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	Certified Nurse Aide Registry Request


For placement on the Healthcare Licensing and Surveys Certified Nurse Aide Registry, do the following:
1. Complete the information requested below, in its entirety
2. Fax or mail this form to Healthcare Licensing and Surveys

3. Important: you must include a copy of your current CNA certification
	Important:

· Graduate Nursing Assistants (CNAs) cannot be placed on the Healthcare Licensing and Surveys Certified Nurse Aide Registry.

· Certified Nurse Aides (CNAs) with temporary permits cannot be placed on the Healthcare Licensing and Surveys Certified Nurse Aide Registry.


All of the following fields MUST be completed to be accepted.

Please type or print legibly.
	 FORMCHECKBOX 
  Miss    FORMCHECKBOX 
 Mrs.   FORMCHECKBOX 
 Ms.   FORMCHECKBOX 
 Mr.
	

	Last

name:
	     
	First

name:
	     
	Middle

initial:
	     

	Mailing address:
	     


	Physical address:
	     

	City:
	     
	State:
	     
	Zip:

	     

	Social Security #:
	     

	


	Wyoming Certified Nurse Aide Information


All information requested below must be provided:

	CNA Certificate #:
	     

	

	Original issue date:
	       /       /      

	Current expiration date:
	       /       /      


	Required:  Attach a photocopy of your current CNA certification.
A copy of your CNA certification is available on the Wyoming State Board of Nursing website:

  https://nursing-online.state.wy.us/Verifications.aspx



Do not e-mail this form!
Address and fax number are provided at the top of this page.
