
application for Registration by competency Examination
Please Print legibly — use ink only

To obtain a North Carolina Nurse Aide I Candidate Handbook, visit the Pearson VUE website at www.pearsonvue.com, 
or call NACES at (888) 282-6904 . You can also obtain a handbook from your training program. 

	1.	 Social Security 
		  Number:	 nnn-nn-nnnn	Date of Birth:  nn/nn/nnnn	 Gender:  ■ Female   ■ Male

			    M  M	 D  D	 Y    Y    Y    Y
You are asked to voluntarily provide your social security number with the understanding that it will be used only as an identification number for record 
keeping and verification of your listing on the North Carolina Nurse Aide I Registry (Federal Regulation 483.156). The information on this application will 
be entered on the North Carolina Nurse Aide I Registry and, with the exception of your social security number, will be a matter of public record. 

2.	� print full name (For previously listed aides: Your name must match Registry Records. You are responsible for ensuring that your 
name is current with the registry prior to testing.)

nnnnnnnnnnnnnnnnnnnnnnnnnnnn
last

nnnnnnnnnnnnnnnnnnn   nnnnnnnnnnnnnnnnnnn
first 	M iddle

3.	mailing address (Please provide only one: Street or P.O. Box)

nnnnnnnnnnnnnnnnnnnnnnnnnnn   nnnnn   nnnnn
street (number and name)	A partment Number	P O Box

nnnnnnnnnnnnnnnnnnnnnnnnnnnn     nn     nnnnn
City	S tate	 ZIP Code

	4.	phone number

Daytime Phone Number:	 ■■■-■■■-■■■■  Alternate Phone Number:  ■■■-■■■-■■■■
	A rea Code	A rea Code

	5.	e-mail address

6.	REGISTRATION FOR EXAM & FEES (All candidates MUST CHECK one of the following exam types.) 

Under Federal law, the nurse aide employed by, or with an offer of employment from a skilled nursing facility  
participating in the Medicaid/Medicare program, may NOT be charged this fee. Your employer MUST pay the 
examination fee. 

Fees may be paid only by either a certified check, company check, money order, or Pearson VUE voucher made payable 
to “NACES Plus Foundation, Inc.” Personal checks, cash, or credit card payments are not accepted. 

Fees MUST accompany ALL applications. 

	 1.	 ■	Written Exam and Skills Evaluation (both). . . . . . . . . .           $96	 5.	■	 Oral English Exam ONLY (retest). . . . . . .      $23
	2.	 ■	 Oral English Exam and Skills Evaluation (both) . . . . . .       $96	 6.	■	 Oral Spanish Exam ONLY (retest) . . . . . .     $23
	3.	 ■	 Oral Spanish Exam and Skills Evaluation (both). . . . . .       $96	 7.	■	 Skills Evaluation ONLY (retest) . . . . . . . .       $73
	4.	 ■	 Written Exam ONLY (retest). . . . . . . . . . . . . . . . . . . . . .                       $23

7.	I  WANT TO TEST: (You MUST check one option below.) 

n	At a Regional Test Site  Provide the test site and the location of the test site in which you prefer to test. The Regional Test Sites and the 
RTS Codes may be found at https://ncnar.org, then click on the word PearsonVUE, or as a link labeled Regional Test Sites on the North 
Carolina Nurse Aides page of the Pearson VUE website (www.pearsonvue.com).

	 Site		  Test Site 
	Code:	 nnn-nnnnn	 City/Town:	 nnnnnnnnnnnnnnnnnnnnnnnn
If your choice of test site is not available, would you be willing to travel for a sooner test date?   ■ Yes    ■ No

If YES, would you be willing to travel up to   ■ 30 miles    ■ 45 miles    ■ 60+ miles  for the first available test?

Would you prefer to test on a   ■ weekday,    ■ weekend, or    ■ anytime? 

n	 At a State-Approved In-Facility Test Site (Complete the information below and submit your completed application to your training 
program instructor.):

Training		  Training 
Program Name:______________________________________________Test Date:_________________________ Program Code:  nnnnn
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North Carolina Nurse Aide I Program



8. ELIGIBILITY ROUTES �(You MUST SELECT ONE of the following Eligibility Routes. If more than one route applies, use the one that 
matches your most current status.) 

All applicants will be required to complete a state-approved nurse aide training program if you do not pass the 
competency exam after three (3) attempts. 
n	 North Carolina State-Approved Nurse Aide I Trained Candidates – Please also complete sections 11A and 11B.  
All applicants who have successfully completed a North Carolina state-approved Nurse Aide I training program within the last two 
(2) years. Candidates must pass both portions within two (2) years from the completion date of your training program or within 
three (3) attempts, whichever comes first in order to be placed on the North Carolina Nurse Aide I Registry.
n	 North Carolina Community College Refresher Course Candidates – Please also complete sections 11A and 11B.
All applicants who have completed a Nurse Aide I Refresher Course at a North Carolina Community College within the last two (2) 
years. Candidates must pass both portions within two (2) years from the completion date of your training program or within three 
(3) attempts, whichever comes first in order to be placed on the North Carolina Nurse Aide I Registry.
n	 Other North Carolina Nurse Aide Trained Candidate – Please also complete section 11A.  All applicants who have 
attended training in North Carolina for preparation for this exam at any program other than a North Carolina state-approved training 
program or Community College Refresher Course. Candidates must pass both portions of the exam within two (2) years from 
taking the first test or within three (3) attempts, whichever comes first, in order to be placed on the North Carolina Nurse Aide I 
Registry. Failure to do so will require training at a North Carolina state-approved training program or Community College 
Refresher Course and retesting of both portions of the examination.
n	 Challengers  All applicants who have completed nurse aide training outside North Carolina, or are listed on another state’s 
Nurse Aide Registry (other than North Carolina), or EMTs, or other health professionals, or those with NO nurse aide training (for 
all applicants who do not meet requirements for any other route). Candidates must pass both portions of the exam within two 
(2) years from taking the first test or three (3) attempts, whichever comes first, in order to be placed on the North Carolina Nurse 
Aide I Registry. Failure to do so will require training at a North Carolina state-approved training program or Community 
College Refresher Course and retesting of both portions of the examination.
n	 North Carolina State-Approved Student Nurse Training Candidates – Please also complete sections 11A and 11B.
All applicants who are currently enrolled in a North Carolina approved nursing education program preparing for registered or 
practical nurse licensure. Candidates must pass both portions of the exam within two (2) years from completion of the state-
approved portion of the training program or within three (3) attempts, whichever comes first, in order to be placed on the North 
Carolina Nurse Aide I Registry. 
n	 North Carolina Nurse Aide I Registry Candidates  All applicants who are listed on the NC Nurse Aide I Registry and 
are not eligible to test under any eligibility routes or are unable to renew under required qualifying work experience. (Current 
registry listing is Active or Inactive.) Must pass both portions of the exam within two (2) years from taking the first test or three (3) 
attempts, whichever comes first, in order to become/remain active on the North Carolina Nurse Aide I Registry. 

9. Have you ever been listed on the North Carolina Nurse Aide I Registry?  ■ Yes    ■ No
10. Are you listed on a nurse aide registry in a state other than North Carolina?  ■ Yes    ■ No

n	� If YES, I have attached a copy of my listing on that state’s registry.
11. PROVIDE NC TRAINING PROGRAM INFORMATION  

11A.  Training Program Completion Date:   nn/nn/nnnn
 			  Training 

11B.  Training Program Name:_______________________________________________________________________ Program Code:  nnnnn
You must include a copy of your training program completion certificate. Training is only valid for two (2) years 
from completion of training.

12. CANDIDATE STATEMENT AND SIGNATURE (All candidates MUST sign.) 
I understand that I am responsible for making sure that all of the information provided in this application is 
completely true and correct. I understand that any information I give that is not true may jeopardize my certification 
status and listing as a nurse aide, and may result in prosecution by the state of North Carolina. 

SIGNATURE OF APPLICANT: ______________________________________________________________________________ DATE: _____________________________ 

MAILING INFORMATION
YOU MUST MAIL TOGETHER IN ONE ENVELOPE to �NACES Plus Foundation, Inc., 7600 Burnet Road, Suite 440 

Austin, Texas 78757-1292: 
n	 Your application 
n	 Correct exam fees, ie., certified check, money order, or company voucher
n	� A copy of your notarized North Carolina Nurse Aide I training program completion certificate (if applicable) 
n	� A copy of your listing on another state registry if you checked YES on question 10
n	� If you are requesting ADA accommodations, please submit all required documentation with this application (see 

North Carolina Nurse Aide I Candidate Handbook under “Special Exam Requests and Services”) 

important INFORMATION
1. �If you do not receive an Authorization to Test Notice within ten (10) business days of mailing your application, call NACES at (888) 282-6904. 

NACES is not responsible for lost, misdirected, or delayed mail delivery. 
2. �The IDs you present at the test site must match your name and social security number on this application. 

For acceptable IDs see “PROPER IDENTIFICATION” in the North Carolina Nurse Aide I Candidate Handbook. 
3. �If you cannot attend your scheduled exam date, you MUST call NACES at least seven (7) business days before the test date to 

reschedule or you will forfeit your exam fees. 

State Where 
You Are Certified:   nn


