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Verification of License 
 

Complete Part I, then send this form to the Board of Nursing in the state where you were originally 
licensed.  Most states charge a fee for verification of licensure; to save processing time, contact that 
Board of Nursing to determine the appropriate fee to enclose with this form. 
 

Part I: To be completed by Applicant; Forward to Original State of Licensure 

 
Name(Last):_____________________________(First):__________________________(Middle):_______________ 

 
Name as it Appears on Original License:____________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
City:___________________________________State:________________________Zip:_____________ 
 
Phone:_______________________________ Email:_________________________________________  
 
SSN:_________/_________/_____________Date of Birth:____________/___________/_____________   
 
I authorize the ___________________________________________ Board of Nursing to furnish to the South Dakota 
Board of Nursing the information requested on this form. 

 
Signature of Applicant            Date     

 

Part II: To be completed by Original State of Licensure and Forwarded to SD Board of Nursing 

 
This is to certify that________________________________ was issued license # ______________. 
 

Issue Date:   Expiration Date:   

License Type:  
 Practical/Vocational Nurse  
 Registered Nurse        

Current Status:  
 Active  
 Inactive  
 Lapsed 

Licensed by:    
 Examination  
 Endorsement  
 Waiver 

Exam Type:     
 SBTPE  
 NCLEX 

Date Exam Passed: ____/____/_______  
 

Nursing Education Program Completed:   
Name of Institution:  ____________________________________________________________ 
 
Location:  ____________________________________________________________________ 
 
Graduation Date:  _________________________ 
 

Has the license ever been encumbered (denied, revoked, suspended, surrendered, limited, placed on probation)?                           
 Yes, please provide explanation         No   
  

Is Disciplinary Action Pending?               Yes, please provide explanation               No 
 

 
 

   Signature/Title:         
 
State:___________________________________ Date: _____________ 
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