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C\ES Credentials Evaluation Service:
Application to Re-Process an Expired Full Education Course-by-Course Report
or an Expired Healthcare Profession & Science Report Order

For Applicants who did not fully achieve the requirements of the CES Program within the first 12 months of their order
and want to continue with the service.

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

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, 3600 Market Street, Suite 400, Philadelphia, PA 19104 U.S.A.

n Preliminary Enter your CGFNS/ICHP Identification Number here. | | | | | | | |
Information
n Your Name Enter your full, legal name as you would like it to appear on the report. Print or type only one letter in each box.

u Your Other Names Enter alternate names appearing in your documents. Include legal documentation verifying
(if applicable) each name change (for example: marriage certificate).

First and Middle Names (Leave a space between names)

Last (Family) Name (Leave a space between names)

Name Before Marriage

Other Names

u Mailing Address Provide the address where you want to receive your mail.

Street Address/ Post Office Box Number

Address - Continued

City State/Province
HEENENEEEEE HEREEEEEEEEEEEEEEEEEEEEEEE
Postal/Zip Code Country

HCurrent Osingle O Married HYourBirthDate Month| | | | | | | | | |Gender

Spell the month, enter

Marital Status [ . ) O Femal

n Your Telephone, ( ) ( )
Mobile (cell phone), phone: Include Country Code/Area Code FAX: Include Country Code/Area Code E-Mail Address (example: name@usenet.com)
& FAX Numbers
and E-mail Address ( ) May CGFNS send you a text message on your mobile (cell) phone? [Yes [ No
(if available) Mobile (cell) : Include Country Code/Area Code

Your U.S. Social Fill in your Social Security | | | | | | | | | | | |
Security Number  Number (if you have one) — -

Report Indicate here the names and addresses of as many as two different recipients for your report. For each recipient, indicate the type
Recipients of report and purpose of the request. NOTE: It is not necessary to list yourself; you automatically receive a copy of the report.
Name and NN

Il;\l(:grlgzz Ic|;flet:te Name of Organization
ofYourReport || | | [ [ [ [ [ [ /P[PPIl

Name of Contact Person or Title

Address

Address - Continued

City

State/Province Postal/Zip Code

Country

m Type of Report Refer to page 1 of Application Handbook for an explanation of both CES Reports.

[] Healthcare Profession & Science Report  [] Full Education Course-By-Course Report

m Purpose of [J RN Licensure  [J LPN Licensure [] Licensure Endorsement  Academic Admission:  [] Undergraduate  [] Graduate
This Report [J Employment  [J Immigration [ Certification [ other




Name & Address
of the Second
Recipient of Your
Report

Indicate here the name and address of the Second recipient for your report. Indicate the type of report and purpose of the request.

Name of Organization

(if applicable)
IR
Name of Contact Person or Title
L e e e e e e P
Address
ceerrr e e e e e e e e e P
Address - Continued
AN EEEENEEEEEEEEEEE 2@ 0 0 |
City
EEEEENEEEEEEEEEEEEEE 2 HEEEEEEEEEEEEEEE
State/Province Postal/Zip Code
IEERNENEREEEEEEEEENEEEEEEY 2 000 0 |
Country

Type of Report [] Healthcare Profession & Science Report [ Full Education Course-By-Course Report

Pu!‘poseof [J RN Licensure [J LPN Licensure Academic Admission: [] Undergraduate  [] Graduate

This Report (] Employment [J Immigration [ Certification ] Other

Credentials Select only one type of report. If you are requesting that two different types of reports be issued to two recipients, you should pay for

Evaluation

Report Fees

Total
Application Fee

the most detailed report requested. Please confirm the type of report needed with your recipient(s).

Use This Column to

Check [/ here to indicate selection. Refer to Fee insert for current year. Compute Total Fees Due
] CES: Re-Process an Expired Full Education Course-by-Course Report Order .............. $
] CES: Re-Process an Expired Healthcare Profession & Science Report Order.................. $
[J CGFNS Language Report: English $
[ Other CES Services (refer to fee schedule) $ $

Full payment for all services requested must be included with your application. Send only a certified bank check or international
money order, drawn in U.S. dollars on a U.S. bank, and made payable to “CGFNS,” or pay by credit card using the Credit Card
Payment Form, or pay on-line at www.cgfns.org. Personal checks are not accepted.

Ed. 1-4/07

-(rlir::i?t?::s of The following clarifies the obligations of the provider (CGFNS/ICHP) and applicant (you) of the Credentials Evaluation
Service, as well as the manner in which this service is delivered.
the CES
« CGFNS may choose to evaluate only the materials that it considers relevant to the CES Review.
+ All documents submitted, including transcripts, become the property of CGFNS and cannot be returned to you. Do not
send originals of diplomas, degrees, certificates, registrations or licenses.
- If your application includes any forged, altered or falsified documents or information, CGFNS will not prepare an
evaluation report and no refund will be issued.
+ No evaluation is performed until CGFNS receives full payment. Please calculate the payment correctly and include it
with each application or request. See Fee Schedule.
+ The CES Report is valid only when the official (embossed) CGFNS seal is affixed.
- State Boards of Nursing access CES reports online. All CES Reports to applicants and to non-State Board
of Nursing recipients are sent via First Class mail (within the U.S.) or airmail (outside of the U.S.).
- Fees as published with this application may change without notice.
+ Any payment sent to CGFNS will be applied first to any unpaid balance from a previous order for product or services
before it is applied as payment for a newer order.
+ No refund is given after an application is submitted.
- Applications remain open for 12 months. Applicants who do not meet the requirements of the CES program
within the first 12 months of their order may continue the service by applying for Re-Process and paying
the associated fee.
Attestation | agree to the Terms and Conditions of the Credentials Evaluation Service outlined in Item 12.

©2007 CGFNS. Al rights reserved.

| certify that all information that CGFNS has received as a part of this application now or in the past from me or
from a third party on my behalf, is true and complete. | 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 the items are falsified, altered or tampered with, or if | 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, and the consequences could adversely affect my professional license, immigration status, employment
and other matters, from which | 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 | designate in writing
or to any other recipient which CGFNS may determine has a legitimate interest in receiving the same, such as
government agencies and potential employers.

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

Signature of Applicant (Do Not Print)

Sign Entire Name

Date

(N /£ \ Y

INTERNATIONAL,



