
Louisiana State Board of Nursing 
17373 Perkins Road 

Baton Rouge, Louisiana 70810 
Telephone: (225) 755-7500 

www.lsbn.state.la.us 
 

EXAM APPLICANTS 
REQUEST FOR FINGERPRINT CARDS 

I am required to submit to a Criminal Background Check with my application for 
Licensure as authorized by the Nurse Practice Act, Louisiana Revised Statutes 37:920.1. I 
am unable to obtain Federal Bureau of Investigation (FBI) fingerprint cards from my 
local law enforcement agency; therefore, I am requesting two (2) fingerprint cards be 
mailed to me from the Louisiana State Board of Nursing (LSBN). 
 
I am aware that 2 (two) separate and distinct fingerprint cards, CBC fee, an Authorization 
for Criminal Background Check (CBC) form, and a completed application are be turned in 
as one packet.  
 
* Please do not send fingerprint packet without an application for licensure.  
 
The following documents are available for download from LSBN website for your  

Instructions for Initial Licensure by Exam 
Fingerprint Instructions and Authorization Forms 
Application for Licensure by Examination 

 
Pleases complete the following information and fax request to 225-755-7580 

 
School of Nursing:______________________________________________ 
 
Anticipated graduation Date:_____________________________________ 
 
Full Name:  __________________________________________________ 
 
Address: (include House number, Street,  Apartment, City, State and Zip Code) 
 
____________________________________________________________________ 
 
Telephone Number:  home: ____________________________________________ 
    
   Work: ____________________________________________ 
 

Cell or Alternate: __________________________________  
 
E-mail Address:   _____________________________________________________ 
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