


Application for Qualifying Exam
Re-Examination

Re-Examination Information
To apply for Re-Examination, send CGFNS International a complete application for Re-Examination (enclosed). When completing Item 12,
“Nursing Registration/Licensure,” on the application form, remember to complete the enclosed forms, Request for Validation of
Registration/License, for both your initial and current licenses, and send the forms and envelopes to the registration authorities only if:

• it has been 3 years since the last license was received by CGFNS or
• your current license has expired since the time of your last application to CGFNS or
• your license/registration/diploma is a lifetime registration and it has been 3 years since the last validation was received by CGFNS.

You do not need to complete and submit these forms if you have already done so for your initial application, and NONE of your
registrations/licenses have expired and it has been less than 3 years since CGFNS received a current validation or your lifetime registration
from the licensing agency. Your other credentials are on file at CGFNS, and you do not have to re-submit them. If transcripts of your
nursing education were not included with your completed CGFNS Academic Records or Nursing Education form at the time of your initial
application or after, a request should be made to your nursing school to have official copies of your nursing education transcripts sent
directly to CGFNS to complete your credentials in your applicant file. You include the current re-examination fee (see Fee Schedule).*

To fill in the answers in Item 13, “Exam Locations and Dates,” refer to the Exam Dates and Re-application Deadlines below and the list of
Examination Centers on the next page.

Application deadlines listed above cannot be extended. If you have received an email or a letter of approval (roster notification), from
CGFNS, but do not appear as scheduled/rostered on the CGFNS website, you should contact CGFNS immediately.  When 
you contact CGFNS, please make sure you have your CGFNS ID Number.

CCGGFFNNSS TTeelleepphhoonnee:: 221155--222222--88445544

2008 Exam Dates and Re-Application Deadlines
Examination Date Deadline for Re-Applications Deadline for Location/Test Date Change
March 12, 2008 January 9, 2008 December 12, 2007

July 9, 2008 April 30, 2008 April 2, 2008

September 17, 2008** July 2, 2008 June 18, 2008

November 12, 2008 September 10, 2008 August 6, 2008

** Special Administration at select Exam Centers.

CGFNS Certification Program for Registered Nurses 2008 Edition

Exam Schedule Information
Once you are scheduled (“rostered”) to take the CGFNS exam, your date and exam location will be posted on the CGFNS web site,
www.cgfns.org.  You must check your schedule and eligibility information on our web site.

You must go to the web site to look up your information.  If you wish, you may print out a copy of your exam schedule information to keep
for your records.  We strongly suggest you print a copy as confirmation of your schedule.

To access your exam schedule (“roster”) information, you must:
• Go to the official CGFNS web site, www.cgfns.org 
• On the home page, locate the (CGFNS Connect) “Apply/Check Status,” menu. Under this menu, click on Qualifying Exam Schedule Information
• In the new window that pops up, enter your permanent CGFNS identification number
• In the “Select CGFNS CP Exam Date” drop-down box, select an exam date
• Click on the button labeled “SUBMIT”

Your exam schedule information will be displayed.  You may print this page for your records. If you are not scheduled (“rostered”) for that
exam, you will be advised.

On the day of the exam, you will simply need to go to the location of your exam at the appointed time.  You must take at least one (1)
form of official, government-issued photo identification (such as your passport) with you to the exam location.  You will not be admitted to
the exam without proper identification.  

Examples of acceptable identification:
• Passport • Nursing license (if it contains your photograph)

• Professional Regulation Commission ID card • United States state driver’s license (not an International Drivers Permit)



CGFNS Examination Centers
Special Notice: In addition to the March, July and November  Qualifying Examinations available at all of the Examination Centers listed
below, CGFNS will provide a Special Administration of the CGFNS Qualifying Exam on September 17, 2008 at limited exam centers. 
Keep in mind the need to verify locations.

Changing Exam Date, or Exam Center, Your Name or Address
If you need to change your scheduled Exam Date, or Exam Center, or wish to change your name or address after you have submitted your
Application for Re-Examination, CGFNS can make the change as long as it is received no later than 10 weeks prior to the exam date you
requested.  Any request for a change must be from you and includes your full name, CGFNS ID Number and date of birth,  in writing or by
e-mail through the CGFNS website’s “Contact US”, or via the CGFNS on-line application system, ‘CGFNS Connect’ at www.cgfns.org.  No
changes will be accepted via fax.

CGFNS can usually schedule you for your first choice of exam date and location. If, however, your first choice of location is full or not open
by the time you have been found eligible, CGFNS will automatically schedule you for your second location choice. If you did not indicate a
second choice of location on your application, you will usually be scheduled for the next exam to be given at your first choice of location.
If the CGFNS Exam Center you choose is not open, CGFNS will inform you of your choices for a different exam date or location. For up-to-
date information  on any test location closing, refer to the CGFNS website, www.cgfns.org.

If you have changed your legal name, CGFNS requires that you provide legal documentation of the name change, before the change is
made in your applicant file.

ARGENTINA, Buenos Aires .............................. 840
AUSTRALIA, Perth .............................................. 908

Sydney ........................................................ 909
BARBADOS, Bridgetown ................................ 802
BRAZIL, Rio de Janeiro ...................................... 841

Natal ............................................................ 841
CANADA, Montreal ............................................ 910

Toronto ........................................................ 915
Vancouver .................................................. 920

CHINA, Beijing...................................................... 801
Chengdu .................................................... 811
Guangzhou ................................................ 809

DENMARK, Copenhagen.................................. 819
EGYPT, Cairo.......................................................... 918
FRANCE, Paris ...................................................... 805
GERMANY, Frankfurt ........................................ 807
GHANA, Accra ...................................................... 926

HONG KONG ........................................................ 810
INDIA, Bangalore ................................................ 850

Cochin.......................................................... 851
New Delhi .................................................. 852
Mumbai ...................................................... 853

INDONESIA, Jakarta .......................................... 912
IRELAND, Dublin.................................................. 812
ISRAEL, Tel Aviv.................................................... 813
JAMAICA, Kingston ............................................ 815
JAPAN, Tokyo........................................................ 816
JORDAN, Amman................................................ 919
KENYA, Nairobi .................................................... 836
KOREA, Seoul........................................................ 817
KUWAIT, Kuwait City .......................................... 905
MEXICO, Mexico City ........................................ 927

Monterrey .................................................. 923
NEW ZEALAND, Wellington ............................ 902

NIGERIA, Abuja .................................................... 925
PAKISTAN, Karachi .............................................. 822
PERU, Lima ............................................................ 843
PHILIPPINES, Manila .......................................... 823

Cebu City .................................................... 907
Cagayan de Oro City .............................. 911

RUSSIAN FEDERATION, Moscow .................... 929
SOUTH AFRICA, Johannesburg ...................... 904
SRI LANKA, Colombo ........................................ 837
SWEDEN, Goteborg............................................ 860
SWITZERLAND, Geneva .................................... 826
TAIWAN, Taipei .................................................... 827
THAILAND, Bangkok .......................................... 828
TRINIDAD, Port of Spain .................................. 829
UNITED KINGDOM,

London ........................................................ 831
WEST INDIES, St. Kitts ........................................ 814

AGANA, Guam...................................................... 560
ATLANTA, Georgia .............................................. 570
CHICAGO, Illinois ................................................ 501

DETROIT, Michigan ............................................ 580
HONOLULU, Hawaii ............................................ 550
HOUSTON, Texas ................................................ 510

LOS ANGELES, California .................................. 520
MIAMI, Florida...................................................... 530
NEW YORK, New York ........................................ 540

Exam Center Center Number Exam Center Center Number Exam Center Center Number

U.S. Examination Centers

Exam Center Center Number Exam Center Center Number Exam Center Center Number

Examination Centers Outside The U.S.

English Language Proficiency
Successful completion of the CGFNS Certification Program is a three part process that includes: 1) a credentials review;  2) the CGFNS
Qualifying Examination that tests nursing knowledge and 3) an examination that tests English language proficiency: either the TOEFL (Test
of English as a Foreign Language), the TOEFL iBT (internet based TOEFL), the TOEIC (Test of English for International Communication) or
the academic module of the IELTS (International English Language Testing System).

Passing Exam Scores are valid for only two (2) years. If you pass the Qualifying Exam and do not attain a passing score on the English exam
within 2 years of your Qualifying Exam date, you must re-take and pass the Qualifying Exam. If you attain a passing score on English, but
do not pass the Qualifying Exam within two years of your English exam date, you must re-take, and pass the English examination. Both
scores must be valid for a CGFNS Certificate to be issued.

To apply for the English exam or to obtain information regarding the English examination, please contact:

All Exam scores must be forwarded to CGFNS by the testing organizations.

TOEFL or TOEFL iBT
TOEFL Services

Educational Testing Service
PO Box 6151

Princeton, NJ 08541-6151  USA
Telephone: (609) 771-7100 

Website: www.ets.org

TOEIC Testing Program
Educational Testing Service (ETS)

Rosedale Road, MS 49-N 
Princeton, NJ 08541  USA

Telephone: 1 (800) 241-5393 
Fax: (609) 683-2667 
Email: toeic@ets.org

Website: www.ets.org/toeic

IELTS  
IELTS International

825 Colorado Blvd., Suite 112
Los Angeles, CA 90041 USA
Telephone: (323) 255-2771

Fax: (323) 255-1261
Email: ielts@ceii.org 

Website: www.ielts.org



Fee Schedule
The most up-to-date fee schedule is published online at http://www.cgfns.org/. Fees may change without notice. 

Certification Program (CP): Re-Applicant for Examination...................................................................................................................................... $308.00
Applicant failed to pass or show for the Qualifying Exam after being rostered and wants to apply for the service again.

Certification Program (CP): Re-process an Expired Re-Applicant Order ............................................................................................................ $98.00
Applicant did not meet the requirements to be rostered for the Qualifying Exam within the first 12 months of their 
Re-Applicant order and wants to continue with the service.

Exam Certification Program (CP) Qualifying Exam Rescoring Service .............................................................................................................. $75.00
Hand-scoring of failed Certification Program Qualifying Exam answer sheets.

Certification Program (CP) Verification of Certificate Letter .................................................................................................................................. $75.00
Verifies that a CGFNS Certification Program Certificate was issued.

Certification Program (CP) Replacement certificate ................................................................................................................................................ $100.00
Replaces a missing original CGFNS Cerfication Program Certificate.

Forwarding professional education information ...................................................................................................................................................... $50.00
Copies of official school transcripts are mailed to a licensing board or educational institution.

Forwarding professional education and professional registration/licensure .................................................................................................. $75.00
Copies of both official school transcripts and official validations of professional registration/license/certification are 
mailed to a licensing board or educational institution.

Translations of documents .................................................................................................................................................................................................. $75.00/page 
Fee to request CGFNS to arrange to have required documents translated. 

Return check fee .................................................................................................................................................................................................................... $50.00
Costs associated with processing checks returned from bank for non-payment. 

Credit card denial fee .......................................................................................................................................................................................................... $50.00
Costs associated with a credit card payment chargeback.

2008 Fees For Services (Effective January 1, 2008)

Payment Information
NOTE: When making all payments to CGFNS International either:

• send an international money order or certified bank check in U.S. dollars drawn on a U.S. bank, and made payable to “CGFNS International”
(do not leave this line blank), or

• pay by a credit card using the attached Credit Card Payment Form, or
• pay on-line at www.cgfns.org . 

Personal checks are not accepted. DO NOT send cash. Be sure your name, CGFNS Identification Number, and date of birth are on the money
order or certified bank check.

Credit Card Payment Form
Please type or print. Complete all information requested on both sides of this form. 

Credit Card Type (check one):   CGFNS does not accept American Express

M Visa M Mastercard M Discover/Novus

Name of Cardholder (as it appears on card):

Cardholder Address: (For processing credit card payments only.  All
materials requested will be sent to the applicant address 
provided on the appropriate forms.)

Credit Card #: 

Expiration Date: *CVV2 Number 

Total Charges (see “Fees”): U.S. $

Cardholder Signature (authorization for payment):
I hereby authorize a charge to my credit card for the total for all
services requested on the attached Certification Program 
Re-Application Form, including any fee adjustments in effect as
of the date the order is received.

X

(See explanation on other side.)

DETACH HERE

Signature of Authorized Cardholder



    

Other Services
Although we cannot send you the Academic Records/Nursing Education Form and/or Transcripts in your file, CGFNS will send copies
directly to a recognized board of nursing or educational institution. To have your nursing education information forwarded (includes
Academic Records/Nursing Education Form, plus transcript if CGFNS received one from your nursing program), please write to CGFNS
providing your name, address, CGFNS ID Number, and the name and address of the recipient of this nursing education information or
request this service on-line at www.cgfns.org. There is a fee for each board or school you want to receive a photocopy of your nursing
education information (see Fee Schedule). 

Policy Changes for Length of Time Applications May Remain Open, Time Limit for Receipt of Payment, and Refunds

Applicants applying for the CGFNS Certification Program, Credentials Evaluation Service and VisaScreen™ will be given 12 months to
meet the requirements of each program. Orders for these three services that have not resulted in the scheduling/rostering of an
applicant to take the Qualifying Exam for the Certification Program, that have not resulted in the issuing of a Credentials Evaluation
Service report, or that have not resulted in the issuing of a VisaScreen™ Certificate within 12 months of the application date will be
expired. 

Once an order is expired, an applicant has 12 months to apply to re-process an expired order and pay the fee associated with the service.
Re-process orders wil remain open for 12 months starting from the date the re-process order is placed. A re-process order cannot be
placed until the previous order is expired.

Finally, CGFNS has a “no refund” policy for its Certification Program, Credentials Evaluation Service, Credential Verification Service for
New York State and VisaScreen™ Certificate. Individual consideration will be given on a case-by-case basis if a refund is necessary due to
a CGFNS error.

Payment by Credit Card:
If you would like to pay by credit card, please fill in your full name (as it appears on this application) and your CGFNS/ICHP Applicant ID
Number (if known) below.  Complete the cardholder information requested on the other side.  Detach this form only if payment is being
made by a third party.

Name of Applicant:

CGFNS/ICHP Applicant Identification Number 
(if known)

Applicant’s Date of Birth:

Day Month Year

*Explanation of Credit Card CVV2 Number: 
( To be entered on the other side of this form)
Visa and Master Card: This 
number is printed on your
MasterCard & Visa cards in 
the signature area of the card. 
(It is the last 3 digits AFTER the
credit card number in the 
signature area of the card).

3600 Market Street, Suite 400, Philadelphia, Pennsylvania 19104-2651 U.S.A.
Phone: 215.222.8454 • Web: www.cgfns.org

Ed. 4–3/08     ©2008 CGFNS. All rights reserved.



Provide all information requested on both sides of this application and sign your full name. Failure to respond accurately will delay the
processing of your application. Enter responses clearly. Submit original copy. Retain a copy for your files. 
Mail the application to CGFNS International in the enclosed green envelope or at the address listed on the back of this form.

Preliminary Information
a. Enter your CGFNS Applicant Identification Number here.

b. Intended U.S. State(s) of practice ________________________________ .

c. I worked in ________________________________ as a __________________________________ for _______ years.
City/Country Profession Specialty Number

1

Your U.S. Social Security Number 
(If you have one)

6

— —

Marital Status

M Married      M Divorced      M Widowed     M Single (never married)

7

Your Name
Enter your full, legal name as you would like it to appear on all correspondence and the CGFNS Certificate.  Put only one letter in each box.

First (Given) & Middle Names (Leave a space between names)

Last(Family/Surname) Name(s) (Leave a space between names)

2

Birth Date   (Spell the month, and enter the day and year of your birth)

Month Day Year  

4 Gender

M Female      M Male

5

Other Names
List alternate names appearing on your documents. Include legal documentation/proof verifying name change.

Name Before Marriage Other Name

3

Country of Birth, Native Language and Current Citizenship

Country of Birth State/Province Citizenship ID Number

Native Language                                  Current Citizenship Country of initial professional education

10

Your Mailing Address*

Use the address to which CGFNS should mail all correspondence to you.

Street Address/Post Office Box Number

Street Address – Continued

City

State/Province Postal Zip Code

Country

8

Your Telephone Number, Mobile (cell phone) Number, FAX Number & E-mail Address  
( ) ( ) ( )
Telephone: Include Country Code and/or Area Code Mobile Telephone: Include Country Code and/or Area Code FAX: Country Code and/or Area Code

E-mail: (example: name@usenet.com) 

May CGFNS contact you in the future to discuss your experience transitioning to practice in the U.S.?    M Yes    M No

May CGFNS send you a text message on your mobile (cell) phone?    M Yes    M No

9

Nursing Experience
Years of full-time nursing experience since graduation from your general nursing program: ________________ 

Number of years experience in the following healthcare settings:  Hospital _______     Community Health Setting ________   

Clinic _______     Specialty Area (name area) ________    Other (name area) ________________________________________________

11

Nursing Registration/License
Licenses must be validated every three years. If your licensure in your country of education is expired or it has been more than 3 years since
your license validations were received by CGFNS, validations of both your initial and current licenses are required. Complete and send a
“Request For Validation of Registration/License”form and one of the enclosed envelopes marked “Re-Ap Validations”to the registration/licensing
authority responsible for issuing/validating both your initial and current license(s)/registration(s) in your country of education and in any
other country(ies) where you hold a current license. The registration/licensing authority must send the “Request For Validation of
Registration/License” form directly to CGFNS. If your diploma authorizes practice in your country, forward this form to the institution that
issued it (school, Ministry of Health, etc.). 

a. Your legal nursing title in the country where you received your general nursing education as it appears on your diploma or license in
the original language 

b. Have any of your registration/licenses ever been revoked, suspended or restricted for any reason?     M Yes    M No
If “Yes”, please explain

REMEMBER TO COMPLETE BOTH SIDES OF THIS APPLICATION.

12

*Note: You are responsible for notifying CGFNS if your address changes.

3600 Market Street, Suite 400, Philadelphia, Pennsylvania 19104-2651 U.S.A.
Phone: 215.222.8454 • Web: www.cgfns.org

Certification Program

2008 Application for Qualifying Exam Re-Examination

What is your preferred method of communication from CGFNS?   M Mail     M email

 



15

Application Fee
Enclose the full application fee in U.S. dollars, drawn on a U.S. bank.  Send an international money order or certified bank check payable
to “CGFNS” or pay with a credit card using the Credit Card Payment Form. CGFNS accepts Visa, Mastercard and Discover/Novus. Personal
checks are not accepted.  DO NOT SEND CASH.  You may also pay on-line using your credit card.

16

Exam Locations and Dates
Please indicate first and second choice of exam locations and dates. CGFNS reserves the right to assign a center and date if your initial
choice(s) is (are) not available. See listing of exam locations, important dates and fees on enclosed “To Apply For CGFNS Re-Examination”.

1st Choice

2nd Choice

13

Special Needs
Please attach documentation of your disability, signed by a medical professional. List any special needs (e.g., wheelchair access, 
impairment, etc.)

14

City/Country Date (Month/Day/Year) Exam Center Number

City/Country Date (Month/Day/Year) Exam Center Number

Please Remember
n All documents submitted, including transcripts become the property of CGFNS and cannot be returned. Do not send originals of

diplomas, degrees, certificates, registration or license.
n Please complete the enclosed forms, Request for Validation of Registration/License, for both your initial and current license, and send the

forms and envelopes to the registration authorities.
n After you have sent CGFNS this Application for Re-Examination, if you need to change your Exam Center, Exam Date or your mailing

address, request this service on-line at www.cgfns.org. CGFNS needs to receive notice of a change of Exam Center and/or Exam Date, at
least 10 weeks before the exam for which you are scheduled.

n If we receive your Re-Application after the deadline date, CGFNS will automatically review it for the next scheduled examination.
n No refund is rendered once an application is submitted. See refund policy.
n All application materials and payment in full for the Re-Examination fee should be sent (via Airmail) to CGFNS in the enclosed

green envelope, or in a separate envelope addressed to:

CGFNS International
Attn: Re-Examination
3600 Market Street, Suite 400
Philadelphia, PA 19104-2651      USA

17

Attestation:
Please Note: Each Applicant must sign his/her full name in English characters on the Applicant’s signature line. 

I certify that all information which CGFNS has received as part of this application or in the past, from me or from a third party on my behalf, is
true and complete. I also certify that all documents which have been submitted to CGFNS for any purpose have not been falsified, altered or
tampered with by any person.

I understand that CGFNS and others will rely on this application and on the documents and information submitted, and that if any of it is falsified,
altered or tampered with, or if I alter a CGFNS Certificate or a CGFNS Report or misrepresent a copy as an original, CGFNS may take such disciplinary
action against me as it deems appropriate including bar me from future examinations or from participation in any CGFNS programs. The
consequences could adversely affect my professional license, immigration status, employment and other matters, from which I release CGFNS from
all liability.

I authorize CGFNS to disclose the information and documents in this application, the status of my CGFNS Certificate, any Reports or evaluations
prepared by CGFNS, any other information obtained by CGFNS and the results and reasons for any adverse action taken against me by CGFNS, to
any person or organization I designate in writing or to any other recipient which CGFNS may determine has a legitimate interest in receiving the
same, such as government agencies or potential employers.

I understand that unauthorized use of test materials, giving or receiving aid during an examination, or violating instructions at the examination
site may be grounds to expel me from the examination, or bar me from future examinations or from participation in any CGFNS programs, or to
otherwise discipline me as appropriate. Applicants should refuse any requests by third parties, i.e. friends, recruiters or employers to memorize
questions or give them details regarding the content of the tests.  Such activities will result in the applicant’s test being voided and may prevent
them from being eligible for all future exams. In addition, I authorize the board of nursing of the state in which I take the licensing examination in
the future to release my NCLEX-RN® results to CGFNS for statistical studies. I also agree to send CGFNS my NCLEX-RN® results.

I understand that the CGFNS Certificate and all copies of it remain the property of CGFNS and must be returned to CGFNS if CGFNS determines
that the holder of the certificate was not eligible to receive it or that it was otherwise issued in error.

You must sign and date this application in order for it to be processed.

Signature of Applicant (Do Not Print) Date
Sign Entire Name Month / Day / Year

19

Ed. 3–3/08     ©2008 CGFNS. All rights reserved.

TOEFL/TOEFL iBT/TOEIC/IELTS Registration Information
If you have already taken, or have registered with one of the test service to take, your English examination, please complete the information
below. This will assist us in matching your English scores with your CGFNS file. If this information is not available at the time you are ready
to mail your application to CGFNS, please forward this information, including your CGFNS Identification Number,  to CGFNS in a separate
letter addressed to:

CGFNS International
ATTN: CP/English Registration Information
3600 Market Street, Suite 400
Philadelphia, PA 19104-2651   USA

ETS Registration Appointment Number:   _________________TOEFL or TOEFL iBT Exam Administration Date: _________________
IELTS Test Report Form Number:   _________________
NOTE: Failure to submit your English language examination registration information will delay matching of English exam scores to

your CGFNS International file as well as issuance of your CGFNS International Certificate.

18

Photographs and CGFNS Photo Identification Form
Enclose one (1) passport-sized, signed photograph of yourself with your signature on the front of the photograph with this application.
Attach the photo to the CGFNS Photo Identification Form. If you are applying online, print out the Photo Identification Form and attach
one photo with your signature on the front of the photo to the form and send it to CGFNS.




