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Charlie Crist Ana M. Viamonte Ros, M.D., M.P.H. 
Governor State Surgeon General 

Dear Applicant for Nursing Licensure in Florida, 

Thank you for applying for licensure as a Clinical Nurse Specialist (CNS) in Florida. 
Applicants applying for licensure as a CNS must hold a current Florida Registered Nurse (RN) 
license. If you do not have a current Florida RN license you can download the application on our 
website at http://www.doh.state.fl.us/mqa/nursing/index.html. This packet has been designed to help 
you complete your application. You will receive written notification about the status of your application 
within 30 days from the date it is received. You are encouraged to apply as early as possible. 

You should use the checklist to ensure that all sections of the application are complete and 
that the required forms are submitted. Read the instructions carefully before filling out the 
application. Keep a copy of the completed application and all other materials you are sending to the 
board office. Mail the completed application and your cashier’s check or money order to the address 
noted on the fee sheet in the application. 

Be aware that transcripts from schools take time in arriving at the board office; contact your 
school to request a transcript with your degree and date conferred. A background screening is 
completed on all applicants. 

If you need to communicate with the board staff, use our automated telephone system at 
850-245-4125 to route your call or you may email the board staff at mqa_nursing@doh.state.fl.us. 
Phone calls are returned within 24 hours and emails responded to within 48 hours. Our staff is 
committed to providing prompt and reliable information. We welcome your comments on how our 
services may be improved. 

Sincerely, 

Rick García, MS, RN, CCM 
Executive Director 
Florida Board of Nursing 

Florida Department of Health • Division of Medical Quality Assurance • Florida Board of Nursing 
4052 Bald Cypress Way, Bin #C02 • Tallahassee, FL 32399-3252 

Phone: (850) 245-4125 • FAX: (850) 245-4172 
Web: www.doh.state.fl.us/mqa/nursing • E-mail: MQA_Nursing@doh.state.fl.us 
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Regarding Prior Criminal History and Disciplinary Actions 

The Florida Board of Nursing receives numerous questions from applicants regarding prior criminal 
offenses. The following are the most frequently asked questions: 

Question: What crimes or license discipline must be reported on the application? 
Answer: All convictions, guilty pleas and nolo contendere pleas must be reported, except for 

minor traffic violations not related to the use of drugs or alcohol. This includes 
misdemeanors, felonies, “driving while intoxicated (DWI)” and “driving under the 
influence “(DUI).” Crimes must be reported even if they are a suspended sentence. All 
prior or current disciplinary action against another professional license must be 
reported, whether it occurred in Florida or in another state or territory. 

Question: Can a person obtain a license as a nurse if they have a misdemeanor or felony crime 
on their record? 

Answer: Each application is evaluated on a case-by-case basis. The Board of Nursing 
considers the nature, severity, and recency of offenses, rehabilitation and other 
factors. The Board cannot make a determination for approval or denial of licensure 
without evaluating the entire application and supporting documentation. 

Question: Do I have to report charges if I completed a period of probation and the charges were 
dismissed or closed? 

Answer: Yes. Offenses must be reported to the Board even if you received a suspended 
sentence and the record is now considered closed. 

Question: What types of documentation do I need to submit in support of my application if I have 
a prior criminal record or license discipline? 

Answer: 
• Official court document(s) regarding each of your criminal offenses, showing the 

date(s) and circumstance(s) surrounding your arrest(s), sections of the law 
violated, and disposition of the case. This includes the complaint or indictment, the 
judgment, order of probation, docket sheet or other documents showing the 
disposition of your case(s). You may obtain these documents at the clerk of court 
where the offense(s) occurred. 

• Copies of documents regarding disciplinary action taken against any healthcare 
license. The documents must come from the agency that took the disciplinary 
action. 

• A detailed description in your own words of the circumstances surrounding your 
criminal record or disciplinary action. Include a description of the changes in your 
lifestyle since the time of the offense(s) which would enable you to avoid future 
incidents. List factors in your life, which you feel, may have contributed to your 
crime or disciplinary action and what you have learned. 
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Note: The burden of proof lies with the applicant to demonstrate evidence of positive lifestyle 
changes. Examples include, but are not limited to: 

• Documented evidence of professional treatment and counseling you have 
completed. Provide a discharge summary, if available. 

• Letters of professional recommendation on official letterhead from employers, 
nursing program administrators, nursing instructors, health professionals, 
professional counselors, support group sponsors, parole or probation officers, or 
other individuals in positions of authority. 

• Proof of community service, education and self-improvement. 

• Court-issued certificate(s) of expungement, proof of compliance with criminal 
probation or parole. 

Applicants with previous arrest or disciplinary action on a license will not be authorized to 
practice nursing until all documentation is cleared by staff or reviewed by the Board. 
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Clinical Nurse Specialist 
Application Checklist 

Keep a copy of your completed application for your records. 

• Applications are reviewed in the date order received. In order to provide ethical and efficient 
customer service, we are unable to process applications out of date order. You will receive 
written notification about the status of your application within 30 days from the date it is 
received. Changes in your address must be submitted to the Board in writing. The 
United States Postal Service does not forward mail from State of Florida. 

• Please read all application guidelines and the Florida laws and rules governing the practice of 
nursing before completing your application. You may obtain a copy of the laws and rules 
through the Board website http://www.doh.state.fl.us/mqa/nursing. 

• All sections must be completed in full. If an item is not applicable, indicate with N/A. N/A is not 
an acceptable answer for Yes or No questions and could result in delaying your application 
processing. Failure to submit a complete application will result in a delay of processing. If you 
provide false information, the Board of Nursing may deny your application for licensure. 

Applicants wishing to apply as an Advanced Registered Nurse Practitioner (ARNP) should 
use the dual RN/ARNP application available on our website at 
http://www.doh.state.fl.us/mqa/nursing/nur_applicant.html. 

Eligibility Requirements: For licensure requirements, refer to sections 464.008, 464.009, 464.0115 
Florida Statutes (F.S.) and Rules 64B.9-3.002 & 3.008, Florida Administrative Code (F.A.C.). 

• Must hold a current Florida Registered Nurse license prior to applying for a CNS upgrade 
certification. 

• 464.0115 Certification of clinical nurse specialists.--

(1) Any nurse seeking certification as a clinical nurse specialist must apply to the 
department and submit proof that he or she holds a current license to practice professional 
nursing, a master's degree in a clinical nursing specialty, and current certification in a 
specialty area as a clinical nurse specialist from a nationally recognized certifying body as 
determined by the board. 

It is recommended that you use the following checklist to help ensure your application is complete. 
Failure to attach any required document, or to have required documentation sent to the Board, will 
result in an incomplete application. Final approval can not be granted until the application is 
complete. Faxed applications will not be accepted. 
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__________ 

(Section 1) 

__________ PERSONAL INFORMATION: Refer to important note above section 1 on the 
application. Applications will be processed in the complete name provided in this 
section. Be sure to use the same name and address on all documentation. 

Physical Location: Florida Sunshine Law requires that all licensees have a physical address or 
practice location on file with all Florida licensure boards. List your physical address (this address does 
not have to be a Florida address) in this section or the address where you intend to work. This 
address is required by law to be listed on the Department of Health website at 
http://ww2.doh.state.fl.us/IRM00PRAES/PRASLIST.ASP. We are unable to issue a license without 
this address. 

Name Change Documentation: To request a name change, you must submit proper documentation. 
Acceptable forms of proper documentation are a copy of a marriage license; divorce decree that 
indicates the restoration of your maiden name; or a court order. We are unable to accept a driver’s 
license or social security card as proof of a name change. 

__________ AVAILABILITY FOR DISASTER: Please check YES or NO. 

EQUAL OPPORTUNITY DATA: Please complete the equal opportunity data. 

(Section 2) SPECIALITY TYPE: Place a check (only chose one) by your area of specialization. 

(Section 3) LICENSURE HISTORY: You must hold a current, active Florida Registered Nurse 
license and a current national certification through a Board approved national body to 
qualify for certification as a Clinical Nurse Specialist. The only recognized national 
certifying bodies are listed in this section. 

(Section 4) 

__________ NURSING EDUCATION HISTORY: Complete all Clinical Nurse Specialist education 
history. 

(Section 5) 

_________ APPLICANT BACKGROUND: All items must be completed. Questions 3A and B 
require you to list your name history. In section 3C list all current and previous nursing 
licenses. 
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_________ 

(Section 6) 

HEALTH HISTORY: All items must be completed. Supporting documentation related to 
any “yes” answer must be submitted to the Board of Nursing, at 4052 Bald Cypress 
Way, Bin C-02, Tallahassee, FL 32399-3252 (see application for further instructions). 

(Section 7) 

________ DISCIPLINARY HISTORY: Any action taken against your license by a state licensing 
board must be reported on this application. Report any denials, disciplinary actions, or 
surrendered license(s) to practice in any healthcare profession, in any state, 
jurisdiction, or country. Provide a written self explanation of all occurrences. The 
licensing jurisdiction must submit copies of the administrative complaint and final 
order directly to the Florida Board of Nursing. Applicants are responsible to ensure 
that the proper documentation is sent. 

(Section 8) 

_________ CRIMINAL HISTORY: (See Pages 3 and 4 for assistance in answering questions in 
this section) 

The Board of Nursing may deny your application for failure to disclose any criminal history. 
Applicants who has ever been convicted of, or entered a plea of guilty, nolo contendere, or 
no contest to, a crime in any jurisdiction other than a minor traffic offense must list all 
offenses. Include all misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) is not a minor traffic offense for 
purposes of this question. Submit the following supporting documentation: 

____ Final Dispositions/Arrest Records 
Obtain and submit arrest and final disposition records for all offenses listed 
from the Clerk of the Court in the arresting jurisdiction. If the records are not 
available, you must have a letter on court letterhead sent from the Clerk of the 
Court attesting to their unavailability. 

____ Self-Report 
Applicants who have listed offenses on the application must submit a letter in 
your own words describing the circumstances and outcome of the offense. 

____ Letter of Recommendation 
Applicants who have listed offenses on the application must submit 3 
professional letters of recommendation. 
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(Section 9) 

________ APPLICANT SIGNATURE: The application must be signed by the applicant before 
submission. Failure to do so will result in a delay in processing of your application. Be 
sure the same name used on your application is on each document. 

________ Social Security Page: All applicants are required to complete this page. The 
information you provide us on this page is confidential. If you do not have a United 
States Social Security Number you are required to obtain one prior to the issuance of a 
permanent license. 

________ Fingerprint Card: All applicants must complete two (2) fingerprint cards, per Florida 
Statutes 464.009(3). Failure to submit fingerprint cards will delay your application. 

Your local law enforcement agency will roll your fingerprints, and may charge you a 
fee. When you contact your local law enforcement agency, confirm that they have the 
FD-258 fingerprint card available. If the FD-258 is unavailable, you may order blank 
fingerprint cards for a fee at www.fldoh.sofn.net. 

All applicants are required to log on to the internet site: www.fldoh.sofn.net to enter 
profile information. Print out the resulting barcode sheet, and mail the barcode sheet 
with your completed fingerprint cards to our office at: 

Florida Board of Nursing 
4052 Bald Cypress Way, Bin C-02 
Tallahassee, FL 32399-3252 

Entering your profile information is free. The information is stored in our database and 
will complete your biometric data when we scan your fingerprint card. If you do not 
have access to the internet at home or work, you can use a computer at your local 
public library. 

Handle your fingerprint card with the utmost care and mail it to our address in a flat 
envelope. Smudged, folded, or bent cards may result in rejected results making 
resubmission necessary. 

Florida Center for Nursing: The Florida Center for Nursing was created by the Legislature in 2001 
with the statutory purpose (464.0195 F.S.) to address issues of supply and demand for nursing, 
including issues of recruitment, retention, and utilization of nurse workforce resources. Information 
about the Center may be obtained at www.flcenterfornursing.org, email to nursectr@mail.ucf.edu, or 
phone (407) 823-0981. 

The primary goals of the Center are to: 

1. Develop a strategic statewide plan for nursing manpower in the state; 
2. Convene various groups representatives of nurses, other healthcares provides, business 

and industry, consumers, legislators, and educators; and 
3. Enhance and promote recognition, reward, and renewal activities for nurses in the state. 

In 2002, the Legislature created the Florida Center for Nursing Trust Fund to provide support for the 
activities of the Center. 

If your wish to contribute to the Florida Center for Nursing Trust Fund, please complete the section on 
the Fee Sheet (page 13) and include your contribution with your application fees made payable to the 
Department of Health. 
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