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NCLEX-RN" CANDIDATE REPORT

National Council J° - e Examination for Reglstcxed Nurse -

aan o

Test Date: 01/ 7%,
Test Center: $2380

Candidate Number: 018-52-400 .0 B
Date of Birth: R [N P
Social Security Nun.ber: - T D
Program Code: 09-585

Program Name: WAYNE STATE UNIVERSITY

A DETROIT, MI

JANET MARIE CHRISTMAN
8164 STONEHEDGE
GREGORY, MI 48137 9622

JAVE’;’ ’\’1ARIE CHRIST\IIA‘Q én applxcant for hcensure by the

MICHIGAN BUREAU OF OCCLPATION&L AND PROI’ESSIO\*AL R‘ ub LATION HAS Pfxﬁs

tBe \’atmnal Councxl Lmensuze anmmatmn for, RE"IStGrLd Nurses
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4 Michigan Department of Commaerce 7
+ Board of Nursing s

“, P.0.Box 30193 o 7’ oz

kansing, Michigan 48909 i S

4. % (517)335:0918

%,
Authority: Public Act 368
of 1978, us smended APPLT&AT@N FOR REGISTERED NURSE LICENSE (T ;7 94

1 am Applying tor Licensura on the Foilow%;g Basis (Check Ona):

O LICENSURE BY EXAMINATION - $40.00 Gaytime Phone Sumber o
B LICENSURE BY EXAMINATION AND TEMPORARY LICENSE - $50.00 (2(5)475 5965
{Temiporary I'censes are vaild fur 18 months OR unill failure of the examination) Previous License Numnber:
et

Nare (Last, First Mlddl@)

L/g g hzvm] J M,\i l ?a" 'e List Alt Py GWTS Names:, ,\/{(\ L” & D() L‘,

Dale of Birth _ fasue Date {Board Use Only} ) _ @b / \,} ‘
Streot Addrass L 2P Cod‘e:?f — » ‘
"Bl \Sﬁfﬁmmeo{g K137 '

S;hoo!ofNursmg C/L‘)/}'J S’/‘vat{ ({Y)“,/ ity ﬁfr’ﬂ\—// nj\ ’_X 7[

Check the appropﬂéte answers to each of the following questions. Provide a detlailed
explanation for any Yes answer you check. (Attach an additional sheet if necessary.)

1. Have you ever been convicted of a felony? 0O YES B\NO

2. Have you ever been convicted of a misdemeanor punishable by imprisonment for a maximum term of 2 years? O YES NO

3. Have you ever been convicted of a misdemeanor involving the illegal delivery, possession, or use of alcnhol or a controiled 0 YES h\NO
substance (incli-ding motor vehicle violations)?

4. Have you been treated for substance abuse in the past 5 years? O YES \Q\NQ

5. Have you had 3 or more malpractice setiements, awards, or judgments in any consecutive 5 year period? 3 YES ‘EKNO

6. Have you had one or more settlements, awards, or judgments totaling $200,000 or more in any consecutive 5 year perioe * 0O YES k NO

7. Have you ever fsed an R.N. or P.N. application in Michigan? g YES BKNO

8. Have yc:. ver applied for or written a R.N. exam in another U.S. jurisdiction? J vz Bk NO

9. Have you ever had a nursing license or registration revoked, suspanded or otherwise disciplined ; been denied a nursing O YEs ﬁ\NO
license; or currently have disciplinary action pending against you?

Sign and date your application In front of a NOTARY PUBLIC as the date you sign and the daie your signature Is notarized must be the same.

Signature and Atfidavit ‘

| understand that it is the policy of this agency to secure conviction criminal history as part of their pre-licensure screening process, and | author:.
this agency to use the information provided in this application to obtain a conviction crininal history file search from the Centra: Records Division «
the Michigan Department of $tate Police.

The statements in this application are true and correct. | have not withheld information which might affect the decision to be made on this

application. In signing this application, | am aware that a false statement or dishonest answer may be grounds for denial of my application ar
revocation of my license and that such misrepresentation is punishable by law.

Signature of A plicant Wa,{ “"‘)/22[‘«/1\& O/\/Ufj ﬁ‘,z_z . Date (/7 ,,_70 %L/

5/ ) , 4 (O
Subscribed and sworn 1o betore me !hISJ dayof - ol &/@JL{ rplee é/(,i\_d , 19 § SZ
rd
- P 4 -~ . - ‘A""> 5
/ (/‘LL A \\TZ/” Lo e . My Commission Exfifos: DL 77 /
Nmary Public e

(i boband, 27T

// Ceumy/S!ate':'




OPR/LNR-840 (12/37) STATE OF MICHIGAN
BOARD OF NURSING
P.0. BOX 30193
LANSING, MICHIGAN 48909
(517) 335-0918

XEXEX]

K] E

Michigan Nursing School Certifiéation -

Authority: P.A. 368 of 1978, as amended ses o0

Instructions: Dean, Director or Regisfrar of the nursing program please complete and return to the address shown above.

| certify that Janet Marie Christman

{Applicant's Name)

Social Security Number ____ __and Date of Birth -__

w-a ..t

matriculated in the WAYNE STATE UNIVERSITY COLLEGE OF NURSING

{Narne of Schoce! of Nursing)

Detroit Michigan
(City) {State)
September 7, i@ 93 , and completed the program on October 28 , 18 94

i further certify that the applicant has fulfilled all requirements for:

L.P.N. R.N.

D a Certificate D a Diploma

[ an Associate Degree

K] a Baccalaureate Degree

which will be conferred December 15

. L1994
;/Q,éu' %@. November 3, 1994
Authonzed Signature of %am Deanm%orlﬂegisrmr Date of Signature
Vickie Radoye
Administrative Assistant Dean (SEAL)
Titie
Subscribed sworn to before me this 3th day of November ,19 Q4
W / Ouakland County, Michigan
MNotary Public

. County/State
Constance P. Dostie

My Commission Expires: ___January 28, 1997

et




Michigan Department of Community Health DCHANR-050 {04/07)

Board of Nursing
P.O. Box 30193
Lansing, Mi 48909
o) 3350918 Tran Infor4T0ASE 132758331 W3/ 7
Chxd: 8483 Aati s2.%0
APPLICATION FOR NURSE SPECIALTY 10 44198933
CERTIFICATION - . y :
dtho o ACLIES o B A e Tran Infoi470811 13273833-2 O%/.3/Q7
I this T o %@?ﬂpéééf?g%é?g?ﬁiﬁf ot o asued. Chkis 2485  2akl $35.00
Type or Print Only I 474198938
1AM APPLYING FOR THE FOLLOWING :Noie A separate appiication and fee j 50ard e.0
rmust be filed for each certification casired License Number 7
; Nurse Practitioner U770 él [ ([‘84 35
"0 Nurse Midvife Date of Ucens‘"i 0-%5 -0

0O N se anesthenst
If your 8.0 Litosso Expires:
in 1304 Months  the Fee is $52.00 71-4704-021156

s A2 tacntns  the Fee is $38.00 71-4704-01115C
¥t 0-4 Months the Fee is $52.00 71-4704-021156

"It your cutent RN iicense explres within 120 days, you must pay the larger fee and your certification will be issued with your
renewed, . year license,

Your check or money order drawn on aU.S Financial institution and made payable to the STATE OF MICHIGANmust accompany this aoplication
DC NOT SEND CASH. Feas are deposited upon recaipt and can only be refunded under refund rules promulgated by the Department.

rst Name Middle Na g Last Name "y | ’ )

Do o Maie (ly < Pma]

ol 1 Dae of Bi Mlj:ihxgan"RN Permarj’en{ i 9 !F:Iy}mber arldgfpi(atson Date
I B

reet Address o <1 ] EMal Address
(L}) | 4 \)71?3_/36’1,"!{‘((&\(/‘ DEVIE e wed, e fr, @l
City

Fi
U

N ~ State < 4 4" L ZIP Code - e
(Hrogo ruy Nlicican 4813 F
Dayiime Phone Nmber { i L - . All Previous Names and/or-Bith Nlame Used (if apphicable)
L 72 A5 5905 —

SPECIALTY EDUCATION INFORMATION
Name of Speqjalty Education Program Altended

Weins 121 UNieysite, Cotl -0 f;,;/;g
Location {City and State) -, N y
{Ciy @.h(} L’[/ ’ /V*’/ | {\[/) /2‘\(\1/)

Date of Atterdance 33

) / . -“i';‘\"‘n 7 . 5 A Val
N g /}(,UH — \/)Vip, tev 20D ,7
NURSE PRACTITIONER APPLICANTS ONLY:

Name of school granilng your Bach orof}SjIence degree 'n Nursingf ) 1 P f /
Watenr Stzdi - Clniveis (e Detyocl U

CERTIFICATION
| certify that the above statements about my qualifications for a Michigas nurse specialty certification are true.
Signature of @ghcang\

ol i ey Yhol[zovF

Dde

H(

The Depanmepf o Community Health will not discrininate ageinst any individual or group becausa of race. sex, religion, age, national origin, color,
marita staus,gm?}imy or political beliefs If you need assistance with reading, writing, hearing, etc , under the Americans with Disabilities Act, you
may make your ne€ds known to this agency.




The National Certification Corporation

¥ Box 11082

<7 vago, lliinois 60611
312-951-0207

October 1, 2007

VERIFICATION OF NCC CREDENTIAL

JANET CHRISTMAN, RNG
1D Number: CHR104331807
has earned a
Certification as a/an Women's Health Care MNurse Practitioner

from the National Certification Corporation

September 6, 2007 September 30, 2010

Origina! Certification Date  Date of Expiration

Corporation Official
‘\\|"N]“.’,

Frances H. byrd, RNC, MPH, NNP
NCC President

. . 0%
1 P
2 O Sealv E

A’;’/‘“-x"fl :Sb‘-i:

- NO\S\\‘§
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