Board of Nursing - Vermont Secretary of State - Office of Professional Regulation
National Life Building, North, Floor 2, Montpelier, VT 05620-3402
E-Mail: foreign nurse@sec.state.vt.us  Web: www.vtprofessionals.org

Secondary Education Information:

Last Name Fir st Name Mi Former/Maiden Name
(As on Application AND Passport) (On School Documents)
Mailing Address — Street City State Zip Date of Birth
Signature Date

Name of Secondary
Education School

Mailing
Address

Email Address

Contact Name OR Phone #

Date of Graduation (mm/dd/yyyy) Degree/Cert ificate Earned

Attach a copy of your graduation certificate.



