EXCEL TESTING

Test Observer Application

APPLICANT INFORMATION

Last
Name

Mailing
Address

City
Phone

LNA
Program:

REQUIRED QUALIFICATIONS

First

State

E-mail
Address

Program
Coordinator:

EXCEL

TESTING

M.1. Date
Apartment/Unit #
ZIP

RN Lic #:

The NH State Test Observer must provide documentation of compliance with NUR 702.04(a)(6). The
administrator and evaluation of skills demonstrations will be monitored by Registered Nurses with two years of
experience with the elderly or chronically ill of any age. A resume is required to accompany this application.
Please describe below how you meet the specific requirements for becoming a NH Test Observer:

SIGNATURE

I certify that the information provided on this application is true and complete.

Signature

EXCEL TESTING OFFICE USE ONLY

License Verified by:

Meets Requirements: 4 YES 1 NO

Signature

Date

Date
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