Form 1CE The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of the Professions
Division of Professional Licensing Services
www.op.nysed.gov

CERTIFICATION OF EXEMPTION
IDENTIFICATION AND REPORTING CHILD ABUSE and MALTREATMENT TRAINING

Applicants for licensure and licensees applying for re-registration as Certified Behavior Analyst Assistants, Chiropractors, Creative Arts Therapists,
Dental Hygienists, Dentists, Licensed Behavior Analysts, Licensed Clinical Social Workers, Licensed Master Social Workers, Marriage and
Family Therapists, Mental Health Counselors, Optometrists, Physicians, Podiatrists, Psychoanalysts, Psychologists, and Registered Nurses
must complete two hours of Department approved coursework or training in the identification and reporting of child abuse and maltreatment. A limited
exemption from this requirement is available if the nature of the applicant's/licensee's practice excludes contact with children. Any licensee who asks for
an exemption must notify the Department in writing, within 30 days, when the nature of the practice changes and an exemption is no longer valid.

APPLICANT INSTRUCTIONS

1. If you are certain that you qualify for an exemption, complete items 1-6 by printing clearly in ink in the spaces provided. Be sure to sign and date Item 7.
2. Send the completed form to the address at the end of the form to the attention of the unit for your profession (for example: Attention Medicine Unit). See
item 6 for listing.

Properly completed forms will be accepted. You will only receive notice from the Department if a request is insufficient to grant an exemption.
Please retain a photocopy of this Certification of Exemption.

1 | Social Security Number ~ SSN. | 5 | N.Y.S. License Number
(Leave this blank if you do not have a U.S. Social Security Number) (If applicable)

Birth Date  Month| 1|2 [ Day[ 2|5 | Year| 9| 3 | | | | | | |

El Print Your Name Exactly As It Appears On Your Licensure Application Or Registration Izl Profession (check one)
Last | K | [ | M | | | | | | | | | | | | | | [] Certified Behavior Analyst Assistant
] Chiropractor
First |Y | U | N |A | | | | | | | [] Creative Arts Therapist
vase [ [ [ [ [ [ [ ][] oanist
Mailing Address (You must notify the Department promptly of any address or name changes.) [ Licensed Behavior Analyst

[] Licensed Clinical Social Worker

tne1 [1]0]1]-[2]0]0]4] | | |

| | [] Licensed Master Social Worker
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[] Optometrist
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| | | [] Psychologist

Country/ |K|O|R| E|A| (|S|O| U|T| H| ) [0] Registered Nurse

Province

7 ATTESTATION

59.12 (b) The department may exempt an applicant or licensee from the coursework or training requirement of subdivision (a) of this section upon
receipt of a written application for such exemption establishing that there would be no need to complete the coursework or training because the
nature of the applicant's/licensee's practice excludes contact with children. It is the professional responsibility of the licensee who holds an exemption
to notify the department in writing, within 30 days, when the nature of the practice changes to the extent that the basis for exemption ceases to exist.

I, the undersigned, have read regulation 59.12(b) above and the explanation on this form. | understand the terms and conditions contained therein,
and hereby declare that the nature of my practice is such that | do not treat or otherwise have professional contact either with children under the age
of 18 years or persons 18 years of age and older with a handicapping condition who reside in a residential care school or facility. Therefore, | claim an
exemption from the required training in child abuse and maltreatment identification and reporting pursuant to Section 59.12, Regulations of the
Commissioner.

| also understand that should the nature of my practice change to the extent that the basis for the exemption ceases to exist, | am obligated to notify
the department in writing and complete the required training within 30 days.

| further understand that a false statement on this document may be cause for denial or loss of licensure and may result in criminal prosecution.

Applicant signature Date

Mail the completed form to: New York State Education Department, Office of the Professions, Division of Professional Licensing Services,
89 Washington Avenue, Albany, NY 12234-1000.

Certification of Exemption Form 1CE, Rev. 12/14




The University of the State of New York

The State Education Department Form 1 |C
Office of the Professions . . ..
Division of Professional Licensing Services Attestation of Infection Control Tralnlng

www.op.nysed.gov

Instructions

Complete items 1-7. Be sure to sign and date item 8. Submit the completed form along with any other required documentation (i.e. copy of any
course completion certificate) to the address at the end of the form. Make sure to keep a photocopy of this form for your personal files.
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middle | | | [ [ [ [ []]
indicate business or home on this form for each item will deem it public information. 6. Check your profession

Licensee business address, phone and email address are public information. Failure to

4. Mailing Address [O] Home or [_] Business [_] Dental Hygiene

(You must notify the Department promptly of any address or name changes) |:| Dentistry
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7. Infection Control Training (Complete either Section | or Il below.)

Section | - Compliance by Completion of Approved Coursework

within the four years prior to the date of this attestation, | completed approved infection control coursework appropriate to my professional practice
given by:

Provider name Date

mo. day yr.
Section Il - Exemption Based on Location, Nature of Practice, or Equivalent Course Work (Check only one)
@ a. | will not be engaged in the practice of my profession within New York State during the period indicated on my registration application.

|:| b. The nature of my practice does not require the use of infection control techniques or barrier precautions.
| understand that, if | return to my professional practice in New York State or change the nature of my practice thus requiring the use of infection
control techniques. | will inform the Education Department in Writing within 30 days and, within 90 days of the change in practice, both obtain the
required coursework and notify the Department of my compliance with this requirement.

|:| c. lam exempt from the infection control coursework requirement for the duration of my next registration period because, within the four years
prior to the date of this attestation, | completed infection control coursework appropriate to my professional practice that covered all
seven core elements cited in the instructions. | will maintain, for the next four years, documentation of the infection control course content,
including syllabi and curricular materials, and, if training was taken outside the professional program, a certification of coursework completion
that is dated and signed by the provided. | completed this coursework given by:

Provider name Date

mo. day yr.

8. | swear that this attestation is true and | understand that any false statement may be considered fraud or perjury and a form of
professional misconduct which will result in disciplinary action against my professional license by the New York State Education
Department.

Signature Date

Return Directly to: New York State Education Department, Office of the Professions, Division of Professional Licensing Services, Registration
and Fee Unit, 89 Washington Avenue, Albany, NY 12234-1000.

Form 1IC, Revised 9/18




	Untitled
	Untitled
	제목없음
	제목없음
	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음
	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음

	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음
	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음

	제목없음
	제목없음

	8. Form 1IC.pdf
	Untitled
	Untitled
	제목없음
	제목없음
	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음


	
	Untitled
	Untitled
	제목없음
	제목없음
	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form


	
	Untitled
	Untitled
	제목없음
	제목없음
	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form


	임시
	Untitled
	Untitled
	제목없음
	제목없음
	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form


	임시
	Untitled
	Untitled
	제목없음
	제목없음
	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form


	임시
	Untitled
	Untitled
	제목없음
	제목없음
	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form


	
	Untitled
	Untitled
	제목없음
	제목없음
	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Untitled
	Untitled
	제목없음
	제목없음

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form

	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form


	
	
	Introduction to the CGFNS Credential Verification Service for New York State
	What does this service do?
	Information about the application process
	Document and File Retention Policy

	Information about the CGFNS VisaScreen®: Visa Credentials Assessment
	What this handbook contains
	Ways to apply
	How to complete the Credential Verification Service for New York State application
	Item 1. Preliminary information
	Item 2. Your name
	Item 3. Your other names
	Item 4. Your birth date
	Item 5. Your gender and marital status
	Item 6. Your citizenship
	Item 7. Your U.S. Social Security Number and/or New York State assigned number
	Item 8. Your addresses
	Item 9: Your contact details
	Item 10. Your education
	Item 11. Your registration/licenses/certification
	Item 12. Fees and payment information
	Item 13. Liability statement
	Item 14. Terms and Conditions of the CGFNS Credential Verification Service for New York State
	Item 15. Attestation

	Completing the forms
	If your application expires
	How to pay the fees
	Before you send your application to CGFNS
	Checklist to make sure your application is complete
	Falsified or altered documents
	Mailing your application

	Communicating with CGFNS
	Web site
	Email via Web site
	Letters
	On-site appointments
	Telephone calls
	In the event of a disaster

	Credential Verification Service for New York State Application
	Authorization for Verification of Academic Records/Transcripts
	Authorization for Validation of License/Registration
	Authorization to Release Information
	Credit Card Payment Form


	
	nurse1 copy1
	nurse1 copy2
	nurse1 copy3
	nurse1 copy4


	first name: YUNA
	last name: KIM
	day: 2  5
	year: 93
	month: 1  2
	line1: 101-1004
	city: SEOUL
	zip code: 06354
	state: 
	country: KOREA(SOUTH)
	line2: 10,KOREA-RO 19-GIL  
	line3: GANGNAM-GU 
	Text32: 주소 
	Text26: 지원자 영문 이름
	Text43: 지원자 영문 서명 
	Text53: 생년월일 
	Text30: SSN. 없으면 공란
	Check Box5: 0
	SSN: 
	Check Box18: Yes
	Text14: 19
	Check Box16: 예
	Check Box17: Off
	Text45-1: 작성 날짜


