STATE OF MARYLAND MARYLAND BOARD OF NURSING
4140 PATTERSON AVENUE

& BALTIMORE, MARYLAND 21215-2254
h (410) 585-1900  (410) 358-3530 FAX
' RSI “G‘ (410) 585-1978 AUTOMATED VERIFICATION

1-888-202-9861 TOLL FREE

SUPPLEMENTAL RENEWAL FORM

1. NAME LICENSE #
2. Date of Birth / /
3. Are you currently employed? (No) (Yes) If yes facility name:

4. What is your present position?

5. Name of immediate supervisor?

6. Phone Number of immediate supervisor/unit? ( )

7. Name of Director of Nursing?

8. Phone number for Director of Nursing during the day: ( ) -

LIST LAST THREE EMPLOYERS (List Present Employment First)

Dates of Employment Name, Address, and Position Held
Phone Number of
Employers
Signature Date
OFFICE USE ONLY - | L2000 Expiration Date /28 /

TDD FOR DISABLED MARYLAND RELAY SERVICE 1-800-735-2258
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