














OR 
 

3. Pearson Test of English Academic with a minimum passing score of 55 and 
no individual section below 50 
For Pearson Test of English information Contact 
Website  www.pearsonpte.com/testme/pages/testcenters.aspx 
 

 
 
All test results must be sent to the Nevada State Board of Nursing, 2500 W. Sahara Avenue, Suite 207, Las 
Vegas, NV 89102-4392. 
 
You will not receive your Authorization To Test (ATT) until the Board has received your CGFNS-CES 
Report and the results of your English Proficiency exam. 
 

 
  

 
Other U.S. Agencies 

 
U.S. Citizenship and Immigration Services (USCIS) 
The Board does not act in any capacity on behalf of the applicant or his agent in their transactions with the 
USCIS for the issuance of passports, visas or other related documentation. Immigration requirements may be 
reviewed at www.uscis.gov. The Board does not issue any letters on behalf of the applicant or his agent in their 
transactions with the USCIS. The Board does not sponsor applicants. 
 
U.S. Department of Labor (DOL) 
The Board does not act in any capacity on behalf of the applicant or his agent in their transactions with the DOL 
for the issuance of work or other related documentation. 
 
U.S. Social Security Administration (SSA) 
Nevada Revised Statute (NRS) 632.3446 requires the applicant to provide a U.S. Social Security Number (SSN) 
for the issuance of a license. Clarification of the SSA process may be reviewed at www.ssa.gov. The Board 
does not act in any additional capacity on behalf of the applicant or his agent in their transactions with the SSA. 
A permanent license will not be issued without proof of the applicant’s U.S. social security number. 
 
U.S. State Department, Embassies and Consulates 
The Board does not act in any capacity on behalf of the applicant or his agent in their transactions with U.S. 
State Department, Embassies or Consulates for the issuance of passports and visas.  
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Nevada State Board ofNURSING

Third-Party Authorization 

If you would like someone other than yourself to act as your representative in the 
licensure process for this application, please complete this form and have your signature 
notarized. Discard this form if you are submitting the application for yourself and do not 
want another person to act on your behalf. 

I, __________________________________________, the undersigned, do hereby 

authorize ___________________________________  , whose address is 

_______________________________________________________________________,

his/her agents or employees, to act for me and in my name with respect to my application 
for licensure with the Nevada State Board of Nursing, as follows: 

(Check only those items which apply) 

________  1. File my application 

________  2. Pay my application fee 

________  3. Act as my representative on all matters with the Board of Nursing 

 Date Signature 

State of      ____________________________ 

County of  ____________________________ 

This instrument was acknowledged before me on       /     /        

by ______________________________________________________   
    

SEAL      
Notary Public 

5011 Meadowood Mall Way, Suite 300, Reno, NV 89502-6547 (fax) 775-688-2628 
2500 W. Sahara Ave., Suite 207, Las Vegas, NV 89102-4392 (fax) 702-486-5803 

www.nursingboard.state.nv.us � 888-590-6726 � nursingboard@nsbn.state.nv.us rev. 4-2-07 

775-687-7707
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