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Complete this form if you hold, or have ever held, a license or certificate to practice any profession* in any jurisdiction outside the 
U.S. or its territories and you were advised that CGFNS did not obtain full documentation needed for a New York State nursing 

license review of your CGFNS Credentials Verification Service for New York State or you are not utilizing the services of CGFNS. 
*Profession is defined as professional titles licensed under New York State Education Law

Applicant Inst『uctions
1. Complete Section I. In item 4, enter your name exactly as it appears on your Application for Licen sure ( Form 1 ). Be sure to sign and date item 10. 
2. Send the entire form to the appropriate licensing/registration authority for completion of Section II. Be sure to include any fee required by that licensing/

registration authority. This form will not be accepted if submitted by the applicant or any person or agency other than the p『oper licensing/ 
registration authority 

Section I -Applicant Information 

1. Check what you are applying for D Registered Professional Nurse 曰 Licensed Practical Nurse 

2. Social Security Number = 3. Birth Date Month [I] Day [I] Year | | | | | 
(Leave this blank ifyou do not have a U. S. Social Security Number.) 

4. Print Your Name Exactly As It Appears On Your Application for Licensure (Form 1)

:: |||||「』 ||I|| |
|

||||||||

Middle= 

5. Mailing Address (You must notify the Department promptly of any address or name changes.) 

Line 1 I I I I I I I 
Llne 2 I I I I I I I 
Line 3 I I I I I I I 
City I I I I I I I 
State [I] ZIP Code I I I I I 11 I I I I 
Country/ I I I I I I I I I I I I I I I I I I I I I I Province 

6. Name of licensing/registration authority to which this form is being sent 

7. If you were issued a license/certificate by this licensing/registration authority, print your name as it appears on your license/certificate

Print name

Professional title on license/certificate issued (native language spelling) 

Professional title on license/certificate issued (English-language spelling) 

8. If you took a licensing examination using a different name, enter that name below 

Last First 

9. If licensed/certified as a nurse, name of school of nursing

Address 

Middle 

Date certificate o『 diploma in nursing was awarded Certificate/Diploma Title 
mo. day yr 

10. I request and give my permission to the licensing/registration authority listed in item 6 above to complete the information on this form and
mail it to the New York State Education Department and to release any other information required by the State Education Department in 
connection with my application for licensure. I also declare and affirm that the statements made in this application, including 
accompanying documents, are true, complete and correct. I understand that any false or misleading information in, or in connection with,
my application may be cause for denial or loss of licensure and may result in criminal prosecution 

Applicant's Signature Date 
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	Form 3F_2018.02_페이지_2

	Section II Verification of LicensureCertification Please print or type: 
	Name of applicant: EUNHYE   KIM
	Text7:  면 허 발 급 일
	Check Box11: 예
	Check Box1: 예
	Last: KIM
	First: EUNHYE
	Middle: 
	AptBldg: 28-14 TEHERAN-RO
	Street: GANGNAM-GU 
	City: SEOUL
	Zip Code: 06129
	Country: KOREA(SOUTH)
	Print your name as it appears on your degree or diploma: EUNHYE  KIM
	Nursing school attended: EWHA NCLEX  UNIVERSITY
	Text5: 1, EWHADAE-GIL, GANGNAM-GU, SEOUL, 03760, KOREA(SOUTH)
	Date degreediploma was awarded: 02
	undefined_5: 20
	undefined_6: 2015
	Name  Title of the Degree Diploma issued to me: B.S.N
	Text14: 3년제는 ASSOCIATE DEGREE IN NURSING 
	Text6: 지 원 자   사 인 
	Print name of licensingcertifying authority: MINISTRY  OF  HEALTH  AND  WELFARE
	Text1:  ★ Section1은 지원자가 작성, Section2와 Certification는 보건복지부가 직접 작성합니다. 
	Text3: 간 호 사
	Text4: 1989
	Text3-1: GANHOSA 
	Text11: 담 당 자    사 인 
	Text10: 간호학과   인가  날짜 
	Text11-1: 담 당 자    이 름 
	Text12: 한 국 간 호 면 허 번 호
	Text13: 기관  압인 (직인) 
	Text9: 작 성 날 짜 
	Text15: 담 당 자  기 타  정 보 
	Text2: 09
	Text2-1: 06
	Text25: 졸업일
	Text21: 학교명
	Text22: 학교주소
	name: 지원자 이름 - 여권 및 응시원서와 철자, 띄어쓰기 동일하게


