COMMONWEALTH OF VIRGINIA

DEPARTMENT OF HEALTH PROFESSIONS

BOARD OF NURSING

Perimeter Center

9960 Mayland Drive, Suite 300

Henrico, Virginia 23233-1463
(804) 367-4527
APPLICATION TO ESTABLISH A NURSING EDUCATION PROGRAM

Please submit a cashier’s check or money order for $1,650 made payable to the Treasurer of Virginia.  Enclose payment with completed application and mail to the address above.

	FOR OFFICE USE ONLY

	Date Submitted:


	Date Received:
	Date Acknowledgment Sent:
	Date Fee Submitted and Amount Received:


Name and Address of Institution submitting fee and letter of intent:

Agency: _____________________________________________________________________

Street: _______________________________________________________________________

City, State, Zip: _______________________________________________________________

Phone Number: _______________________________________________________________

                                 (Area Code)

Fax Number __________________________________________________




(Area Code)

Email Address: _______________________________________________________________

Contact Person for the Nurse Education Program: ____________________________________

                                                                                              Name and Credentials

Title of the Contact Person for the Nurse Education Program: ______________________

Type of Program:  PN ______ ADN ________ Diploma ______ BSN ______ 

Is this an online program?  Yes______ No ______

Effective April 2008

Revised June 2011
