
APPLICATION 
GLOBAL NURSING REVIEW PROGRAM 

International Education Programs 
University of California, Riverside 
2542 Waterford Ct, San Bernardino, CA 92408 USA 
Phone/Fax: 909-422-1002 - Albino Marks - EstudarEUA.com  Today’s Date: (mm/dd/yy)  
 
 
 
Last Name:     First Name:    Middle Name: 

APPLICANT’S INFORMATION   (Please print or type)                                    Page 1/3 

Address:          Date of Birth: 
          (mm/dd/yy) 

City:    State/Province:  Postal Code:  Country: 

Home Phone:   Cell Phone:  Email: 
(Include country code) 

Eye Color:  Height     Feet:      Graduated High School:  Primary Language: 
            Inches:                 Year: 

Previous Names: (including maiden name)    Mother’s Maiden Name: (if any) 

 

Name of Professional Registered Nursing School: 
PROFESSIONAL EDUCATION 

Address: 

City:   State/Province:    Postal Code:  Country: 

Type of Nursing Program/Certificate/License: 

# Years:  Start Date(mm/dd/yy):  Graduation Date(mm/dd/yy): 
Prerequisites for admission: 

 

*B.A./B.S. Degree:  Start Date:  Graduation Date:   
   (mm/dd/yy)  (mm/dd/yy) 

*Master’s Degree/Nursing: Start Date:  Graduation Date: 
   (mm/dd/yy)  (mm/dd/yy) 

Attach a photocopy of your license that allows you to practice professional nursing in the country where you were educated 

 PROFESSIONAL EXPERIENCE  (Attach additional sheet if necessary) 
Name of Hospital/Organization: 

Address:        Tel. #:   Fax. #: 

City:    State/Province:   Postal Code:  Country: 

Attach most recent photo here 
2” by 2” 

Head and shoulders only 

From:  To:  Position:    

Supervisor’s Name:    Tel. #:    

Supervisor’s E-mail: 
Describe your job duties & responsibilities: (Attach additional sheet if necessary)   

 

 

 

 

Elton Marks
Text Box
Please enter your information by typing directly in the boxes. 
Save or print this file and then send it back to us by e-mail, fax or regular mail.
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Have you ever been licensed as a Registered Nurse in your country?       Yes No 
PLEASE ANSWER THE FOLLOWING QUESTIONS

If Yes, License Type:     Issue Date: (mm/dd/yy)   Lic #: 
_______________________________________________________________________________________________________________________ 
Have you ever had any other health-care related license or certificate in your country?     Yes No 

If Yes, License Type:     Issue Date: (mm/dd/yy)   Lic #: 
_________________________________________________________________________________________ 
Have you ever applied for or taken an RN examination in your country?      Yes No 
If Yes, Please explain: 

_________________________________________________________________________________________ 
Have you ever been denied an RN or any other health-care related license/certificate in your country?   Yes No 

If Yes, License Type:     Date: (mm/dd/yy)     
_________________________________________________________________________________________ 
Have you ever applied for or taken an RN examination in California?       Yes No 

If Yes, License Type:     Date: (mm/dd/yy)     
_________________________________________________________________________________________ 
Have you ever been denied an RN or any other health-care related license/certificate in California?    Yes No 

If Yes, License Type:     Date: (mm/dd/yy)    Lic #: 
_________________________________________________________________________________________ 
Have you ever had disciplinary proceedings against any license as an RN or against any health-care related license,   
including revocation, suspension, probation, voluntary surrender, or any other proceedings in any state or country?  Yes No 

If Yes, please provide a detailed written explanation below, including the date and state or country where the discipline occurred: 
 
 
 
_________________________________________________________________________________________ 
Have you ever been convicted of any offense other than minor traffic violations?     Yes No 

If Yes, please provide a detailed written explanation below, including the date and state or country where the conviction occurred: 
 
 
 
_________________________________________________________________________________________ 
Have you ever been convicted of any drug offense?        Yes No 

If Yes, please provide a detailed written explanation below, including the date and state or country where the conviction occurred: 
 
 
 
_________________________________________________________________________________________ 
Do you take drugs which have not been prescribed for you?        Yes No 

If Yes, please provide a detailed written explanation below. (Please be aware that you will be tested for drug usage in the U.S.) 
 
 
 
_________________________________________________________________________________________ 
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Please give the score and date for any English language test you have taken: 

TOEFL:   Date:  TOIEC:  Date:  MPT:  Date: 

IELTS:  Date:  TSE:  Date:    

ATI-RN Comprehensive Predictor:  % Date:   Nursing program taught in English?  Yes No 

 

 

Please send a copy of the official score report for every test you have taken. 

 WRITE BRIEFLY, IN ENGLISH, THE REASONS THAT YOU CHOSE TO BE A NURSE

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I CERTIFY, UNDER THE PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT ALL 

INFORMATION PROVIDED IN CONNECTION WITH THIS APPLICATION IS TRUE, CORRECT AND COMPLETE. 

PROVIDING FALSE INFORMATION OR OMITTING REQUIRED INFORMATION IS GROUNDS FOR DENIAL 

 

_______________________________________________________                                                  __________________________ 
Signature of Applicant        Date 


	TodayDate: 
	Address: 
	Birthday: 
	City: 
	State: 
	ZIP: 
	Country: 
	HomePhone: 
	HomeCel: 
	HomeEmail: 
	EyeColor: [ ]
	HeightFeet: [ ]
	HeightInches: [ ]
	GraduateHighSchool: [ ]
	YearGrad: 
	PrimaryLanguage: 
	Previous Names: 
	MothersMaiden: 
	NursingSchool: 
	AddressSchool: 
	CitySchool: 
	StateSchool: 
	ZIPSchool: 
	CountrySchool: 
	TypeLicense: 
	NumberYearsLic: 
	StartDateLic: 
	GardDateLic: 
	Prerequisites: 
	bastartdate: 
	baGradDate: 
	MastStartDate: 
	MasterGradDate: 
	NameHospital: 
	AddressHospital: 
	PhoneHospital: 
	FaxHospital: 
	CityHospital: 
	StateHospital: 
	ZIPHospital: 
	CountryHospital: 
	StartHospital: 
	EndHospital: 
	PositionHospital: 
	SupervNameHospital: 
	SuperPhonHospital: 
	SuperEmailHospital: 
	DescribeHospital: 
	LastName: 
	FirstName: 
	MiddleName: 
	L1A: 
	L1R: Off
	L1B: 
	L2R: Off
	L2A: 
	L2B: 
	L3R: Off
	L3A: 
	L4R: Off
	L4A: 
	L4B: 
	L5R: Off
	L5A: 
	L5B: 
	L6R: Off
	L6A: 
	L6B: 
	L7R: Off
	L7A: 
	L8R: Off
	L8A: 
	L9R: Off
	L9A: 
	L10R: Off
	L10A: 
	TOEFL: 
	ToeflDate: 
	TOIEC: 
	ToieclDate: 
	MPT: 
	MPTDate: 
	IELTS: 
	IELTSDate: 
	TSE: 
	TSEDate: 
	ATIRN: 
	ATIRNDate: 
	L11R: Off
	L11A: 


