Texas Department of Aging Form 5518-NFA
and Disability Services Nursing Facility Administrator Program June 2009
Provisional Licensure Questionnaire

Applicants: Complete only the top line, then forward to each state in which you have held a nursing facility license.

To Whom It May Concern:
Name (Last, First, Middle)

This is to Certify That:

Became Licensed:

License No.: Date of Issuance: (mm/dd/lyyyy)

Expiration Date: (mm/dd/yyyy) Status: |:| Active |:| Expired |:| Probation |:| Revoked
Licensure Basis:

|:| Exam |:| NAB |:| PES |:| Other Scale Score:

|:| Internship Completed | Requirements Met: (list)

|:| Reciprocity State: Date Issued: (mm/dd/yyyy)

|:| Waiver Criteria: (basis for waiver)

Comments: (For initial licensure, list academic and internship requirements met.)

Disciplinary Action Taken by the Board (if applicable): Attach a copy of the action taken.

This document becomes official only when it bears the TO THE STATE OF

seal and original S|gnatur_e. _ COUNTY OF

Return completed form directly to the Department of Aging . ]

and Disability Services at the address listed below. Before me, a notary public, on this day personally appeared

known to me to be the person whose name is subscribed to the

Authorized Signature foregoing instrument and acknowledged to me that he or she
executed the same for the purpose and consideration therein
expressed.

Title Given under my hand and seal of office, this
day of 20
State Date

Signature — Notary Public

E-mail Address Date Printed Name — Notary Public

Date Commission Expires

Place notary seal

(Seal) or stamp here.

Department of Aging and Disability Services  with a few exceptions, you have the right to request and be informed about the
Nursing Facility Administrator Program  jnformation that the Department of Aging and Disability Services (DADS) obtains
P.O. Box 149030 about you. You are entitled to receive and review the information upon request. You
Mail Code E-420 also have the right to ask DADS to correct information that is determined to be
Austin, Texas 78714-9030 incorrect (Government Code, §552.021, §552.023, §559.004). To find out about your
information and your right to request correction, please contact the Long Term Care
credential@dads.state.tx.us Nursing Facility Administrator Program at 512-438-2015.
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This is for the applicant's information only. The board rules are the official authority.

1. Anapplicant is eligible for a provisional license by endorsement to Texas from another state if the
applicant:

a. islicensed or otherwise registered as a nursing facility administrator by another state or other
jurisdiction whose requirements for licensure or registration are substantially equivalent to the
requirements set out in the Act and in the board rules; and

b. has successfully passed the National Association of Boards of Examiners for Nursing Home
Administrators, Inc., relating to nursing facility administration or comparable examination
criteria approved by the board;

c. is sponsored by a licensed nursing facility administrator in Texas with whom the provisional
license holder will practice under this chapter; and

d. has not had a license revoked in Texas or any other state.

2. The board may waive the requirement for sponsorship by a licensed nursing facility administrator in
Texas with whom the provisional license holder will practice if it is determined that compliance with this
would cause hardship to the applicant.

3. The board shall issue a license to a holder of a provisional license if the provisional license holder

passes the Texas State Standards Examination required by §241.7 of the board rules (relating to
Successful Completion of Examination).

4. Applicants who are currently licensed in another state must meet all current licensure requirements. See
board rule §241.5, Academic Regulations for Examination and Licensure.



