Nevada State Board of
NURSING

Privilege to Practice in Nevada under the
Servicemembers Civil Relief Act Notification

The Servicemember Civil Relief Act (SRCA) enables military personnel and their spouses to practice in Nevada when on military
relocation orders using their existing professional nursing license or CNA certificate from another state.

Requirements:
e You must have moved to Nevada because of orders for military service;
e You must provide the Nevada State Board of Nursing with a copy of the military orders;
e You must have an active nursing license or CNA certificate and have actively used your nursing license or CNA certificate during the two
years immediately preceding the move;
e You must remain in good standing with:
e The Nevada State Board of Nursing
e Every other licensing authority that issued you a nursing license or CNA certificate
e  You must comply with the Nevada State Board of Nursing’s standard of practice, discipline and fulfillment of any continuing education
requirements.

Steps:

1. Submit this completed form to the Nevada State Board of Nursing

2. Provide a copy of the military orders to the Nevada State Board of Nursing

3. Once approved, you will receive a Notification of Your Privilege to Practice letter to provide as proof of your ability to practice as a
nurse or CNA in Nevada.

Please note, you are NOT granted a Nevada license or certificate, you are given the privilege to practice in Nevada under your existing
license or CNA certificate while you are in Nevada under military orders only.

First Name Last Name Date of Birth

Social Security # Telephone # Email Address

Mailing Address

City State Zip

License type (CNA/RN/LPN/APRN/CRNA) State license issued License number

Yes [] No [] | affirm (swear) that I moved to Nevada because of orders for military service.
Yes [] No [] Iaffirm (swear) that I will practice in Nevada while under military orders only.

Yes [J No L 1 affirm (swear) that | have an active nursing license/certificate and have used my nursing license/certificate
within the previous two years.

Yes[] No [] Iaffirm (swear) that I will comply with the Nevada State Board of Nursing’s standard of practice, discipline
and fulfillment of any continuing education requirements.

Signature Date

You may send this completed form to the Board through the message center in your Nevada Nurse Portal account, mail to 6005 Plumas Street, Ste 100,
Reno, Nevada 89519, or email to nursingboard@nsbn.state.nv.us.



Nevada State Board of
NURSING

Additional information for applicants:

Continuing education requirements for all license types can be found on our website here: Continuing Education —
Nevada State Board of Nursing (nevadanursingboard.org). You are not required to submit your continuing education
certificates to the Board unless you have been selected for an audit.

You will be held to all Nevada nursing laws. The Nevada Nurse Practice Act is available online here: Nevada Statutes
NRS: CHAPTER 632 - NURSING (state.nv.us) and Nevada Regulations NAC: CHAPTER 632 - NURSING
(state.nv.us).

If you are servicemember or spouse but are not under military orders to relocate to Nevada this act does not apply to
you, and you must apply for licensure/certification in Nevada.

If your military orders have expired, you are no longer eligible to practice in Nevada under the SCRA and must apply
for a Nevada license/certificate. There is no grace period.

You may still choose to apply for a Nevada license/certificate. Servicemembers and their spouses receive a 50%
discount on application fees. Information on applying for a Nevada license can be found on our website at
nevadanursingboard.org.

You will not be issued a Nevada license/certificate under the SCRA,; you are granted the privilege to practice in
Nevada while you are under military orders only.

Additional questions may be submitted to our general email at nursingboard@nshn.state.nv.us.

Revised: 122023

You may send this completed form to the Board through the message center in your Nevada Nurse Portal account, mail to 6005 Plumas Street, Ste 100,

Reno, Nevada 89519, or email to nursingboard@nsbn.state.nv.us.
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