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Arkansas Department of Human Services
Division of Medical Services
Office of Long Term Care / AR Nurse Aide Registry



Internet website:  www.prometric.com/nurseaide/ar

Telephone:  501-320-6461     TDD:  501-682-6789

Website:  www.humanservices.arkansas.gov

Thank you for contacting the AR Nursing Assistant Registry.  As requested, this is your INTER-STATE TRANSFER FORM for certification as a Long Term Care Nursing Assistant to the State of Arkansas.  Please complete Section A Only.  Please include clear, readable copies of your Driver’s License / Photo ID, Social Security Card and a copy of your Nursing Assistant Certification from the State you are currently certified in.  Your name must be the same on all documents.  If not, send a copy of documents showing legal reason of Name Changes (Marriage License, Divorce Decree or Court Order).  You must also have an Arkansas Address unless you live in a bordering city of Arkansas.

Mail all required forms to:          OFFICE OF LONG TERM CARE
                                                   AR NURSE AIDE REGISTRY
                                                   PO BOX 8059  SLOT S405
                                                   LITTLE ROCK AR  72203-8059


Failure to comply with all requirements will delay transfer into the State of Arkansas.

Process time is 2 weeks.

If you have any questions, please call 501-320-6461.



	



