


13. Educational Background 
 
 Country of Education  

 

 C. RN Education (print digit code)  
  Doctorate in Nursing (1) 
  Post Master Certificate (3) 
  Masters in Nursing (4) 
  Baccalaureate in Nursing (6) 
  Associate Degree in Nursing (8) 
  Nursing Diploma (10) 

 
D. Highest Degree (print digit code)  

 Doctorate in Nursing (1) Other Doctorate (2) 
 Post Master Certificate (3) 
 Masters in Nursing (4) Other Masters Degree (5) 
 Baccalaureate in Nursing (6) Other Baccalaureate (7) 
 Associate Degree in Nursing (8) Other Associate Degree (9) 
 Nursing Diploma (10) Other Diploma (11) 
 
14. Additional Documentation Required for Application 

• No additional documentation needed for re-examine application. 

 
 
15. Attestation Statement and Signature 
 
Candidate Attestation: 
 I certify by my signature below that I hold a current, valid, unencumbered license as a registered nurse in the state or territory of the USA as provided on this 
application.  I hereby certify that the information given in this application is true and accurate to the best of my knowledge and belief.  I understand that irregularities 
associated with my PNCB Certification Examination, such as giving or obtaining unauthorized information or aid shall be sufficient cause to terminate my 
participation, to invalidate the results of my examination, or to take other appropriate action. I further understand that certification by PNCB, Inc. is dependent on 
fulfilling all requirements of the Board for such certification, including passing the examination.  I understand that a false statement regarding validity of any 
documentation could result in the Board revoking my certification as well as filing any civil charges as may apply. I understand that all examination materials are the 
sole property of the PNCB, Inc. and these materials will not be available for review by candidates either before or after the examination. 
 
Signature:  Date:  
 
16. Checklist for Required Documentation for Application 
No additional documentation needed for re-exam application. 
 

17. Select Exam and Payment 
Certified Pediatric Nurse Practitioner Exam (CPNP-PC™) – CPNP Testing Types (Choose ONE): 
Re-examine fee is non-refundable. 
 
  PCPNP Pathway I (Computer-administered) .......................................................$310 $_____________ 
  PCPNP Pathway II (Computer-administered) .....................................................$310 $_____________ 
 
 

At your request, PNCB will provide a free standard verification of your CPNP certification (AC) to the State Board of 
Nursing listed under the required RN License Information. 

 Check here if you would like a free standard verification of certification sent to this State Board of Nursing. 
 
 
 
18. Total amount of fees enclosed .......................................................................................................... $_____________ 
 
 Payment Options (Check One):  Check   Credit Card  Money Order 
 Make check or money order payable to Pediatric Nursing Certification Board. (US currency and banks only.) 
 
 
 
I authorize PNCB to charge my (circle one) VISA, MasterCard, Discover or American Express as indicated: 

 $      
  Total Amount   Account Number                                                       (+ CCV Code*)        Expiration Date 

Cardholder Signature  

Print Name of Cardholder  

*Three-digit security code located on the back of credit card. American Express has four digits. 
 
 
 




