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Pediatric Nursing Certification Board

800 South Frederick Avenue, Suite 204

Gaithersburg, MD 20877

1-888-641-2767 – FAX: 301-330-1504

www.pncb.org

Intention to Retire PNCB Certification
Please complete the information below to retire your PNCB certification.  This form must be signed and dated. 

Personal Information 
______________________________________________________________
_

Last Name


 First Name 

MI 


    Last 4 of SSN 

__________________________








Street Address 

______________________________

_______________________________

City 



State 


Zip Code 


Country 

_________________________________

________________________________
Home Phone # 




Email 

Please initial below.

CPNPs Only
_____
I understand that if I hold CPNP certification, licensure in most cases is linked to active 
certification
CPNPs and CPNs
_____
I declare my intention to retire my certification.  I request that PNCB retire my certification on the following date (the date may be no later than your current certification expiration date of 2/28/__):







_____
I understand that if my certification is retired, and I desire to regain certification, I must meet all current exam eligibility requirements and successfully pass the certification exam.

____________________________________________         ____________________


 (Signature)







(Date)
Email completed application to:  mjones@pncb.org or fax to Maggie Jones 301-330-1504
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