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Copies of licenses are not

acceptable in lieu of an official
verification of licensure.




LICENSURE METHODS AND DEFINITIONS




IMPORTANT NOTICE
Elder and Child Abuse Reporting

"Pursuant to Public Act 91-0244, effective January 1, 2000, if you have
reason to believe that an adult 60 years of age or older who resides

in a domestic living situation who, because of dysfunction is unable

to seek assistance for himself or herself has, within the previous 12
months been subject to abuse, neglect or financial exploitation, the
mandated reporter shall, within 24 hours after developing such belief,
report this suspicion to the Department on Aging. Reports should be
made to DEPARTMENT ON AGING AT 1-800-252-8966."

"Public Act 91-0244 also requires that if you have reasonable cause
to believe a child known to you in your professional capacity may be
an abused or neglected child you are required to report such possible
neglect or abuse to the DEPARTMENT OF CHILDREN AND FAMILY
SERVICES AT 1-800-25abuse."
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lllinois Department of Financial and Professional Regulation

Division of Professional Regulation

Application Checklist for Registered Nurses

FOUR-PAGE APPLICATION REVIEW COMPLETED
Part I. Application Category Information

Part Il. Applicant Identifying Information

Part Ill. Education Information

Part IV. Record of Licensure Information

Part V. Record of Examination

Part VI. Personal History Information

Part VIl. Examination Coding Information (if applicable)

Part VIll. Child Support and/or Student Loan Information

Part IX. Certifying Statement--Signed and Dated

SUPPORTING DOCUMENTS SUBMITTED
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CERTIFICATION OF EDUCATION

ED-NUR







VERIFICATION OF
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IMPORTANT NOTICE

CRIMINAL BACKGROUND CHECK INFORMATION

Individuals!applying!for!licensure!for!professions!that!require!Tngerprints!must!sutdiadiciminal'back-
ground!check!and!providelevidence!of!'ngerprint!processing!from!altngerprint'vendor!licensedl!by!th
DepartmentFingerprints must be taken within 60 days from the date that the application is submitted to
the Department or the Department's testing vendor.

= Applicants!may!contact!allicensed!'ngerprint!lvendor!to!schedule!an!apgoitifan!'ngerprinting!
by!going!to!https://www.idfpr.com/FPVendor.asp.#e!lllinois!State!Police!will'transmit!electronic!
results!of!'!ngerprint!processing!to!the!Department.!Alreceiptlissued!by!allicensed!"ngerprint!ven-
dorlagency!must!be!submitted!with!the!application!fee.!#e!receipittsblizsssued!by!the!'ngerprint!
vendor!at!theltime!the!'ngerprints!are!obtained.

= Out-of-State!applicants!who!are!unable!to!schedulelan!appointment!for!'ngerprintioigthad
licensed!"ngerprint!vendor!need!tolcomplete!the!following!steps:

= Obtain'one!(1)!lllinois!State!Police!(ISP)!Fee!Applicant!Card!for!processing.!Applicants!may!!
contact!the!Department!at!1-800-560-6420!or!send!an!email'request!on!your!profession!! !
page!oflthe!Department!website!at'www.idfpr.com.!#e!ISP!will'transmit!electronic!results!!
oflthe!"ngerprint!processing!to!the!Department.!

= Complete!Section!1!ofltheééntity Veri!cation Certifying Statemenform.

= #elFee!Applicant!Card!shall'bel!taken!to!alpolice!departmeatiother statéto!obtain!! !
classitable!prints.

= Section!2!oflth&dentity Veri!cation Certifying Statemenshall!be!completed!and!signed!!by!
the!police!department.

= Goltolwww.idfpr.com!to!select!allicensed!!ngerprint'vendor!that'has!2Card!Scan®!gababilit
Contact!thelvendor!to!determine!thelfeelforlal®Card!Scan®

= Mail'theloriginalldentity Verilcation Certifying Statemenr{with!Sections!1!and!2!completed),!
Fee!Applicant!card!and!!ngerprint!fee!to!the!licensed!"ngerprint'vendor!selected!&tm!th
Division!lof!Professional'Regulation!'website.

= Maillthelcompleted!application,!licensing!fee!and!a!copy!ofiémeity Veri!cation Certifying
Statement(with!Sections!1!and!2!completed)!to!the!Division!of!Professional!Regulation.

PRIVACY STATEMENT

I,Iithe!lundersigned,'hereby!authorize!thelrelease!oflany!criminallhistory!record!informatioahetist!!
regarding!melfrom!anylagency,!organization,linstitution,!or!entity'having!suchlinformation!diatiéaware!
and!understand!that!my!"ngerprints!may!be!retained!and!willlbe!used!to!check!the!crimimgltkisdod!
information!"les!of!the!lllinois!State!Police!and/or!the!Federal!Bureau!of!Investigation.!l!also! uldibestis!
my!photo!was!taken,!my!photo!may!be!shared!only!forlemployment!or!licensing!purposes.!l!furtherlunderstant
that!l'have!the!right!to!challenge!any!information!disseminated!from!these!criminalljustice!agejaccnty!
mel!that!may!be!inaccurate!or!incomplete!pursuant!to!Title!28!Code!of!Federal!Regulation!16.34!and!Chapter!;
ILCS!2630/7!of!'the!Criminallldenti?cation!Act.!
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ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION

AUTHORIZATION FOR THIRD PARTY CONTACT
NURSING

FPR.NurseUnit@illinois.gov




