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Michigan Department of Licensing and Regulatory Affairs

FOR BOARD USE ONLY

License Number:
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Temp. License Issue Date:
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Board of Nursing
PO Box 30193
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(517) 335-0918
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APPLICATION FOR REGISTERED NURSE LICENSE

Please select the license type you are applying for from the drop down list below:

RN by Examination Fee: $54.00 71-4704-0156

@ Michigan Graduate

(C Out-of-State Graduate (~ Canadian Graduate

" Foreign Graduate

Your check or money order drawn on a U.S. financiat institution and made payable {o the STATE OF MICHIGAN must accompany this
application. DO NOT SEND CASH. Fees are deposited upon receipt and can only be refunded under refund rules promulgated by the

Department.

1. Demographic Information

First Name: C h{l 5‘t| e

Middle Name: L.@@

Last Name: Gabﬂe ‘%OV'I

Street Address: L4 2‘)6 QCU(dN@ “

Birth Date:

Apt/Bldg. #:

ory: (Westland

Zip Code: Ll?lB%

State: M l Ch\ 8@(\

If yes, list name(s):

Country: { )5 A
Phone Number: 2| ?)—’—I c0O-449 '—‘ Email Address: ('_‘J"\n S‘ti eQO\WO@QQhCO,Cm L
[
IHave you ever held a health professional license in any profession in Michigan? lé, '\;es
[¢]
. . . [] VYes
Was the health professional license issued after 20087 0 No
Health Professional Permanent
I.D./License Number: Expiration Date:
|?_7r Yes
Have you ever been known under any other name?
If yes, listnamets): ChriST @ LES AOYO L] No
‘ [J Yes

Will documents be received in any other name?

IQ/NO
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FulName: CriSHi® Leée GQ’D\’le] 0Y)

2. Personal Data Questions

1. Have you ever been convicted of a felony?

If yes, please explain

2. Have you ever been convicted of a misdemeanor punishable by imprisonment for a maximum term of
2 years?

if yes, please explain

3. Have you ever been convicted of a misdemeanor involving the illzgal delivery, possession, or use of
alcohol or a controlled substance (including motor vehicle violations)?

If yes, pleasa explain

4. Have you had 3 or more malpractice setlements, awards, or judgements in any consecutive
5 year period?

If yes, please explain

[ Yes
M No

5. Have you had one or more malpractice settlements, awards, or judgements totaling $200,000 in any

disciplinary or certification board as a holder of or applicant for, a license or registration
regulated by this state, another state or territory of the United States, the United States
military, the federal government, or another country?

If yas, please explain

consecutive 5 year period? S, ;zs
If yas, please explain
6. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probation,

otherwise disciplined, or the subject of a final adverse actlon by a licensurs, registration, [] Yes

E’No

7. Have you ever been censured, or requested to withdraw from a health care facility's staff or had your
health care staff privileges involuntarily modified?

If yes, please explain

] Yes
™ No

8. Have you aver been treated for substance abuse in the past 2 years?

If yes, please explain

[] Yes
IQ/ No

Note: if you answered "yes" to any of the questions in Section 2 (questions 1-8), you must provide a detailed explanation with

copies of all available official and/or court documents related to your explanation along with your application, f you do not

provide the explanation, your application will be deemed incomplete and processing will be delayed.
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Full Name: O’]ﬂS’tle L e CDObﬂ@lSOﬂ

9. Have you been approved for or written the R.N. Exam for ancther U.S. Jurisdiction?

] Yes

E/NO

10. Have you ever filed an R.N. or P.N. application in Michigan?

[] Yes

IE’NO

3. Professional Education

Name of

Location of

RN Nursing Program Nursing Program

(Graduation
Date

Cenrtificate/Diploma/
Degree Granted

Heny fovd College [Deartom, i

1 2/19/2014

ADN

4. License(s) in Other State(s) and/or Province(s)

Do you hold or have you held a permanent RN license or registration in any state or

Canadian province?

] Yes
IZ' No

If yes, list each state or province, the license or registration number, the date issued and how the license was
obtained (either endorsement or examination).
DO NOT LIST TEMPORARY LICENSES. (Attach additional sheets if necessary.)

State/Country

Permanent License/Registration Number

How Obtained

Date of Issue {Exam or Endorsement)

The Department of Licensing and Regulatory Affairs will not discriminate ageinst any individual or group because of race, sex, refigion, age, national origin,
color, marital status, disability or polilical beliefs. If you need assistance with reading, writing, hearing, efc , under the Amaricans with Disabilities Act, you may
make your neads known fo this agency.
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Full Name: Chﬂ%“t\@ L@e CjC{b\”l‘@‘SOﬂ

5. CERTIFICATION

| understand that it is the policy of this agency to secure a criminal conviction history as part of the pre-licensure screening
procass. | authorize this agency to use the information provided in this application to obtain a criminal conviction history file
search from the Central Records Division of the Michigan Department of State Police, law enforcement, or judicial record-
keeping organization.

| further consent to the release of information to this agency regarding any disciplinary investigations conducted by a similar
licensure, registration, or specialty certification board of this or any other state, of the United States military, of the federal
government, or of another country.

The statements in this application are true and comrect. | have not withheld information that 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 or revocation of my license and that such misrepresentation is punishable by law.

Signature Qﬂm&m—— Date LI /f"" /2014

AFFIDAVID FOR CANADIAN LICENSEES
SEEKING MICHIGAN TEMPORARY LICENSURE

A registered nurse temporary license is available to individuals who are currently licensed as a registered nurse in the
Dominion of Canada. This license is valid for one year from the date of issue or until failure of the Nationat Council Licensure
Examination (NCLEX-RN). If you have already failed this examination, you do not qualify for the Michigan temporary license.

Sign this affidavit if you are a Canadian registered nurse and are seeking temporary licensure in Michigan.

1, , certify that | have not failed the NCLEX-RN examination prior to
applying for a registered nurse temporary license in Michigan.

Signature of Applicant

Date

The Deparment of Licensing and Regulatory Affairs will not discnminate against any individual or group because of race, sex, religion, age, national origin,
color, marital status, disablity or political beliefs I you need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may
make your needs known to this agency.
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DCHALNR-840 (1/05)
Michigan Department of Community Health
Board of Nursing
P.O. Box 30193
Lansing, Michigan 48909
(517) 335-0818
www.michigan.gov/healthlicense

MICHIGAN NURSING SCHOOL CERTIFICATION

Autherity: Public Act 389 of 1978, as amendad
i thus farm 18 not completed, a licensa will 1ot be Issued,

INSTRUCTIONS FOR COMPLETION:

Dean, Director or Registrar of the nursing program please complete the following information. Return this completed

certification directly to the Michigan Board of Nursing at the address shown above.

1 certify that Christie Lee Gabrielson
(Applicant's Name)

Social Security Number_-_ Date of Birth _

matriculated in the HENRY FORD COLLEGE NURSING PROGRAM
Name of School of Nursing

DEARBORN MICHIGAN
City Stata
1/7/2013 » and completed the program on 12/21/2014

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

L.P.N, R.N.

Da Certificate Da Diploma

X |an Associate Degree

a Baccalaurcate Degree

which will be conferred  December 21. 2014

fﬂoﬂyﬁﬁ' ond :
Directar of Reaistrat |

s January 2015
Slgnature of Dean or Registrar Date of Signature

HOLLY DIAMOND, DIRECTOR OF
REGISTRATION AND RECORDS

Title SEAL




NGLEX-RN® CANDIDATE REPORT NCSBN

National Council Licensure Examination for Registered Nurses EXAMNATIONS
Test Date- 02/13/15
Test Center 47040 - Troy .t
. .
£
ﬁ -:‘ H
Christie Lee Gabrielson t F ¢
7145 Dudley St 4 # :
Taylor, MI 48180 4 .,
United States g‘.— %3
i "':":'f':'“""'":“:‘:‘",:"‘::“?
Candidate Number
Date of Birth %
Social Secunty Number HOOK=20C- XK .
Program Code Us09407400
Program Name: HENRY FORD COLLEGE - ADN
A DEARBORN MI

Christie Lee Gabrielson, an NCLEX examination applicant for Michigan Board of Nursing, HAS PASSED the National
Council Licensure Examination for Registened Nursas





