
  
REAPPLICATION FOR RN / LPN LICENSING EXAMINATION 

 
Registered Nurse $55.00 fee                                                           Licensed Practical Nurse $30.00 fee  

NM BON file #__________________________ Date org. exam app. Submitted to board__________________ 
Date registered with Pearson Vue____________PV Candidate ID#_____________(attach copy of current PV Reg.) 
THIS APPLICATION WILL NOT BE PROCESSED WITHOUT A COPY OF A CURRENT PEARSON VUE 
REGISTRATION ATTACHED! 
 
Type or Print clearly  your name as it appears on your original exam application with black ballpoint pen:  
  
Name_____________________________________________________________________________________     
             Last                               First                                Middle                                                 Maiden 
  
Address____________________________________________________________________________________  
  
City_______________________State____________________Zip_____________________________________ 
 
Social Security #_____/___/_____DOB:_______________ 
                                                         MM/DD/YYYY 
Home Phone_______________________                                        Email address____________________________ 
 
Indicate if the above is a new name and/or address.      Yes     No  
If you checked yes, please attach a notarized copy of the legal document that has been filed and recorded which is mandatory 
with any name change.   
 
Examination file becomes null and void after one (1) year of last exam date.  If last noted exam date has been more than 
12 months, contact the Board of Nursing Office for a new initial exam application.  
  
Date(s) NCLEX Exam was previously taken: _________  _________ _________ _________ _________ ________ 
 
NOTE:  Candidates who fail the examination may apply to retake the examination a maximum of eight (8) times per 
year, but not more than once in any forty-five (45) day period.   
 
DECLARATION OF PRIMARY STATE OF RESIDENCE IS MANDATORY FOR LICENSURE:  In accordance 
with the Nursing Practice Act 61-3-24-1 (Nurse Licensure Compact), I declare that the state of 
___________________ is my primary state of residence and that such constitutes my permanent and principle home 
for legal purposes; (“primary state of residence” is defined as the state of a person’s declared fixed permanent and 
principal home for legal purposes; domicile.) Upon licensure in New Mexico, I intend to practice in the state(s) of 
_________________. 

 
Mail THIS FORM TO NM BOARD OF NURSING OFFICE. ACCEPTABLE FORMS OF PAYMENT ARE: MONEY 
ORDER, CASHIER'S CHECK, BUSINESS CHECK or CREDIT CARD. (DEBIT CARDS AND PERSONAL CHECKS ARE 
NOT ACCEPTED).  

                 *If faxing this form please use a credit card only.  Do not mail a hard copy of application as you run risk of being double charged* 
Please check one of the following credit cards: Master Card     Visa  
CREDIT CARD #   - - -  

              EXPIRATION DATE /  
 
              LEGAL SIGNATURE_____________________________________  DATE: _____________________ 

 

Rev 10/07 
 


