Nﬁﬁsgtiﬁﬂd Application # 833320

Nurse Portal Submitted on: 09-Aug-2023
Nevada State Board of Nursing, 5011 Meadowood Mall Way, Suite 300, Reno, NV 89502-6547
Fax: (775) 687-7707 or (702) 486-4803, Email: nursingboard@nsbn.state.nv.us

www.nevadanursingboard.org; Toll Free (888) 590-6726

To practice as nurse in Nevada, you must hold an active Nevada license.
'u"'-:l\,"“ .|..‘- 2 J- n ge 0 » . n n ~
You must submit items 1-4
If you are licensed/certified in another state, you must apply for a license/certificate by endorsement.

If you are a new graduate (not licensed/certified in another state) you must apply for a
license/certificate by exam.

1. A completed application submitted via the Nevada Nurse Portal, including a fee of $90
(LPN) $100 (RN) (MasterCard™, Visa™, Discover™, or American Express™ debit or
credit card). Fees are not refundable.

2. A copy of evidience of graduation from your nursing education program.
All gra;iuates of nursing programs in the United States:

You must submit a copy of your diploma or a copy of an official transcript issued
directly from the registrar to the student or to the Board. You must have graduated
from a hursing program that has been accredited by a nationally recognized
association authorized by law to accredit schools of nursing and have been awarded a
degree/diploma in nursing to qualify for licensure in Nevada. The transcript or
diplomia must have your degree posted and graduation date. You may upload a
copy of your official transcripts or diploma with your application, attached to a
message in your message center, send them to the address above or email electronic
transcripts to nursingboard@nsbn. state.nv.us. Please do not submit a copy of

unoﬂiciial transcripts.
All graduates of international nursing programs:

i. 'You must submit a copy of your transcript, which must indicate a nursing
! degree and graduation date. You must include a copy of the related learning
! experience (RLE) report, if applicable. (The Board will notify you if you
will also be required to complete the CGFNS/CES Professional Report,
IERF Nursing Licensure Evaluation Report or Josef Silny and Associates,
Inc., International Education Consultants evaluation for the state of Nevada).

ii. If you have been a licensed nurse in the United States less than five (5) years
prior to submission of your application to Nevada, you are required to
~ successfully pass one of the following English proficiency examinations:

a. The Internet-based (IBT) TOEFL minimum score of 84, with a
minimum of 26 in spoken English;
. b. Pearson Test of English Academic (PTE) with a minimum score of 55
! and no individual section below 50 (you must provide the Board with
your Score Report Code or Registration ID);
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Nurse Portal Submitted on: 09-Aug-2023

c. The International English Language Testing System (IELTS)
Academic with a minimum passing score of 6.5 overall and a 6.0 in
any one module; or

d. Provide documentation of successful completion of an English
proficiency exam accepted by another US board of nursing that was
used to obtain a license in that state.

Detailed information regarding completing an evaluation or English exam can
be found in the Requirements for International Applicants form on our website
under the Forms tab.

3. Official verification (or endorsement) from your original state of licensure by examination.
Accomplish this by:

i. If your original state of licensure by examination is enrolled in Nursys, the
National Council of State Boards of Nursing Nursys Verification database, you
MUST visit www.nursys.com to submit a Nurse License Verification for
Endorsement request. Note: Printing a QuickConfirm License Verification will
not satisfy this requirement, you must complete a Nurse License Verification for
Endorsement request.

ii. If your original state of licensure by examination does not participate in Nursys
(CA-LPN, PA), you must send the NSBN Endorsement Form to your original
state of licensure by examination with their appropriate fee. This form can be
found under the “forms” tab online, Please contact your original state for
additional instructions.

iii. Completed fingerprint card OR electronic fingerprint submission. Electronic fingerprint
submission is only available if you are in Nevada - see separate instructions and submission
form on our website under the Forms tab. If you have completed fingerprints for the
Nevada State Board of Nursing within the previous six months you are not required to
submit fingerprints again. Note: 4 permanent license will not be issued until the Board
receives fingerprint reports from the Nevada Department of Public Safety and the Federal
Bureau of Investigation, and any issues have been resolved. Due to various factors, it may
take up to four (4) months for the Board to receive the official fingerprint results from the
Department of Public Safety and FBI; therefore, you are strongly encouraged to fingerprint
immediately.

GENERAL INFORMATION

¢ Youmay not send any documents to the Board before you have created your Nevada
Nurse Portal account.

o You must have a valid US social security number or individual taxpayer ID number
to qualify for certification or licensure in Nevada.

« Your application for licensure is valid for one year from the date received by the Board.
It is your responsibility to follow up with the Board to determine the ongoing status of
your application.

o Nurses must have practiced nursing within the previous five years to qualify for
licensure. If you have not practiced nursing within the immediately preceding five years
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you will be required to complete a refresher program or retake and pass the NCLEX
before you will be eligible for licensure.

If you wish to have a third-party act upon your behalf for licensure purposes, you must
submit a signed and notarized Third Party Authorization form which can be found on
our webslte under the Forms tab.

Apphcauons and documents are processed in approximately one week. You can review
the status of your application by logging into your nurse portal account and clicking on
“view status.” You must allow at least one week before contacting the board regarding
the status| f of your application or any document submission.

The address furnished on this application will become your address of record.

You must notify the Board within 30 days of any change in your address of record.
Address changes are completed in your Nevada Nurse Portal account under “manage
profile.”

Once you've submitted your initial application Board staff will determine if you are
eligible for a one-time temporary license. Temporary licenses are issued as a courtesy
and are valid for six-months. A temporary license may not be extended or reissued.
Please allow approximately one week for your application to be processed, then you
may check your nurse portal account for updates regarding the status of your application
and temporary license.

Nevada does not issue hard card licenses. No license card will be mailed to you. You
may pnnt out a paper copy of your Nevada nursing license from the Board's website
WWW, nevadanursmgboard org.

You will not receive notice of licensure expiration dates or licensure renewal dates from
the Board. You are responsible for knowing and tracking your licensure expiration date.
Once your permanent license has been issued, you are strongly encouraged to register
with Nursys eNotify. This is a free of charge innovative nurse licensure notification
system where you receive real-time notifications about your nursing license status. The
system provides automated notice of licensure status and publicly available discipline
data directly to you. Information contained on the e- Notxfy system is considered
primary source equivalent. e-Notify may be access via Board's website or directly
through www.nursys.com

License Application Type
@
License Type: }' RN
Application Type: RN Endorsement Application
Please select the license type you are endorsing RN
in:
Please indicate the Jurisdiction: COLORADO
Country: UNITED STATES
Please indicate the license number: RN.0166716
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General Information

Demographic Information

Salutation:

Full Legal Name Required: KATE Wilhoit SCHNEIDER
Other Names Used

Full Legal Name Required: Kate Frances Wilhoit

For Statistical Purposes Only

What is your Gender? (For Statistical Purposes
Only, Optional):

What is your Race? (Please select ALL that
apply - For Statistical Purposes Only, Optional):

Are you of Hispanic or Latino origin?

Contact Information

o -

Phone Number(s)
Cell:

1 To which gender identity do you most identify?
Response:
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rming

2 Which of the following best describes you?

Response:

Education History |

To edit your education please send a message to the board via the message cenler and include a copy of your diploma
or transcripts so we can make the appropriate corrections.

Nursing Education

Program Type: RN

Program Name: gIS\IIVERSITY OF NORTHERN COLORADO -
Program Address: Gunter Hall, Box 129 Greeley CO 80639
Degree Obtained: Baccalaureate Degree-Nursing

Education Status: Graduated

Graduation date: 12/2003

7 1 affirm (swear) that the education that I have entered is true and correct.
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Nurse Portal Submitted on: 09-Aug-2023

Eligibility Questions

1 Have you ever been denied a nursing license (for reasons other than failure to pass State Board Exam/NCLEX)?
If yes, you must submit the following:

1. A detailed explanation regarding the basis for your yes answer; and
2. Copies of documents regarding the basis for your yes answer

The required documents can be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nursing.

Response: No
Available response options:

‘Yes', ‘No'

2 Have you ever had any disciplinary action on a nursing license or a privilege to practice in any state, country, or province?
If Yes, you must submit the following:

1. A detailed explanation regarding the basis for your yes answer; and
2.  Copies of documents regarding the basis for your yes answer

The required documents can be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nursing.

Response: No
Available response options:

'Yes', 'No'

3 Do you have an investigation or complaint pending on a nursing license or a privilege to practice in any state, country, or province?
If yes, you must submit the following:

I. A detailed explanation regarding the basis for your yes answer; and
2. Copies of documents regarding the basis for your yes answer

The required documents can be submilted via upload option below, you can send them using Message Center or you can mail them

to the Nevada board of Nursing.
Response: No
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Nurse Portal : Submitted on: 09-Aug-2023
Available response options:

Yes', No'

4 Are you currently a paﬂicip?nt in an altemative to discipline, diversion, monitoring, or a peer assistance program (this includes all

confidential programs)? !

If yes, you must submit the following

1. Adetailed explanation regarding the basis for your yes answer; and
2. Coplesof documents regarding the basis for your yes answer

Note - This question applics to individuals enrolled in a program or a participant, this does not apply to worksite monitors or support
group leaders. :

*Pursuant to Nevada Revised Statutes information regarding an individual’s physical or mental condition, intemperate use of drugs or
alcohol, chemical dependency, including diagnosis and treatment, and information regarding an individual’s criminal history is
confidential to the same extent that information collected as part of an investigation is confidential under NRS 632.405.

Response: No
Availeble response options:

'Yes', 'No'

5 Have you ever had any regulatory authority (other than nursing) in any state, jurisdiction, country, or province revoke, annul,
cancel, accept surrender of, suspend, place on probation, refuse to renew or otherwise discipline any other professional or
occupational license, certificate, nurse aide registration or multistate privilege to practice that you held?

If yes, you must submit the fo‘lowing:

1. Adetailed explanation régarding the basis for your yes answer; and
2. Copies of documents regarding the basis for your yes answer

The required documents can be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nursin'_g.

Response: No i
Available respoixse options:

'Yes', 'No' '

6 Have you ever been convict;d of a misdemeanor or fclony, or have you cver entered a plea of guilty, nolo contendere, or no contest
to a misdemeanor or felony? !

If yes, you must submit the following:

1. Adetailed explanati«fm regarding the basis for your yes answer; and
2. Copies of documents regarding the basis for your yes answer

The required documents can be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nursing.
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Nurse Portal Submitted on: 09-Aug-2023

NOTE: Expunged and Sealed Offenses: While the legal requirement to disclose criminal offenscs, tickets or citations may go
away when those offenses are expunged or sealed, it is your responsibility to ensure the offense, ticket or citation has, in fact, been
expunged or sealed. It is recommended that you submit a copy of the Court Order expunging or sealing the record in question to our
office with your application. Non-disclosure of relevant offenses raises questions related to truthfulncess and character.

*Pursuant to Nevada Revised Statutes information regarding an individual’s physical or mental condition, intemperate use of drugs
or alcohol, chemical dependency, including diagnosis and treatment, and information regarding an individual’s criminal history is
confidential to the same extent that information collected as part of an investigation is confidential under NRS 632.405.

Response: No
Available response options:

*Yes', No'

7 Do you have any condition or impairment (including, but not limited to, substance abuse, alcohot abuse, or a mental, emotional or
nervous disorder or condition) which in any way cucrently affects or limits your ability to practice safely and in a competent and
professional manner?

If yes, you must submit the following:

1. A detailed explanation regarding the basis for your yes answer; and
2. Copies of documents regarding the basis for your yes answer

The required documents can be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nursing.

*Pursuant to Nevada Revised Statutes information regarding an individual’s physical or mental condition, intemperate use of drugs or
alcohol, chemical dependency, including diagnosis and treatment, and information regarding an individual’s criminal history is
confidential to the same extent that information collected as part of an investigation is confidential under NRS 632.405.

Response: No

Available response options:

*Yeg', No'

8 Have you ever had a malpractice judgment or settlement entered against you, or do you have any pending malpractice suits or
claims filed against you?

If yes, you must submit the following:

1. A detailed explanation regarding the basis for your yes answer; and
2. Copies of documents regarding the basis for your yes answer

The required documents can be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nursing.

NOTE: Expunged and Sealed Offenses: While the legal requirement to disclose criminal offenses, tickets or citations may go away
when those offenses are expunged or sealed, it is your responsibility to ensure the offense, ticket or citation has, in fact, been
expunged or sealed. It is recommended that you submit a copy of the Court Order expunging or sealing the record in question to our
office with your application. Non-disclosure of relevant offenses raises questions related to truthfulness and character.

Response: No
Available response options:

Yes', No'

Page 8 of 13



Nevada State Board of
NURSING Applicaton # 833320

Nurse Portal Submitted on: 09-Aug-2023

9 I am an active United States military member, a United States military veteran OR I am the spouse of an active United States
military member or surviving spouse of a veteran.

If selected "1 am an active United States military member or a United States military veteran” or I am the spouss of an active United
States military member, veteran or surviving spouse of a veleran”, you must submit a copy of your/your spouse’s military issued
DD214, military identification, or other official documentation proving your military status in order to qualify for the 50% reduced
app:i:etion fee. If you are using your spouse’s ID and your last names do not match you must also submit a copy of your marriage
certificate.

Response: No
Available response options:

'l am an active United States military member or a United States military veteran', ' am the spouse of an active United
States military member, veteran or surviving spouse of a veteran', 'No'

10 Have you ever served on active duty in the Armed Forces of the United States and separated from such service under conditions
other than dishonorable?

Response: No
Available rcspo;nse options:

‘Yes', ‘No' t

11 Have you ever been assigned to duty for a minimum of 6 continuous years in the Nationa! Guard or a reserve component of the
Armed Forces of the United States and separated from such service under conditions other than dishonorable?

Response: No
Available response options:

*Yes', 'No'

12 Have you ever served the Commissioned Corps of the United States Public Health Service or the Commissioned Corps of the
National Oceanic and Atmospheric Administration of the United States in the capacity of a commissioned officer while on active
duty in defense of the United States and separated from such service under conditions other than dishonorable?

Response: No
Availsble response options:

‘Yes', ‘No'

13 My original state of licensure is in CA-LPN, LA-LPN, M, PA.

If yes, your board of nursing d.oes NOT particiate in Nursys license verficiation and you must submit a request for license
verficiation/endorsement to your original board of nursing for processing. Please contact your original state for instructions
regarding completing this process. If your state requires a Nevada form to complete this request, you may download our endorsement
form here: RNLPN-Endorsemént-Form.pdf.

Respouse: No
Available respopse options:

Yes', 'No'
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Nurse Portal ] Submitted on: 09-Aug-2023

14 1 swear (affirm) that I have practiced nursing OR passed the NCLEX within the previous five years from the date this application
is submitted
Response: Yes

Available response options:

Yes', 'No'

15 Provide the date you last practiced nursing (MM/DD/YYYY). If you have not practiced as a nurse please provide the date you
passed the NCLEX (MM/DD/YYYY).

Response: 08/08/2023

16 For the date provided in question 15, please provide the State or if outside of the United States please list the Country where your
practiced cccurred. If you are using your exam date please provide the state that authorized your NCLEX examination.

Response: Colorado

17 1affirm (swear) that | have knowledge of and am in compliance with the guidelines of the Centers for Disease Control and
Prevention concerning the prevention of transmission of infectious agents through safe and appropriate injection practices.

If you are not aware of the guidelines of the Centers for Disease Control and Prevention conceming the prevention of transmission of
infecttcus agents through safe und apprcpnale mjection practzcec, please review

18 1 am subject to a court order that requires me to pay for the support of one or more children.
Responses No

Available response options:

*Yes', 'No'

19 I have a Nevada state business license.

A business license is not required to practice nursing in Nevada. Nevada law requires licensing bosrds to request this information
from all licensees and provide this data to the Nevada Secretary of State.

Response: No

Available response options:

Yes', 'No'

20 I am requesting that a fingerprint card be mailed to my address of record. Please mark no if:

¢ You will be fingerprinting electronically in Nevada,
o  Have already completed a FD-258 card, or
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Nurse Portal Submitted on: 09-Aug-2023
e  Youhave ﬁngclpxihtod for the Nevada Board of Nursing within the previous six months.

Nevada State Board of
NURSING Application # 833320

Complete fingerprinting instx;uctions can be downloaded from our website under the fingerprinting section in the forms tab, please
click on “Fingerprinting Instructions”: https:/nevadanursingboard.arg/fag-2/For a list of fingerprinting locations in Nevada please
click here: hnnx:[bmd.ny.gmldﬁns&nmmtnﬂmi and select “Private Fingerprint Sites.”

Response: No !
Available response options:

Yes', No' '

21 As an applicant who is lhe! subject of a national fingesprint-based criminal history record check for a noncriminal justice purpose
(such as an application for employment or a license, an immigration or naturalization matter, sccurity clearance, or adoption), you
have certain rights which are discussed below. All notices must be provided to you in writing. These obligations are pursuant to the
Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of Federal Regulations (CFR), 50.12,
among other suthorities. ’

1. You must be notified by the Nevada State Board of Nursing that your fingerprints will be used to check the criminal
history records of the FBI and the State of Nevada,

2. Authority: The FBI's acquisition, prescrvation, and exchange of fingerprints and associated information is generally
authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental authorities include federal
statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is voluntary; however, failure to do so may affect completion or approval of your
application. .

3. Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated on
fingerprint-based background checks. Your fingerprints and associated information/ biometrics may be provided to the
employing, investigating, or otherwise responsible agency, and/or the FBI for the purpose of comparing your fingerprints
to other ﬁngetprints: in the FBY's Next Generation Identification (NGI) system or its successor systems (including civil,
criminal, and latent fingerprint repositories) or other available records of the employing, investigating, or otherwise
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGl after the
completion of this application and, while retained, your fingerprints may continue to be compared against other
fingerprints submitted to or retained by NGI.

4. Routine Uses: During the processing of this application and for as long thereafier as your fingerprints and associated
information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may be
disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be
published at any tin;fe in the Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket
Routine Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or authorized
non-govemmental agencies responsible for employment, contracting, licensing, security clearances, and other suitability
determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencies; and agencies responsible
for national security‘or public safely.

5. Ifyou have a criminal history record, you should be afforded a reasonable amount to time to correct or complete the record
{or declinc to do so) before the officials deny you the employment, license, or other benefit based on information in the FBI
criminal history record. The procedures for obtaining a change, correction, or update of your FBI criminal history record as
set forth at, 28 CFR 16.34 provides for the proper procedure to do so.

6. Ifagency policy permits, the officials may provide you with a copy of your FBI criminal history record for review and
possible challenge. If agency policy does not permit it to provide you a copy of the record, you may obtain a copy of the
record by submitting fingerprints and a fee to the FBI. Information regarding this process may bo obiained at

N . AP ey and hitos: -

7. Ifyou decide to challenge the accuracy or completeness of your FBI criminal history record, you should send your
challenge to the agercy that contributed the questioned information to the FBI. Alternatively, you may send your challenge
directly to the FBI by submitting a request via https:/www.edo.ciis.gov. The FBI will then forward your challenge to the
agency that contributed the questioned information and request the agency to verify or correct the challenged entry. Upon
receipt of an official communication from that agency, the FBI will make any necessary changes/corrections to your record
in accordance with the information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

8.  You have the right to expect that officials receiving the results of the fingerprint-based criminal history record check will
use it only for authorized purposcs and will not retain or disseminate it in violation of federal or state statute, regulation or
executive order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council.

9, Ihercby authorize Nevada Statc Board of Nursing, to submit a sct of my fingerprints to the Nevada Department Public
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Safety, Records Bureau for the purpose of accessing and reviewing State of Nevada and FBI criminal history records that
may pertain to me.

10. I hereby release from liability and promise to hold harmless under any and all causes of legal action, the State of Nevada,
its officer(s), agent(s) and/or employee(s) who conducted my criminal history records search and provided information to
the submitting agency for any statement(s), omission(s), or infringement(s) upon my current legal rights. I further release
and promise to kold harmless and covenant not to sue any persons, firms, institutions or agencies providing such

information to the State of Nevada on the basis of their disclosures. I have signed this release voluntarily and of my own
frec will.

A reproduction of this authorization for release of information by photocopy, facsimile or similar process, shall for all purposes be
as valid ag the original.

Response:

@ Inconsideration for processing my application and by checking this box, 1 affirm/swear that 1 do hereby and
frrevecably agree to the above.

i By clicking here, I affirm (swear) that I have read this application and the statements
made are true and correct. The fees are nonrefundable,
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Name: KATE SCHNEIDER

Payment confirmation code: -

ORBS Transaction Reference: 37010aaf2b4e4d618c7115¢cc7aa3cabl

Payment Date and Time: 2023-08-09T20:58:02Z
Application Fee Amount: RN Application - Endorse $100.00
Total: $100.00

NOTE: This document is a copy of the electronic license application for the person named
above and does NOT constitute a verification of their license or represent a copy of the
individual’s license,
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Nevada State Board of Nursing, 5011 Meadowood Mall Way, Suite 300, Reno, NV 89502-6547

Fax: (775) 687-7707 or (702) 486-4803, Email: nursingboard@nsbn.state.nv.us
www.nevadanursinghoard.org; Toll Free (888) 590-6726

To practice as nurse in Nevada, you must hold an active Nevada license.

To practice as an APRN in Nevada, you must hold an active Nevada RN gnd APRN license

1. A completed application submitted via the Nevada Nurse Portal, including a fee of $200
(MasterCard™, Visa™, Discover™, or American Express™ debit or credit card). You must
have an active RN license or have submitted an RN application before you can submit your

APRN application. Fees are not refundable,

2. Ifyou previously held an APRN license in another state, you must submit proof that you
have an active:APRN license in another jurisdiction.

3. Submitan gfﬁggl transcript with degree posted sent directly from your advanced
nursing educat}on program*. Your nursing program may send official transcripts
to the address above or email electronic transcripts to
nnmngb_o_ar_d@nshn.s_ta&ms Your program must be at least one academic
year in length, ]be accredited/approved and must include didactic instruction and
clinical experience. The transcript must show your program included the
following educational components:

o Advanced Health Assessment,

Advanced Pathophysiology,

Advanced Pharmacology,

Advanced role preparation,

Specific clinical specialty,

Clinical preceptorship.

0O 0 0 0 o

If the above components are not clearly identified as courses on your transcript, you
must provide an explanatory letter from an authorized school representative, or copies
of the relevant course descriptions of the school catalog from the year(s) of your
attendance. If you completed coursework at multiple programs (received transfer
credits), we must receive official transcripts from each program. The transcript(s) must
have your degree posted and graduation date.

*If you graduated from an APRN program after June 2005 you must have completed a
Doctor of Nursing Practice degree, a Master's of Science in Nursing degree, or a post
master’s certificate program to qualify for APRN licensure.

*If you graduated ﬁrorE your APRN program between July 1992 — May 2005 you must
have completed a Bachelor of Science in Nursing degree to qualify for APRN licensure.
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Nurse Portal Submitted on: 10-Aug-2023

*If you received a post master’s certificate you must also submit official transcripts to
be sent directly from your MSN program.

If you are not licensed as an APRN in any state and graduated from your APRN
program more than two years from the date your application is submitted, you are
required to collaborate with physician for 1,000 hours without the ability to prescribe.

4. Submit a copy of your certification as an Advanced Practice Registered Nurse by a
nationally recognized certification agency approved by the Board (AANPCB, AACN,
ANCC, NCC, PNCB). If you completed your APRN program between July 1992 — May
2005 or after July 2014 you MUST be nationally certified as an APRN.

5. Completed fingerprint card OR electronic fingerprint submission. Electronic fingerprint
submission is only available if you are in Nevada - see separate instructions and
submission form online. If you have completed fingerprints for the Nevada State Board
of Nursing within the previous six months you are pot required to submit fingerprints
again. Note: 4 permanent license will not be issued until the Board receives fingerprint
reports from the Nevada Department of Public Safety and the Federal Bureau of
Investigation, and any issues have been resolved.

Due to various factors, it may take up to four (4) months for the Board to receive the
official fingerprint results from the Department of Public Safety and FBI.

PRESCRIBING PRIVILEGES INFORMATION

Requirements:

¢ You must have completed at least two-semester credits (or equivalent quarter hours) in advanced
pharmacotherapeutlcs

« You must have at least two years or 2,000 hours of clinical practice as an APRN or signed a
protocol with a collaborating physician if you wish to prescribe schedule II-controtled
substances (a sample of this protocol is available on our website under the Forms tab)

o You must hava been issued a permanent APRN license in Nevada. You cannot be issued
prescribing privileges with a temporary APRN license.

« If you do not hold a master’s or doctorate degree in nursing, you must also submit documentation
that you have 1,000 hours of active practice prescribing medication in the immediately
preceding two years as an APRN.

Application steps:

1. Submit your initial APRN appllcatlon to the Board OR have a current APRN license in Nevada.

2. Apply for prescnbmg privileges via your initial application on your nurse portal account or by
submitting a paper application for Prescribing Privileges available on our website under the
Forms tab.

{
1
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Nurse Portal Submitted on: 10-Aug-2023

3. Request official transcripts to be sent directly to the Board from your APRN program showing
that you have completed advanced pharmacotherapeutics (required only if the Board has not
previously received your official transcripts).

4. If requesting schedule II prescribing privileges you must submit proof that you have practiced at
least 2 yearsior 2,000 hours as an APRN. Acceptable proof includes a letter from your
employer, human resources, a physician or another APRN that you worked with. Other
documents may include employment verification forms, or paystubs. If you have not practiced
at least 2 years or 2,000 hours as an APRN you must submit a signed protocol with a
collaboratingj physician. A sample of this protocol can be found on our website under the Forms
tab. !

5. Once your pettmanent APRN license is issued, and the requirements above have been completed,
we will notify the Nevada Board of Pharmacy that you are eligible for prescribing privileges;
this process may take up to one week once all requirements are met.

6. You must apply with and be granted a license to prescribe by the Nevada State Board of
Pharmacy |

7. If you are prescribing controlled substances you must obtain your DEA registration before you
may begin prescribing in Nevada.

8. You must register with the Nevada Prescription Monitoring Program (PMP) whether you are
actively prescribing or not. For additional information regarding the Nevada PMP please visit
the Board oﬂPharmacy website PMP (nv.gov).

Failing to obtain a protocol with a collaborative physician, if required, may result
in a complaint/investigation against your license for practicing beyond scope and
may be grotmfls for disciplinary action against your license. Once you have
completed 2,0]00 hours of practice, please submit documentary evidence from
your collaborating physician so the Board can remove this requirement from your
license.,

GENERAL INFORMATION

« You may not send any documents to the Board before you have created your Nevada Nurse
Portal account.

« Your application for licensure is valid for one year from the date received by the Board. It
is your responsibility to follow up with the Board to determine the ongoing status of your
application. -

« APRN licensure frequently asked questions can be found on our website under the

“forms” tab.

If you wish to have a third-party act upon your behalf for licensure purposes, you must
submit a signed and notarized Third Party Authorization form which can be found on our
website under the “forms” tab.

Applications and documents are processed in approximately one week. You can review the
status of youx;' application by logging into your nurse portal account and clicking on “view
status.” You must allow at least one week before contacting the board regarding the status
of your application or any decument submission.

The address furnished on this application will become your address of record.

You must notify the Board within 30 days of any change in your address of record. Address
changes are completed in your Nevada Nurse Portal account under “manage profile.”
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« Once you've submitted your initial application Board staff will determine if you are eligible
for a one-time temporary license. Temporary licenses are issued as a curtesy and are valid
for six-months. A temporary license may not be extended or reissued. Please allow
approximately one week for your application to be processed, then you may check your
nurse portal account for updates regarding the status of your application and temporary

license. |

If you are eliéible to prescribe controlled substances listed in the schedule II, ITI, or IV

category, you are required by Nevada State Law to register with the Nevada State Board of
Pharmacy’s Prescnptlon Monitoring Program.

« Nevada does not issue hard card licenses. No license card will be mailed to you. You may
print out a paper copy of your Nevada nursing license from the Board's website

You will not receive notice of licensure expiration dates or licensure renewal dates from the

Board. You are responsible for knowing and tracking your licensure expiration date.

Once your permanent license has been issued, you are strongly encouragedto register with

Nursys e-Notlfy This is a free of charge innovative nurse licensure notification system

|

where you receive real-time notifications about your nursing license status. The system
provides automated notice of licensure status and pubhcly available dtsclplme data directly
to you. Information contained on the e- Notify system is considered primary source
equivalent. e-Notify may be access via Board's website or directly through

WWW.NULSYS.Com,
o APRNSs must maintain a Professional Portfolio pursuant to NAC 632.2563. You may view
the instructions for the APRN Professional Portfolio on our website under the Forms tab.

License Application Type

License Type:

APRN Population Focus/Specialty:

Application Type:

General Information

Demographic Informatjon
Salutation:
Full Legal Name Required:

Other Names Used
Full Legal Name Required:

APRN-CNP
Women’s Health / Gender Related
APRN Initial

KATE Wilhoit SCHNEIDER

Kate Frances Wilhoit
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For Statistical Purposes Only
What is your Gender? (For Statistical Purposes
Only, Optional):

What is your Race? (Please select ALL that
apply - For Statistical Purposes Only, Optional):

Are you of Hispanic or Latino origin? (For
Statistical Purposes Only, Optional)

Contact Information

(Also Mailing Address)

Phone Number(s)
Cell:

Additional Questions

During the 81st Nevada legislative session a law was passed requiring government agencies to collect information regarding an
applicant’s sexua] orientation and gender identity or cxpression. You arc not required to answer the questions below and if you
choose to submit a response your answers will not influence your license/certificate status.

1 To which gender identity do you most identify?
Response:

2 Which of the following best describes you?
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Response:

Education History

Previously submitted education can only be edited by board staff, To edit your education please send a message to the
board via the message center and include a copy of your diploma or transcripts so we can make the appropriate

corrections.

Nursing Education
Program Type:
Program Name:

Program Address:
Degree Obtained:
Education Status:
Graduation date:

Program Type:
Program Name:

Address:

Program Contact Name:

Phone Number:
Degree Obtained:

RN

UNIVERSITY OF NORTHERN COLORADO -
BS

Gunter Hall, Box 129 Greeley CO 80639
Baccalaureate Degree-Nursing
Graduated

12/2003

APRN

WOMEN'S HEALTH AND GENDER
RELATED STUDIES

60 N 36th St
Philadelphia PA 19104
UNITED STATES

Barbara Osborne
2158952000
Master’s Degree-Nursing
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Education Status: Graduated
Graduation date: 05/2020

7 1affirm (swear) &at the education that I have entered is true and correct.

Prescribing Privileges
Requirements:
You must have completex1 at least two-semester credits (or equivalent quarter hours) in advanced pharmacotherapeutics.

You must have at [east twp years or 2,000 hours of clinical practice as an APRN or signed a protoco! with a collaborating

physician if you wish to prescribe schedule l-controlled substances. A sample of this protocol is available on our website

under the Forms tab, see [ink below.

You must have been issued a permanent APRN license in Nevada. You cannot be issued prescribing privileges with a

temporary APRN license. ;

if you do not hold a mastelr's or doctorate degree in nursing, you must also submit documentation that you have 1,000

hours of active practice prlascriblng medication in the immediately preceding two years as an APRN.

Application steps: |

Submit your initial APRN application to the Board OR have a current APRN license in Nevada.

Apply for prescribing privileges via this application.

Request official transcripts to be sent directly to the Board from your APRN program showing that you have completed

advanced pharmacotherapeutics (required only if the Board has not previously received your official transcripts).

if requesting schedule Il pi'escriblng privileges, you must submit proof that you have practiced at least 2 years or 2,000

hours as an APRN. Acceptable proof includes a letter from your employer, human resources, a physician or another

APRN that you worked wlllh. Other documents may include employment verification forms, or paystubs. If you have not

practiced at least 2 years or 2,000 hours as an APRN you must submit a signed protoco} with a collaborating physician.

A sample of this protocol can be found on our website under the Forms tab, see [ink below.

Once your permanent APRN ficensa is Issued, and the requirements above have been completed, we will notify the

Nevada Board of Pharmacy that you are eligible for prescribing privileges; this process may take up to one week once alt

requirements are met.

You must apply with and be granted a license to prescribe by the Nevada State Board of Pharmacy

l'i youdare prescribing cont}olled substances, you must obtain your DEA reglstration before you may begin prescribing in
evada. :

You must register with the Nevada Prescription Monitoring Pregram (PMP) whether you are actively prescribing or not.

For additional Information regarding the Nevada PMP please visit the Board of Pharmacy website PMP (nv.gov)

You may apply for prescrit}lng ;;rivlleges with your initial application by checking yes below OR by submitting a paper
application anytime after your Initial application Is submitied. The paper application can be found on our website here:
Prescribing-Privileges.pdf (nevadanursingboard.org.

Indicate if you are requesting Prescribing Yes
Privileges? '

APRNSs may only prescribe controlled substances, poisons, dangerous drugs or devices which are within the
standard of their identified APRN role and population focus.

Prescribing Privil

National Certification

if you graduated from your APRN program between July 1, 1892 and June 1, 2005 OR after July 1, 2014 you must hotd
national certification. All APRNs are highly encouraged to hold national certification as anadvanced practice
registerednurse. Plaase provide ail national certification here and update as necessary.

'
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National Certification

If you graduated from your APRN program between July 1, 1992 and June 1, 2005 OR after July 1, 2014
you must hold national certification. AIl APRNs are highly encouraged to hold national certification as an
advanced practice registered nurse, Please provide all national certification here and update as necessary.

Certification Exam Agency: National Certification Corporation (NCC)
Certification Number: 104373714

Certification Exam Name: CNP-Women's Health /Gender Specific
Original Issue Date: 07/17/2020

Expiration Date: | 09/15/2023

Supporting Documentation: 157315

Eligibility Questiomi)

1 Have you ever been denie? a nursing license (for reasons other than failure to pass State Board ExamyNCLEX)?
If yes, you must submit the following:

1. Adetailed explana:tion regarding the basis for your yes answer; and
2, Copies of documents regarding the basis for your yes answer

The required documents can be submitted via upload cption below, you can send them using Message Ceater or you can mail them
to the Nevada board of Nursing.

Response: No
Available response options:
'Yes', 'No'
!
2 Have you ever had any dis%:iplinary action on a nursing license or a privilege to practice in any state, country, or province?

If Yes, you must submit the following:

1. A detailed explanation regarding the basis for your yes answer; and
2. Copies of documents regarding the basis for your yes answer
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The required documents can be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nursing.

Response: No

Available response options:

Yes', No'

3 Do you have an investigation or complaint pending on a nursing license or a privilege to practice in any state, country, or province?
I
If yes, you must submit the following:

1. A detailed explanation regarding the basis for your yes answer; and
2. Copies of dacuments regarding the basis for your yes answer

The required documents can be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nursing.
Response: No

Available response options:

Yes', No’

4 Are you currently a pnrticlpant in an altemnative to discipline, diversion, monitoring, or a peer assistance program (this includes all
confidential programs)?

If yes, you must submit the following

1. A detailed explanation regarding the basis for your yes answer; and
2. Copiesof documems regarding the basis for your yes answer

Note - This question appl:cs individuals enrolled in a program or a participant, this docs not apply to worksite monitors or support
group leaders.

*Pursuant to Nevada Rcvised Statutes information regarding an individual’s physical or mental condition, intemperate use of drugl or
alechol, chemical dependency including diagnosis and treatment, and information regarding an individual’s criminal history is
confideatial to the same extent that information collected as part of an investigation is confidential under NRS 632.405.

Response: No

Available response options:

:
]}
b
I

'Yes', 'No'

5 Have you ever had any regulatory authority (other than nursing) in any state, jurisdiction, country, or province revoke, annul,
cancel, accept surrender of, suspend, place on probation, refuse to renew or atherwise discipline any other professional or
occupational license, certificate, nurse aide registration or multistate privilege to practice that you held?

If yes, you must submit the following:

1. Adetailed explanaﬁon regarding the basis for your yes answer; and
2. Copies of documents regarding the basis for your yes answer
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The required documents can be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nursing.

Response: No

Availsble response options:

Yes', 'No'

6 Have you ever been convicted of a misdemeanor or felony, or have you ever entered a plea of guilty, nolo contendere, or no contest
to a misdemeanor or felony?
|

If yes, you must submit the !‘o!lowing:

1. Adetailed explanauon regarding the basis for your yes answer; and
2. Copies of documents regarding the basis for your yes answer

The required documents can be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nurs_ing.

NOTE: Expunged and Sealed Offenses: While the legal requircment to disclose criminal offenses, tickets or citations may go
away when those offenses are expunged or sealed, it is your responsibility to ensure the offense, ticket or citation has, in fact, been

expunged or sealed. It is recommended that you submit a copy of the Court Order expunging or sealing the record in question to our
office with your appllea:ion. Non-disclosure of relevant offenscs raises questions related to truthfulness and character.

*Pursuant to Nevada Rewsed Statutes information regarding an individual's physical or mental condition, intemperate use of drugs or
alcohol, chemical dependency, including diagnosis and treatment, and information tegardmg an individual’s criminal history is
confidential to the same utem that information collected as part of an investigation is confidential under NRS 632.405.

Response: No ‘
Available response options:

'Yes', '‘No' i

7 Do you have any condition or impairment (including, but not limited to, substance abuse, alcohol abuse, or a mental, emotional or
nervous disorder or condition) which in any way cusrently affects or limits your ability to practice safely and in a compstent and
professional manner?

If yes, you must submit the fpllowing:

1. A detailed explanation regarding the basis for your yes answer; and
2. Copiesof documenls regarding the basis for your yes answer

The required documents can be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nmirtg

*Pursuant to Nevada Revised Statutes information regarding an individual's physical or mental condition, intemperate use of dmgs or
alcohol, chemical dcpendency, including diagnosis and treatment, and information regarding an individual’s criminal history is
confidential to the same extent that information collected as part of an investigation is confidential under NRS 632.405.

Response: No

Available response options:

Yes', No'
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8 Have you ever had a malpractice judgment or settlement entered against you, or do you have any pending malpractice suits or
claims filed against you?

If yes, you must submit the following:

1. A detailed explanstion regarding the basis for your yes answer; and
2. Copies of documents regarding the basis for your yes answer

The required documents can'be submitted via upload option below, you can send them using Message Center or you can mail them
to the Nevada board of Nnrsjng.

NOTE: Expunged and Sealed Offenses: While the legal requirement to disclose criminal offenses, tickets or citations may go away
when those offenses are expnnged or sealed, it is your responsibility to ensure the oft'mse, ticket or citation has, in fact, been
expunged or sealed. It is recommended that you submit a copy of the Court Order expunging or sealing the record in question to our
office with your appl:cauon.] Non-disclosure of relevant offenses raises questions related to truthfulness and character.

Response: No
Available response options:

‘Yes', No'

9 I am an active United States military member, a United States military veteran OR I am the spouse of an active United States
military member or surviving spouse of a veteran.

If sclected “1 am an active United States military member or a United States military veteran” or I am the spouse of an active United
States military member, veteran or surviving spouse of a veteran", you must submit a copy of your/your spouse’s military issued
DD214, military identification, or other official documentation proving your military status in order to qualify for the 50% reduced
application fee. If you are using your spouse’s ID and your last names do not match you must also submit a copy of your marriage
certificate.

Response: No

Available resp|onse options:

'l am an active United States military member or a United States military veteran, 'l am the spouse of an active United
States militaq‘r member, veteran or surviving spousc of a veteran', No'

10 Have you ever been assigned to duty for a minimum of 6 continuous years in the National Guard or a reserve component of the
Armed Forces of the United States and separated from such service under conditions other than dishonorable?

Response: No
Available ruﬁonse options:

‘Yes', 'No' i

11 Have you ever served the Commissioned Corps of the United States Public Health Service or the Commissioned Corps of the
National Oceanic and A(mosphenc Administration of the United States in the capacity of a commissioned officer while on active
duty in defense of the United States and separated from such service under conditions other than dishonorable?

Response: No :
Available mplonse options:

Yes', No'

12 1 swear (affirm) that I currently hold an active advanced practice registered nurse license in the state of:
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Response: COLORADO

13 I affirm (swear) that I have completed a program to prepare and advanced practice registered nurse after July 1, 2014, that I hold
a master’s degree in nursing and 1 am aware that I must hold current national certification to obtain a license to practice as an
advanced practice registered nurse.

Response: Yes
Available response options:

Yes', No'

14 1 affirm (swear) that I have completed a program designed to prepare an advanced practice registered nurse between June 1, 2005
= July 1, 2014 and I hold s master’s degree in nursing and that I am not required to obtain natlonal certification.

Response: No |
Auvaileble resbcnse options:

Yes','No' |

15 1 affirm (swear) that | have completed a progrem designed to prepare an advanced practice registered nurse between July 1, 1992
and June 1, 2005 and I am aware that I must hold current national certification to obtain a license to practice as an advanced
practice registered nurse and I hold a bachelor’s degree in nursing.

Response: No
Available response options:

'Yes', ‘No'

16 1 affirm (swear) that I have completed a program designed to prepare an advanced practice registered nurse before July 1, 1992
and that ] am zot required to cbtain national certification.

Response: No
Available response options:

*Yes', ‘No'

17 1 offirm (swear) that I have clinically practiced for at least 2 years or 2,000 hours as an APRN
If yes, you must submit documentary evidence that supports this statement. Documentary evidence may include but is not limited to:
a.  Asigned letter from your employer(s) stating that you have clinically practiced for a total of 2 years OR 2,000 hours;
b. A sigued letter ﬁ-oxh your collaborating physicien or another APRN whom you have been working with stating that you
have at least 2,000 hours or 2 years of clinical practice;

¢. Anyother availabl;e form of verification. (Will be reviewed individually for acceptance.)

Response: Yes
Available resp[onse options:

Yes', No' ‘
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Supporting Documents: Verification of Clinical Hours

18 I last practiced nursing ox;a this date?

You must indicate a date (MMDNY YY). Phrases such as TODAY, CURRENTLY, PRESENTLY, STILL PRACTICING, etc.
will cause a delay in processing your application.)

Response: 08/08/2023

19 I last practiced nursing in this State
!
Response:
!

20 1 affirm (swear) that I ha!,vc knowledge of and am in compliance with the guidelines of the Centers for Disease Control and
Prevention concerning the prevention of transmission of infectious agents through safe and appropriate injection practices.

I you are not aware of the guidelines of the Ceaters for Disease Control and Prevention conceming the prevention of transmissien of
mfectwus agents thmugh mfe and appmpriate mjecuon practices, please review

21 I am subject to a court oxider that requires me to pay for the support of one or more children.
Response: No !

Available resi)onse options:

Yes', No'

22 1 have a Nevada state an license.

A business license is not required to practice nursing in Nevada. Nevada law requires licensing boards to request this information
from all licensees and provide this data to the Nevada Secretary of State.

Response: No

Available response aptions:

‘Yes', No'

23 As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal justice purpose
(such es an application for employment or a license, an immigration or naturalization matter, security clearance, or adoption), you
have certain rights which are discussed below. All notices must be provided to you in writing. These obligations are pursuant to the
Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 5524, and Title 28 Code of Federal Regulations (CFR), 50.12,
among other authorities.

1. You must be notified by the Nevada State Board of Nursing that your fingerprints will be used to check the criminal
history records of the FBI and the State of Nevada.

2. Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information is generally
authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental authorities include federal
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Statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your
ﬁnglerpt"iims and asgociated information is voluntary; however, failure to do so may affect completion or approval of your
application.

3. Principal Purposc: Certain determinations, such as employment, licensing, and sccurity clearances, may be predicated on
ﬁngerpnnt-based background checks. Your fingerprints and associated information/ biometrics may be provided to the
employing, investigating, or otherwise responsible agency, and/er the FBI for the purpose of comparing your fingerprints
to other fingerprints in the FBI's Next Generation Identification (NGI) system or ils successor systems {(including civil,
criminal, and !atent fingerprint repositorics) or other available records of the employing, i mveslugatmg, or otherwise
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGI after the
completion of this application and, while retained, your fingerprints may continue to be comparcd against other
fingerprints submitted to or retained by NGL

4. Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated
information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may be
disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be
published at any nme in the Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket
Routine Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or authorized
non-governmental agencies responsible for employment, contracting, licensing, security clearances, and other suitability
determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencies; and agencies
responsible for national security or public safely.

5. Ifyou have a criminal history record, you should be afforded a reasonable amount to time to correct or complete the
record (or decline to do so) before the officials deny you the employment, license, or other benefit based on information in
the FBI criminal history record. The procedures for obtaining a change, correction, or update of your FBI criminal history
record as set forth at, 28 CFR 16.34 provides for the proper procedure to do so.

6. Ifagency policy pem'uts, the officials may provide you with a copy of your FBI criminal histery record for review and
possible challenge, If agency yollcy does not permit it to provide you a copy of the record, you may obtain a copy of the
tecord by submmmg f’ ngcrpnnts and a fee to the FBL. Informauon regarding this process may be obtained at

g sfi SIQ0y=S https:/fwww edo cjis.gov.

7. It‘you dccide to challenge lhe accuracy or completeness ot‘ your FBI criminal history record, you should send your
challenge to the agency that contributed the questioned information to the FBI. Alternatively, you may send your
challenge directly to the FBI by submitting a request via https://wwiw.edo.cjis.gov. The FBI will then forward your
challenge to the agency that contributed the questioned information and request the agency to verify or correct the
challenged entry, Upon receipt of an official communication from that agency, the FBI will make any necessary
changes/corrections to your record in accordance with the information supplied by that agency. (See 28 CFR 16.30
through 16.34.)

8. You have the right to expect that officials receiving the results of the ﬁngerpnnt-based criminal history record check will
use it only for authorized pusposes and will not retain or disseminate it in violation of federal or state statute, regulation or
executive order, oq 'rule, procedure or standard established by the National Crime Prevention and Privacy Compact
Council.

9. Ihereby authorize Nevada State Board of Nursing, to submit a set of my fingerprints to the Nevada Department Public
Safety, Records Bureau for the purpose of accessing and reviewing State of Nevada and FBI criminal history records that
may pertain to me.

10. Ihereby release from ligbility and promise to hold hannless under any and all causes of legal action, the State of Nevada,

its officer(s), ageny(s) and/or employee(s) who conducted my criminal history records search and provided information to
the submitting agency for any statement(s), omission(s), or infringement(s) upon my current legnl rights. 1 further release
and promise to hold harmless and covenant not to sue any persons, firms, institutions or agencies providing such
information to the State of Nevada on the basis of their disclosures. I have signed this release voluntarily and of my own
free will.

A reproduction of this authorization for release of information by photocopy, facsimile or simitar process, shall for all purposes be
as valid as the original.
Response:

[¥i In consideration for processing my application and by checking this box, 1 affirnyswear that I do hereby and
irrevocably agree to the above.

7 By clicking here, I affirm (swear) that I have read this application and the statements
made are true and correct. The fees are nonrefundable.
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Name: KATE SCHNEIDER
Payment confirmation code:

ORBS Transaction Reference: bl1101bb31{0c4f7cad8aad23bf07af5a

Payment Date and Time: 2023-08-10T16:25:14Z
Application Fee Amount: APRN Application Fee $200.00
Total: $200.00

NOTE: This document is a copy of the electronic license application for the person named

above and does NOT constitute a verification of their license or represent a copy of the
individual’s license.
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ADUE uKIEElRe1R NURS 550 Adv Hth Assess & Diag Reas 400 A 1600
8 NURS 664 NP Role Development 100 A+ 4,00
NURS 548 Advanced Pathophysiology g B 9.00 Farmed ey Gl G Gin
3 el
“Earadlin GRNIIR QR GRA ool 202080 AW
0 300 900 3.00 b
St Bamdin Summer Quarler 17-18
po-e
Spring Quarter 15-16 ! il
i ‘ NURS 690 WHNP: Gyn | 500 Be 1338
NURS 502 Advanced Ethics 300 A+ 12.00 v o ; T
NURS 549 Advanced Phamiacology 300 A 101 s S Ll
Earncd 1y GPA-Hry QP GPA Lin drebation
6.00 6.00 23.01 383
Good Stnding o Summer Quarier 18-19
Nursing
ﬂ%ﬁ:‘”‘m NURS 690 WIINF: Gyn | 500 A- 1835
NURS 539 Holistie Living for Caregiver 300 A 1200 e i W b
NURS 635 Spiriwality in lospice Care 300 A 12.00 o e e o e . L
- W A EallQusrer 19:2
Good Sianding Nusting
Winter Qunrter16:17 NURS 621 \WIINP II: Complex Gyn lssucs 500 B 15.00
Nursing
Srahin B fg”{/‘-mu_.-
OMicial Transcript Page 1 of 2 L‘D}“,U“ h&'}mr o
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DREXEL UNIVERSITY
A Qg pldn

Univerity
| Registrar

Student No: 14118928

Drexel University
Philadelphia, PA 19104

Date Issued:09-AUG-2023 OFFICIAL

..Subj No, Title Cred  Grade I'is R
i' T ON i i X ?
Earncd Hrs GPA-Tlrs QPis Gra
5.00 5.00 15.00 3.00
Good Standing
Winter Quarter.19-20
Nursing
“ NURS 692 WHNP l‘ll:Lo}gulti'sk Obstetries ‘ 500 A 20,00
Earncd Hirs GPA-llrs . Ql'ts GIPA
5.00 5.00 20.00 1.00
Good Standing
o -
In response to COVID-19, optional P/NP and P*/NP*
grading was adopted for the Spring Quarter,.
Nursing ry
NURS 693 WHNP IV: High Risk Obsteirics | 500 A 2000
Earned Ilrs GPA-llrs Qris GPA
5.00 5.00 20.00 4.00
Good Standing ¥i 4
o Eariied s GPA s s Palils it
TOTAL INSTITUTION 6600 G600 23774 3.60
TOTAL TRANSFER 0.00 0.00 0.00 0.00
OVERALL 66.00 . 6600 23774 3.60
AT —==ENDOETRANSCRIRT S vmrtonsssl

Sl ouh N S o

Officinl Transeript
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UNIVERSITY OF NORTHERN COLORADO

(970) 351-2231 FICE Code 001349
www.registrar.unco.edu

Record’of: Kate Frances Wilhoit Subj No. _C Title Crod G R RIIR
_ | NURS 312 HEALTH ASSESSMENT 00 A 12.000
: NURS 314 HEALTH ASSESS PRACTICUM 100§ 0.000
NURS 324 THERAPEUTIC 4.00 S 0,000

Issued To 2 Nevada StateBoosrd of Nursing INTERVENTIONS
= AN

. A HiE q Ny
CourseLevel s Undergradunte: ¥ l‘-'"";'l'.:)"a Gl "5'.:)3 EI%C‘II g‘r;(\)
Level Comments: @ Fall 2002
UNC conyerted to a semester system fall 1988, ™ <
Beginning with fall 1976 term, all credits display, /b NURS 335 FOUNDATIONS 11 3000 A 12,000
as scmestedsemester equivalent credits. | 0) NURS 354 HEALTHY IND/FAM 600 S 0000
G"'d ¥ pp i PRACTICUM
ruduation Keco! i 3
A ! CPO NURS 355 HEALTHY IND AND FAMILIES ' 400 A 16.000
Major-NURSING ® TEarned 1l GPA-In QP GPA
i T, 13.00 7.00 28.000 4.00
Subj No. C  Title Cred~Grade  Ps R e e et
i - ’@ Spring 2003
TRANSEER CREDIT ACCEPTED BY THE INSTITUTION; 0%
_ O NURS 384 ADULT/CHILD PRACTICUM 7.00 8§ 0.000
00  ACT/SAT Exemption ‘ < NURS 385 EPIS ALT IN A/C HEALTH I 400 B 12.000
S R SRR {oX NURS 386 EPIS ALT IN A/C HEALTH II 400 C 8.000
Earncd i GPA-lr QPts GIPA /"/
0.00 0.00 0000 000 (9/ T Earned I GPA-TIn QFis GPA
! 15.00 $.00 20.000 2.50
95-97 L:\GrnngcCul]cge C‘)‘ 7 % e At di st
= P (O _ Summer 2003
Earned Hry GPA-Irs Qr'ts GPrA O,v
65.27 0.00 0000 000 %ﬁ 404 COMM/PUB HLTH NSG PRAC 300 S 0.000
405 COMM/PUB HLTH NSG 300 A 12000
97-98  Uof Georgia N l}&410 FOUNDATION 111 300 A 12,000
NUHSZA14 PSYCH MENTHLTHNSGPRAC ~ 3.00 S 0.000
Earned lrs  GPA-Hns QP GPA NURS "4 PSYCH MENT HLTH N5G 300 A 12000
4130 0.00 0000 . 000
A “Eamed 12T GPAIR QFs GPA
0 corgin .
g L 15000 900 36000 4.00
Earned lirs GPA-Hrs QFis Gra :
30,00 0.00 0.000 0.00 Faili00s @/
NURS 317 JM(AIDS ISSUE HLTH CARE 100 S8 0.000
| NURS 435 F ATIONS 1V 300 A 12,000
Subj No. C__ Tite Cred Grade  Pts R NURS 465 PROFESSIONAL ROLES 1000 8 0.000
INSTITUTION CREDIT: ! Earncd Il GPA-lIn Od s GPA
14.00 300 12 4,00
Eall. 2001 i
s ! Franscript Totalstoms o Eamed Hrst GPA N s 22 Palnts:
BIO 351 MICROBIOLOGY 400 B 12,000 N
FND 357 NUTRITION HLTH ILLNESS 400 B 12.000 TOTAL INSTITUTION 9. 44.00 150,000 341
Z00 335 MEDICAL PHARMACOLOGY 300 B 9.000
1 TOTAL TRANSFER 136,57 S2a0.00 0.000 0.00
Farned Hrs GPA-Hrs QPly GPA
11.00 11.00 33,000 3.00 OVERALL 215.57 43,00 150,000 341
' s END OB TRANSCRIPT s

Summer 2002

NURS 310 FOUNDATIONS | 9.000

OfMicial

Page | of |

Charles Couch
Registrar

{ An official signature is white vath a ravy blue background. Heject docurment as official

1 if the whilta signalure is distornted, altered or pholocopied. Raised seal not required.
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Transcript Information

. . " Grading System
The University of Northem Colorado is fully accredited by the North Central
Association of Colleges and Schools. Various academic programs have special Grades Effective Dates F augl%;&;!"&
accreditation, Refer o the current catalog for specific accreditation informaticn. An to present Fal?‘l‘;éz
online catalog is available at www.unco edu. AA UnususllyHigh Quality  Fall 1916-Fall 1925 6
The University of Northem Colorado is committed to Affirmative Action and Equal A Superior Fall 1916-present 4 s
Opportunity. A- Fall 2008-present 3.667
University Name History B+ Fall 2008-present 3334
University of Northem Colorado — May 1, 1970 to present; Colorado State College g' Above Average ;a:: g‘ljgpreseut 3 4
~ October 1, 1957 to April 30, 1970; Colorado State Collegeof all 2008-prescat 2.667
Education, Greeley — February 16, 1935 to Scptember 30, 1957; Colorado c+ Fall 2008-preseat 2334
State Teachers College - June 5, 1911 to February 15, 1935; State Normal C  Aversge Fall 1916-present 2 3
School - April 1, 1889 to June 4, 1911, | C- Fall 2608-present 1.667
D+ Fall 2008-present 1334
Academic Standing D  Poorbut passing Fall 1917-present i 2
A student is in good standing unless s@ogherwise. Additicnal information is D- Fall 2008-present 0.667
located at http://www.unco.cdw/registrar /) F  Failure Fall 1916-present 0 1
(O S  Satisfactory-Credit Granted Fall 1935-present
Conduct Standing ‘ U Unsatisfectory-No Credit  Fall 1942-present
A student is in good standing unless stated otbcsﬁe. Additional information is [P InProgress Fall 2006-Summer 2011
located at https://www.unco.cdw/dean-of-studentst?) ol Incomplete Fall 1925-present
‘ 10 lnmmp!lcte culc:liated u:'.l F Falll l976-pr=§em 0
UNC converted to a semester system Fall 1988, SUF Incomplete wmed to Failure Fall 1989-Spring 2007 0
RS ; s " ; #IF Condition not Removed Fall 1942-Fall 1975 0 1
Beginning with Fall 1976 term, all credits display scmte; cquivalent credits. TF Unspproved Withdrawal  Fall 1942-Summer 1978 0 '
Numbering of Courses Summer 1971 to present UW Unauthorized Withdrawal — Summer 1978-present
001-099  Basic s&illde-Cnditmms(m%edtowada W  Approved Withdrawal Fall 1925-present
degree vior caleulated in grade averagef/ WF _Failure at Withdrawal Fall 1932-Fall 1970 0 1
100-199 Freshman courscs NC No Credit-Audited Courses Fall 1976-Present
20029  Sophomorc courses (o g NP No Progress Winter 1976-Fall 1976
®300499  Junior-Senior Courses . NR No Report Fall 1975-Spring 2021
500-5%9 Graduate courses (qualified junior-seniors may NG NoGrade Fall 2006-present
admitted to 500 level courses by special permiss (} CR Credit Granted Fall 2006-present
600-699 Masters, Specialist, and Doctoral courses Q Grede * .
700-799 Specialist and Doctoral courses 7 O (bwd: sliills. fresh-start, and grade forgivencss)
: . e . . Grade * .0
® Prior to Winter 1985 a limited number of junior-senior fevel course credits .
could be applicd toward a graduate degree (sce appropriate catelog). /é (fresh-start prior to March 1993)
Graduate students admitted beginning Winter 1985 may not count courses . GPAs arc based on UNC coursework only and arc calculated to the third
numbered 160499 toward their graduate degree programs. Qdecimal place, then rounded

Numberlngo gtl‘ Courses Prior to Summer 1971

Freshman-Sophomore courses
100-199 Junior-Senior courscs
200-299 Scnior-Graduate courses
300-399 Graduate courses
400-499 Doctoral courses

Course Designations in Title Field

XXX-(3 charscter alpha numeric code Spring 2003-prescnt) GT
Pathways is a set of gencral cducation courses that the state of Colorado
guarantees to transfer within the Colorado school system as a generel

education or msjor requirement.

CR {Fall 1973 to Spring 1986) - Commespondence

BxC (prior to Fall 1959) - ndence

ExG (prior to Fall l9$9)‘l- Group Class-Non-Faculty

ExM (prior to Fall 1959) - Faculty

ocC (Fall 1959 to Summer 1973) - Off Campus
Campus Designation — Located in the “C” Column

M Main Campus Course

N No Room Required

(o) Extended Studies — Off Campus

P Campus Cash Funded

] Off Site State Funded .

its not used to compute grade point average (GPA) end not counted
graduation.

its not used to compute GPA but counted toward graduation.

0 through Summer 1976

cte not removed during the succeeding quarter remained on the
was not computed in the grade average.

d designated with “U" beginning the course prefix became
an “NP” if not ed before two succecding quarters had clapsed.
+Summer 2007-presen
Once completed ired, the grade of “I" is not shown on the
transcript with eamed
Blank credit kours are shown “I”, “NR", and “W™ assigned
grades prior to Fall 1976 since nq%it was camed.
Repeated Course Codes - Loflgd in the “R™ Column;

A-Included in grade point avemge; “oluded from eamed hours
E-Excluded from both grade point avel eamed credit hours
%

.

Revised February 2022

This document cannot be seleascd to o thind party without the written consent of the student. This Is tn secondance with the Family Educational Rights and Privacy Act of 1974, If you have any questions sbout this
document, please contact our ofitee ¢ (970) 351-4862, option 2.. ALTERATION OF TillS DOCUMENT MAY BE A CRIMINAL OFFENSEI




National
Certification
Corporation

KATE SCHNEIDER, WHNP-BC®

has earned the following certification from the National Certification Corporation:

Women's Health Care Nurse Practitioner
Earned July 17, 2020 and due September 15, 2026

NCCID: 104373714
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