
Date of Birth: Social Security Number: 

Acknowledgment of Legal Requirements for RN Licensure Prior to Entering a Nursing Program 

I have been informed about the requirements for seeking a Declaratory Order from the Texas Board of 
Nursing, If I have an outstanding eligibility issue as described in the UIW Accelerated Bachelor of 
Science in Nursing Track admissions webpage under Legal Requirements for RN Licensure. I have 
been informed that if an eligibility issue arises while I am enrolled in the program, I am required to 
report it to the Dean or BSN program chair within 3 days of the event to determine eligibility to continue. 
Failure to report may result in dismissal from the program.  

IMPORTANT: 1) Please type your information on the form and make sure to double-check that 
everything is correct. Incorrect information will delay your background check and could impact entry into 
the nursing program. 2) Print out the completed document and sign your name. 3) The form 
must be completed and submitted to NursingCAS. 4) You have the option to upload this form 
without your social security number. If you select this option, you must mail the complete form 
with your social security number to: UIW School of Nursing ATTN: ABSN Dr. Yvonne Davila, 
4301 Broadway, CPO #300, San Antonio, TX 78209.  
If sending by mail, requesting a postal delivery confirmation is recommended. 

Last Name First Name Middle Name  

UIW ID# (Optional):   Cell 

Required Information 

I give the Ila Faye Miller School of Nursing permission to submit the following information to the 
Texas Board of Nursing. 

Last Name  First Name Middle Name  

Mailing address 
Number  Street  Apt. # 

City       State   Zip Code  

 Email address: 

Please indicate one of the following: 
I plan to complete the background check required by the Texas Board of Nursing 

I have evidence of clearance from the Texas Board of Nursing (blue card or declaratory order) 

and can provide it at the time of registration. 
I have completed a background check with registration as an LVN in Texas. 

Signature Date: 

University of the Incarnate Word Ila Faye Miller School of Nursing 07/2020/kt 
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