Nﬁ’ﬁ‘g’iﬁ“ﬁ Application # 854956

Nurse Portal Submiitted on: 18-Jan-2024
Website: www.nevadanursingboard.org; Toll Free Phone Number: (888) 590-6726; Email:
nursingboard@nsbn.state.nv.us

To practice as nurse/CNA in Nevada, you must hold an active Nevada license/certificate,

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 evidence of graduation from your nursing education program.
All graduates 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 nursing program that has been accredited by a nationally recognized
association authorized by law to accredit schools of nursing and have béen awarded a
degree/diploma in nursing to qualify for licensure in Nevada. The transcript or
diploma 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 pursingboard@nsbn.state.nv.us.Please do not submit a copy of

unafficial 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 Assaciates,
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;
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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);

c. The International English Language Testing System (IELTS)
Academic with a minimum passing score of 6.5 overall and 2 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. Ifyour 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.nursvs.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

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

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

Submitted on: 18-Jan-2024

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.

. 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
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 website under the Forms tab,

Applications 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 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 print out a paper copy of your Nevada nursing license from the Board's website
www.nevadanursingboard.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- Notify 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

m:

Page 3 of 13



da State Board of
thmkgtiNG Application # 854956

Nurse Portal Submitted on: 18-Jan-2024
Please indicate the Jurisdiction: NEW YORK
Country: UNITED STATES
Please indicate the license number: 673868

General Information

Demographic Information

Salutation:

Full Legal Name Required: ISABEL WASHBURN

Other Names Used

Full Legal Name Required: Anne Elizabeth Van Brunt Washburn

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

Mailing Address

Phone Number(s)
Cell:
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1 To which gender identity do you most identify?

Response:

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: COLUMBIA UNIVERSITY - BS
Program Address: 630 West 168th Street New York NY 10032

—
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Nurse Portal Submitted on: 18-Jan-2024
Degree Obtained: Baccalaureate Degree-Nursing
Education Status: Graduated
Graduation date: 05/22/2013
Supporting Documentation: Washburn Transcript

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

Eligibility Questions

1 Have you cver 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 oplion 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'
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Nurse Portal Submitted on: 18-Jan-2024

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:

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'

4 Are you currently a participant 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. A detailed explanation regarding the basis for your yes answer; and
2. Copies of documents regarding the basis for your yes answer

Note - This question applies 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
aleohol, 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'

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, cestificate, nurse aide registration or multistate privilege to practice that you held?

If yes, you must submit the following:

1. Adetailed explanation regarding the basis for your yes answer; and
2. Coples 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'
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Nurse Portal Submitted on: 18-Jan-2024

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 following:

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

*Pursuant to Nevada Revised Statutes information regarding an individual’s physical or mental condition, intemperate use of drugs or
aleohol, 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, alcohol abuse, or a mental, emotional or
nervous disorder or condition) which in any way currently affects or limits your ability to practice safely and in a competent and
professional manner?

If yes, you must submit the following:

1. A detiled 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
aleohol, 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
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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 Scaled 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 retevant offenses raises questions related to truthfulness and character.

Response: No
Available response options:

‘Yes', ‘No*

9 1 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 *] am an active United States military member or a United States military veteran® or 1 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 militory issucd
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 response options:

[ am an active United States military member or a United States military veteran', 'l 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 diskonorable?

Response: No
Available response options:

‘Yes', No'

11 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 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?

Responsc: No
Available response options:
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Yes', No'

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

If yes, your board of nursing does 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-Endorsement-Form.pdf.

Response: No
Available response options:

Yes', ‘No'

14 1swear (affirm) that { 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: 01/18/2024

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 occurred. If you arc using your cxam date please provide the state that authorized your NCLEX examination.

Response: New Mexico

17 1affirm (swear) that I 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
mfectuous agems t.hmugh safe and appropriate uucction pracnces. please review

18 I am subject to a court order that requires me to pay for the support of one or more chitdren.
Response: No
Available response options:

'Yes', No'
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19 1 have a Nevada state business 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.

Responses 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 clectronically in Nevada,
¢ Have already completed a FD-258 card, or
e You have fingerprinted for the Nevada Board of Nursing within the previous six months.

Complete fingerprinting instructions can be downloaded from our website under the fingerprinting section in the forms tab, please
click on “Fingerprinting Instructions”: hitps:/nevadanursinghoard.org/fag-2/For a list of fingerprinting locations in Nevada please
click here: https:/recd.nv.gov/FessForms/Fingerprints/ and select “Private Fingerprint Sites.”

Response: Yes
Available response options:

'Yes', No'

21 As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal justice purpose
(such as an application for employment or e 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 552a, aud 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
histery 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
statutes, State statutes pursuant to Pub. L. 92-544, Presidential Exccutive 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 fingerprints in the FBI'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 asscciated information/biometrics in NGI 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 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 time 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 infermation in the FBI
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10

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,
If agency 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
reoord by submmmg ﬁngerpnms and a fee to the FBI lnformauon regardxng this process may be obtained at

o o o . d

lfyou decule to challcnge lhe accuracy or completmess of yonr FBI criminal history record, you should send your
challenge to the agency that contributed the questioned information to the FBI. Altematively, you may send your
challenge directly to the FBI by submitting a request via https:/iwww 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.)

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 purposes 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,

I hereby 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.

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 curmrent legal rights. 1 fusther 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 similar process, shall for all purposes be
as valid as the original.

Response:

&

In consideration for processing my application and by checking this box, I affirm/swear that I do hereby and

Irrevocably agree to the above.

M 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: ISABEL WASHBURN

Payment confirmation code: —

ORBS Transaction Reference:

Payment Date and Time:

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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&2 COLUMBIA UNIVERSITY
IN THE CITY OF NEW YORK

COLUMBIA UNIVERSITY OFFICIAL TRANSCRIPT

":;I'HIS OFFléiAL TRANSCRIPT HAS BEEN TRANSMITTED ELECTRONICALLY AND IS INTENDED SOLELY FOR THE RECIPIENT'S USE.

Recnpient Student:
sabel Washbum Isabel Anne Washburn
isabelawashbum@gmall com jaw2106@columbia.edu

Statement ofAntHentlclty

This transcript was requested. following all applicable state and federal laws, and is the official transcript of the
student identified above: This official transcript has been transmitted electronically to the recipient identified
above and is intended solely-for. use. by that recipient. If you are not the intended recipient, please notify the
Columbia University Office of the Registrar at (212) 854-4400. It is not permissible to replicate this document or
forward it to any person or organization other than the identified recipient. Release of this record or disclosure
of its contents to any third party without written consent of the record owner is prohibited.

How to Authenticate This Ofﬂclal Transcrlpt from Columbia University

This official transcript has been dlgitally slgned and therefore contains special security characteristics. If this
transcript has been issued by Columbia: Unive;suy and this transcript is viewed using Adobe® Acrobat version
6.0 or greater or Adobe® Reader version 6.04 or greater, it will reveal a digital certificate that has been applied
to the transcript. This digital certificate will appear in.a pop-up screen or status bar on the transcript, display a
biue ribbon, and declare that the transcript was certifiéd by Columbia University with a valid certificate issued by
GeoTrust CA for Adobe®. This transcript certification can ‘be validated by clicking on the Signature Properties
of the transcript.

Q The blue ribbon symbeol is your assurance that the: -digital-certificate is valid, the transcript is authentic,
and the contents of the transcript have not been altered

If the transcript does not display a valid certification and slgnature message, reject this transcript

x immediately. An invalid digital certificate display means either the. digital certificate is not authentic, or
the transcript has been altered. The digital certificate can‘also be revoked by the Columbia University
Office of the Registrar if there is cause, and digital cerliﬁcates can expire. A franscript with an invalid
digital certificate display should be rejected.

Lastly, one other possible message, Author Unknown, can have- two possible meanings: first, the

% certificate is a self-signed certificate or has been issued by an ‘unknown or untrusted certificate
authority; second, the revacation check could not be completed: If you receive this message, make
sure you are properly connected to the internet. If you have an intemet oonnection and you still cannot
validate the digital certificate online, reject this transcript. o

The official transcript explanation is the last page of this document.

The current version of Adobe® Reader is free of charge and available for immediate download at
ttp://www.adobe.com.

If you require further information regarding the authenticity of this transcript, please contact the Columbia
University Office of the Registrar by email at registrar@columbia.edu or by phone at (212) 854-4400

OFFICE OF THE UNIVERSITY REGISTRAR
1140 Amsterdam Avenue 205 Kent Hall, Mail Code 9202  New York, New York 10027 (212) 854-4400
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NURS EVAL & AFPLICJ\‘A‘ION OF RESEARCH 3.00

NBB26

Cumulative GPA: 3.855

This official transcript was produced on
FEBRUARY 01, 2016.
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SCHOOL: SCHOOL OF NURSING: GRADUATE
CANDIDACY: Doctor of Nursing Practice
SUBJECT: DOCTOR OF NURSING PRACTICE

NAME: Isabel Anne Washburn

DEGREE (5) ammﬂb:' DATE AWARDED:

Master of Science Ocrober 15, 2014 MAJOR: WOMEN'S HEALTH
:%-(;? ¥ 3 -y

SUBJECT COURSE 'rm'_ﬁz ¢ POINTS GRADE

i

sqsaﬁfou
NURS  NB150 MAT-FETAL- N PHYSIOLOGY

2,00 A
NURS NB290 IRC CS5-ADV NURS PRAC 3,00 A+
NURS MB786 ADV CL AX ACROSS THE LIFESPAN  3.00 A
NURS  NB876% ADV CLIN ASSESS PELVIC/WOMEN  2.00 A .
‘ - i GPA 4.09%0
Fall 2013 V=" -
&
NURS  N6760 PRIMARY CARE OF WOMEN I is3a00 A
NURS NE920 HLTH & SOC POL:CONIEXT PRAC/RE 3"?311 A-
NURS  NB102 ADVANCED PHARMACOLOGY i 3.00 B

NURS ~ N8460 COMPREHENSIVE WOMEN'S HEA TH 3.000 A
NURS N8462  PRAC IN COMP WOMEN'S HEALTH) rﬂp Ay
. = = o H [ : { o) u“,

|

1

|

I

|

1

1

1

|

|

|

|

|

|

|

I

|

|

|

|

- |
: 5 3, gk |l
| : M j |
Spring 2014 &3 ) = |
ol
|

NURS ~ N6930 INTERPERSONAL VIOLENCE & ABUSE 1.00 A ﬁ "
B
b=

NURS N6940 MANAGEMENT IN ADV PRACTICE 1.00
NURS HB465 PRIM CRE-WOMEN ACRS-LIFESEN 11  3.00
NURS N8482 PRIM CARE OF CHILDBEARNG WOMEN 3.00
NURS N84B5 PRACTICUM: CHILDBEARING WOMAN  3.00

Summer 2014

NURS N8466 CAPSTONE SEM IN WOMEN'S HLTH 1.00
NURS N8468  ADV PRAC IN WOMEN'S HLTH NURS  4.00

Fall 2014

WITHDRAWN: August 22 2014

LEAVE OF ABSENCE: Fall 2014 - Summer 2015

REMARKS

Cumulative GPA: 3.%00

SEAL OF @OLUMBIA UnIVERSIT
IN THE CITY OLMEW YORK

7 ¥
A A & o
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FINAL et /
Barry 5. Kani

Associate Vice Primident and University Regintios
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Nﬁ“ﬁ‘é‘iﬁ"d | Application # 854966

Nurse Portal Submitted on: 18-Jan-2024

Website: www.nevadanursingboard.org; Toll Free Phone Number: (888) 590-6726; Email:
nursingboard@nsbn.state.nv.us

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

To practice as an APRN in Nevada, you must hold an active Nevada RN and 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. Submit an official transcript with degree posted sent directly from your advanced
nursing education program*, Your nursing program may send official transcripts
to the address above or email electronic transcripts to

i . 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.

o 0O 0 0 0o

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 from 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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evada State Board
NURSINd Application # 854966

Nurse Portal Submitted on: 18-Jan-2024

*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 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,

PRESCRIBING PRIVILEGES INFORMATION

Requirements:

« You must have completed at least two-semester credits (or equivalent quarter hours) in advanced
pharmacotherapeutics.

« 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-controlled
substances (a sample of this protocol is available on our website under the Forms tab)

« You must have been issued a permanent APRN license in Nevada. You gcannot 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 application to the Board OR have a current APRN license in Nevada.
2. Apply for prescribing 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.

Page 2 of 16



Nﬁ“ﬁ?‘iﬁ"d Application # 854966

Nurse Portal Submitted on: 18-Jan-2024

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 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 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
collaborating physician. A sample of this protocol can be found on our website under the Forms
tab.

5. Once your permanent 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 of Pharmacy 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 grounds for disciplinary action against your license. Once you have
completed 2,000 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.

o 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 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
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.”

Page 3 of 16
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Nurse Portal Submitted on: 18-Jan-2024

o 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 eligible 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 Prescription 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-Notify. 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- Notify system is considered primary source
equivalent. e-Notify may be access via Board's website or directly through

WWW,Nursys.com,
o APRNs 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-CNP

APRN Population Focus/Specialty: Women’s Health / Gender Related
Application Type: APRN Initial

General Information

Demographic Information

Salutation:

Full Legal Name Required: ISABEL WASHBURN

Other Names Used

Full Legal Name Required: Anne Elizabeth Van Brunt Washburn
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Nevada State rd of
NUR SIN Application # 854966

Nurse Portal Submitted on: 18-Jan-2024

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
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 sexual orientation and gender identity or expression. You are 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:

Page 5 of 16



NURSING

se Portal

Application # 854966
Submitted on: 18-Jan-2024

2 Which of the following best describes you?
Response:

Education History

Previously submitied education can only be edited by board staff. To edit your educalion please send a message lo the
board via the massage 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:

Supporting Documentation:

Program Type:
Program Name:

Address:

RN

COLUMBIA UNIVERSITY - BS

630 West 168th Street New York NY 10032
Baccalaureate Degree-Nursing

Graduated

05/22/2013

Washburn Transcript

APRN

COLUMBIA UNIVERSITY SCHOOL OF
NURSING

560 West 168th Street
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Nurse Portal Submitted on: 18-Jan-2024

New York NY 10032
UNITED STATES

Program Contact Name:

Phone Number:

Degree Obtained: Master’s Degree-Nursing

Education Status: Graduated

Graduation date: 10/15/2014

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

Prescribing Privileges

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

You must have at least two years or 2,000 hours of cfinical practice as an APRN or signed a protocol with a collaborating

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

under the Forms tab, see link 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 master’s or doctorate degrese 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:

Submit your Initial APRN application to the Board OR have a current APRN fcense 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 prescribing privileges, you must submit proof that you have practiced at least 2 years or 2,000

hours as an APRN. Acceplable 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 protoco] with a collaborating physician.

A sample of this protacol can be found cn our website under the Forms tab, see link below.

Once your permanent APRN ficense 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.

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

:syoudare prescribing controlled substances, you must obtain your DEA registration before you may begin prescribing in
levada.

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 of Pharmacy website PMP (nv.gov)

You may apply for prescribing ﬁrlvlleges with your inltial application by checking yes betow OR by submitting a paper
application anyﬂme after your [nitial apgllcation is submitted. The paper application can be found on our website here:

Ve

Indicate if you are requesting Prescribing Yes
Privileges?

APRNs may only prescribe controlled substances, poisons, dangerous drugs or devices which are within the
standard of their identified APRN role and population focus.
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Nurse Portal Submitted on: 18-Jan-2024
P ‘bing 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 hold
national cartification. All APRNs are highly encouraged to hold national certification as anadvanced practice
registerednurse. Please provide all naticnal certification here and update as necessary.

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. All 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:

Certification Number:
Certification Exam Name:
Original Issue Date:
Expiration Date:

Supporting Documentation:

Eligibility Questions

National Certification Corporation (NCC)
104387416

CNP-Women's Health /Gender Specific
10/24/2014

12/15/2026

NCC Certification 12.26

1 Have you ever been denied a nursing license (for reasons other than failure to pass State Board Exam/NCLEX)?

1f yes, you must submit the following:

1. A dctailed cxplanation 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*
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Nurse Portal Submitted on: 18-Jan-2024

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
Availeble 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 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
Availeble response options:

Yes', No’

4 Are you currently a participant in an alternative 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. Copies of documents regarding the basis for your yes answer

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

*Pursuant to Nevada Revised Statutes information regarding an individual’s physicat 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'
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Nurse Portal Submitted on: 18-Jan-2024

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 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'

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 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 cen send them using Message Ceater 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.

*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, alcoho! abuse, or a mental, emotional er

nervous disorder or condition) which in any way currently 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 answee

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
alcokol, chemical dependency, including diagnosis and treatment, and information regarding an individual’s criminal history is
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Nurse Portal Submitted on: 18-Jan-2024
confidential to the same extent that information collected as part of an Investigation is confidential under NRS 632.405.

Respense: No
Available response options:

‘Yes', No'

8 Have you ever had a malpractice judgment or settlement entered against you, or do you have any pending malpractice suits o
claims fited 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 decuments 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 Seated 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 tht 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 responsc 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 selected "I 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
appli;ation 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 opﬁons:

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

10 Have you cver 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 dishonerable?

Response: No
Available response options:

'Yes', 'No'

11 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
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duty in defense of the United States and separated from such service under conditions other than dishonorable?

Response: No
Available response options:

Yes', No'

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

13 1 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 I am aware that I must hold current national certification to cbtain a license to practice as an
advanced practice registered nurse.

Responses 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 a master’s degree in nursing and that I am not required to obtain national certification.

Response: No
Available response options:

Yes', 'No'

15 1 affirm (swear) that I have completed a program designed to prepare an advanced practice registered nurse between July 1, 1992
and June 1, 2008 and [ am aware that [ must hold current national certification to obtain a license to practice as an advanced
practice registered nurse and 1 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 I am not required to obtain national certification.

Response: No
Available response options:

‘Yes', No'

17 1 affirm (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. A signed letter from your employer(s) stating that you have clinically practiced for a total of 2 years OR 2,000 hours;
b. A signed letter from your collaborating physician or another APRN whom you have been working with stating that you
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have at lcast 2,000 hours or 2 years of clinical practice;
¢. Any other availeble form of verification. (Will be reviewed individually for acceptance.)

Response: Yes
Available respense options:

*Yes', 'No'
Supporting Documents: PSLF Employer Certification DOH 2022 Signed, Paystub 12.29.2023

18 I last practiced nursing on this date?

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

Response: 01/18/2024

19 [ last practiced nursing in this State
Response: NEW MEXICO

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

21 1 am subject to a court order that requires me to pay for the support of one or more children,
Response: No

Available response options:

Yes', No'

22 I have a Nevada state business 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 options:

'Yes', 'No'

23 As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal justice purpose
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(such as an application for employmcat 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 552a, and Title 28 Code of Federal Regulations (CFR), 50.12,
among other authoritics.

1. Youmust 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
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 completicn 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 fingerprints in the FBI'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 NGI 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 pracessing of this application and for as fong thereafter as your fingerprints and associated
information/biometrics are retained in NG, 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 time 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, govemmental 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 comrect 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, comrection, 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 be obtained at

L7 WAV g .IIA-’. "' I\l"l‘_l!llil"-‘..’-‘ o ji

7. Ifyou decide to challenge the accuracy or completeness of 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 hitps://www.edo.cjis.gov. The FBI will then forward your
challenge to the agency that contributed the questioned informsation and request the agency to verify or comrect 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 purposes 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. [hereby 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. 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. 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 similar process, shall for all purposes be
as valid as the original.

Response:
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In consideration for processing my appHeation and by checking this box, I affirm/swear that I do hereby and
irrevocably agree to the above.

& 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: ISABEL WASHBURN

Payment confirmation code: _

ORBS Transaction Reference:

Payment Date and Time:

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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: MICHELLE LUJAN GRISHAM

NEW MEXICO

Department of Health Governor

Administrative Services Division Zf};?rllc:é é\l .cf:‘la.tl.afirg
January 24, 2024

To whom it may concern,

Isabel Washburn was employed with the New Mexico Department of Health, Public Health
Division as an Advanced Practice Nurse II from 2/22/2020 through 1/6/2024. Please reach out if

you need any additional information.

Thank you,

Stephanie Metarelis
Human Resource Manager

Public Health Division, Human Resources

1
EMDOH 1190 S. St Francis

Santa Fe, NM 87505
KOW MEUCO OLPARTMENT OF HLALTH
Cell: (505) 469-7362

Fax: (505) 827-2400
viww.nmhealth.org

Y

;f Facebook | Twitter | Linkedin | Instagram

L 5
Acgmoh

Accredited since 2015 Investing for tomorrow, delivering today.

DIVISION OF HEALTH IMPROVEMENT
2040 S Pacheco St. » Santa Fe, NM « 87505
(505) 476-9033
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National
Certification
Corporation

ISABEL WASHBURN, WHNP-BC®

has carned the following certification from the National Certification Corporation:

Women's Health Care Nurse Practitioner
Earned October 24, 2014 and due December 15, 2026

NCC ID: 104387416
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