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Date 

 

To: Nevada State Board of Nursing 

Re: Name of CNA, License Number 

 

This is to verify that the above-mentioned CNA has worked for a minimum of 40 hours as a CNA under 
the direction of a licensed nurse during the most recent renewal cycle.  

 

Sincerely, 

 

 

NAME, credentials 
Title 
Telephone Number 

 

 

 

 

 


