE 301 

METAIRIE, LOUISIANA 70001-6266 
504-838-5791 

www.lsbpne.com 
RECORD OF PRACTICAL NURSING FACULTY 

(Revised 5/2014) 

DO NOT SUBMIT A RESUME OR TRANSCRIPT.  INCLUDE $25.00 FEE (school check or 
money order - no personal checks)WITH APPLICATION. 
 
TYPE OR PRINT.  FILL IN COMPLETELY.  DO NOT LEAVE BLANK LINES/SPACES. 
 
School applying to______________________________________________________________ 
 
Address of school_______________________________________________________________ 
 
Name of Applicant____________________________________ Date of Birth_______________ 
 
Address of Applicant____________________________________________________________ 
 
Anticipated Date of Appointment__________________ Position: Full time_____ Part time_____ 
 
Louisiana RN License #________________________________ 
 
Do you currently hold, or have you ever held, a license to practice as a registered nurse in any other 
state or U.S. territory?  YES_____ NO_____ 
If yes, list states and license numbers________________________________________________ 
 
Do you currently hold, or have you ever held, a license to practice as a practical nurse in any other state 
or U.S. territory?  YES_____ NO_____ 
If yes, list states and license numbers________________________________________________ 
 
Has your registered nurse license ever been disciplined in Louisiana or any other jurisdiction? 
YES_____ NO_____          If yes, attach a narrative explanation. 
 
Has your practical nurse license ever been disciplined in Louisiana or any other jurisdiction? 
YES_____ NO_____          If yes, attach a narrative explanation. 
 
Are you currently in an impaired nurse program?  YES_____ NO_____ 
If yes, attach a narrative explanation. 
 
Are you currently under investigation by any Board of Nursing?  YES_____ NO_____ 
If yes, attach a narrative explanation. 
 
Have you been arrested, charged, convicted of, plead guilty, or no contest and/or nolo contendre, or 
been sentenced for any criminal offense in any state?  (This includes the participation or offer of a 
district attorney pre-trial intervention.)  YES_____ NO_____  
If yes, attach a narrative explanation. 
 
Do you have criminal charges pending against you?  YES_____ NO_____ 
If yes, attach a narrative explanation. 
List educational preparation IN NURSING in chronological order: 



 
Institution             

 
Location Credential Received 

 
Date Received 

 
 
 

 
  

 
 

 
 
 

 
  

 
 

 
 
 

 
  

 
 

 
 
 

 
  

 
 

 
List experience as a MEDICAL-SURGICAL HOSPITAL STAFF NURSE: 
 
Facility Name & Address Clinical Unit (MS, Ortho, etc.) Employment Dates 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
List all other nursing experience: 
 
Agency Name & Address Position Title Clinical Unit 

 
Employment Dates 

 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
 

 
______________________________________        _________________________________ 
Applicant’s signature                   Date    Notary Public’s signature         Date  
          Date Commission Expires ____________ 


