
 
Application for Initial Certification 

Certified Registered Nurse Anesthetist  
Return to: Nevada State Board of Nursing, 5011 Meadowood Mall Way, Suite 300, Reno, NV 89502-6547 

(888) 590-6726, fax (775) 688-2628, www.nursingboard.state.nv.us 
To practice as a CRNA in Nevada, you must hold an active Nevada certificate and RN license. 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Instructions 
1. If you haven't submitted fingerprint cards for RN licensure within the past six months, 
   you must complete and submit them according to the attached instructions. 
2. Submit complete application, including: 
• Notarized copy of certificate of completion/diploma from the facility where you completed CRNA program.  

If this is unavailable, you must have your school send an official transcript directly to the Board.
 • Documentation of your current AANA certification. 

• $200 nonrefundable fee. 
3. In addition: 
• If you graduated from a nurse anesthetist program after June 1, 1988, you must have an official 

transcript sent directly to the Board by the educational institution that granted your bachelor’s degree in 
nursing.  

• If you graduated from a nurse anesthetist program after June 1, 2005, you must have an official 
transcript sent directly to the Board by the educational institution that granted your master’s degree in 
nursing or anesthetic care. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
If you wish to apply for a Nevada certificate, please answer all questions and include fee. 

Incomplete applications will be returned to you for completion.
It is a violation of Nevada law to falsify this application, and sanctions may be imposed for fraud or           

misrepresentation. 
 

Section 1. Educational Preparation* (Please list all educational preparation, with the highest level first. Attach a separate 
piece of paper if necessary.) 

School/College/University City/State Major Degree Grad Date 

     

     

     

*If you graduated from a program after June 1, 2005, you must hold a master’s degree in nursing or anesthetic care. 



Section 2. Basic Qualifications  

Yes  No  N/A I affirm (swear) I have passed an AANA certification examination. Date of exam  
AANA certification#                           Date recertified in last two years (if applicable)  

Yes 
 
 
Yes 

 No 
 
 
 No 

 N/A 
 
 
 N/A 

I affirm (swear) I have applied to take an AANA certification examination.  
Date exam scheduled: 

I affirm (swear) that I will take the first AANA certification examination available and work under 
the direct supervision of a Nevada certified registered nurse anesthetist until I have passed the 
AANA certification examination. 

 
Section 3. Malpractice 
(If you answer “Yes” to any of Questions 1 through 3 below, you must attach the required documents, or your 
application will not be processed.) 

Yes No 1. Do you have any pending malpractice suits?  
If the answer is Yes, you must attach to this application: 
a. A detailed letter of explanation; and 
b. Copies of any court records or official documentation regarding this action. 

Yes No 2. Have you ever had a malpractice judgment or settlement? 
If the answer is Yes, you must attach to this application: 
a. A detailed letter of explanation; and 
b. Copies of any court records or official documentation regarding this action. 

Yes No 3. Have your clinical privileges in any state ever been denied, revoked, suspended, reprimanded, fined, 
surrendered, restricted, limited or placed on probation (including a nondisciplinary program), or is any 
investigation, complaint or action pending? If the answer is Yes, you must attach to this application: 
a. A detailed letter of explanation; and 
b. Copies of documents from the board or agency taking the action identifying the allegations, 
action taken and current action status (documentation of completion of requirements of any order). 

 
Affirmation. All Applicants Must Complete 

Yes No I affirm (swear) that I have read this application and the statements made are true and correct. 
Signature                                                                        Date 

 
Fee Payment       If Paying By Credit Card, Please Complete 

Choose one: Visa        MasterCard         Discover             
Card number                                                  Exp. 

 Name on card                                                  Amt $200.00 

 Signature 

 You may pay the $200 nonrefundable application fee 
by credit card (MasterCard, Discover, Visa), personal or 
cashier’s check, or money order, payable to the 
Nevada State Board of Nursing. U.S. Funds only.  
Please note: If you do not submit the required fees, 
your application will be returned to you, unprocessed. 
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