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Michigan Nurse Aide Registry Renewal Form 
Please print  clearly and neat ly. Fill out  form  com pletely. 

I nstruct ions: 

• Provide the information requested in below. 

• Have your current or former nurse aide employer complete the employer information. 

• The employer verifying employment history must also provide a let ter on Facility/ Agency let terhead. 

• Return the completed renewal form with the Facility/ Agency let ter and a $20 money order made payable to Prometric or fill 

out the Credit Card payment page with an American Express, MasterCard or Visa. This renewal fee is a nonrefundable 

processing fee. 

• Failure to submit your renewal prior to the listed expiration date will cause your cert ificate to lapse. I f your MI  certificate 

lapses, you must complete a state approved training program and test. NO EXCEPTIONS. 
Current  I nformat ion:  Current  Regist rat ion Expires:  

Eligibility for Renewal 

Effect ive Septem ber 2 0 1 3 , there is no longer a 60 -day grace period in w hich to renew  your Michigan cert ificat ion . You 

are eligible to renew your cert ificate if you have worked as a Cert ified Nurse Aide (CNA) performing nursing or nursing-related 

services, for pay, under the supervision of a licensed registered nurse for at least eight consecut ive hours within the immediate 24-

month period prior to your current registry document expirat ion date. Note: Nurse Aides flagged on the registry for resident abuse, 

neglect or m isappropriat ion of property are not eligible for renewal. 

Social Securit y Num ber (m andatory) (pr int  one digit  in each box)  -- 
First  Nam e (pr int  one let ter in each box) :  

 

Middle I nit ial (pr int  in box) : 

Last  Nam e (pr int  one let ter in each box)* :         

          

St reet  Address ( including Apt . num ber or P.O. Box, if applicable) 

City                                                                    State       ZI P Code  

Date of Bir th (Month, Day, Year)  

// 
Dayt im e Phone Num ber ( including area code)  

   
Em ail Address ( this is a m andatory field – applicat ion will not  be processed without  an em ail address)  
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I n order to renew your cert if icat ion, you must  have worked, for pay, as a Nurse Aide perform ing nursing or 
nursing- related services, under the supervision of a licensed Registered Nurse for at  least  eight  consecut ive hours 
within the last  24-month per iod.  
Have you m et  this requirem ent? 

 Yes.  I f yes, bring this form  to your most  recent  nurse aide employer and have them complete the back of this form  and 
provide you with a let ter verifying your employment  history on agency or facilit y let terhead. 

 No.  I f you do not  meet  this requirement , you must  ret rain and test , NO EXCEPTIONS. 

Nurse Aide Signature 

I  cert ify that  the informat ion put  for th on this Michigan Nurse Aide Regist ry Renewal Form  is true and correct to 
the best of my knowledge. (NOTE:  I f the informat ion you have provided is found to be false, your name will be 

removed from the Michigan Nurse Aide Registry [ MCLA 750.248] ) . 

 

______________________________________________________________         _______________ 

Signature of Nurse Aide Date 

* I f your name has changed from how it  is current ly listed on your regist ry cert ificate, you must  enclose a copy of the legal document  

author izing the name change. 

Have your em ployer com plete the inform at ion below . Failure to fully com plete form  m ay result  in delays or denial of 

the renew al of your cert ificate. 

Employer Verification 

I n order to renew a nurse aide cert ificat ion, this applicant must have worked, for pay, as a Nurse Aide under the supervision of a 
licensed Registered Nurse for at least eight consecut ive hours within the last 24-month period. Did the nurse aide named on the 
reverse side of this renewal form meet these requirements with your facility/  agency? 

  Yes. Please complete the rest of this page.      No. This applicant did not meet these requirements at our facility/ agency. 

 Em ployer I nform at ion  

1 0  Name of Facility/ Agency/  
Nurse Aide Employer:  

 

1 1  Address of Facility/ Agency/  
Nurse Aide Employer:  

__________________________________________________________________ 

St reet  Address or P.O. Box #   

______________________________________    ________    __________ 

City State  Zip Code 

__________________________________ 

Phone Number (with area code)  

1 2  Please provide the dates of 
employment  for  this nurse 
aide:  

Date of Hire:  (MONTH/ DAY/ YEAR):  ________________________ 

I s the nurse aide current ly employed at  the facilit y/ agency listed above?   Yes  No    

I f No, provide date of terminat ion:  (MONTH/ DAY/ YEAR):  ________________________ 

Signature of Registered Nurse (RN) 

To be signed by the licensed RN with supervising dut ies for nurse aides. ( I f the nurse aide did not work in a sett ing where a licensed 

Registered Nurse who can sign the renewal form has periodically supervised her / his work, the nurse aide will not qualify for 

renewal.) I  cert ify that the individual named herein has worked, for pay, as a nurse aide, under the supervision of a licensed 
registered nurse, for the employer listed above, for at least eight consecut ive hours within the last 24-month period prior to her/ his 
current registry document expirat ion.  

 

Signature of Registered Nurse RN License Number 

 

Printed Name of Registered Nurse Date Signed 

Facility/Agency Letter 

A letter on Facility/ Agency let terhead documenting the current or former employment of this nurse aide with your facility/ agency 
must be attached to this renewal form. The letter must be signed by one of the following authorized personnel:  
Administrator/ Assistant Administrator;  Director of Nurses/ Assistant Director or Nurses;   or Staff Development Coordinator. 
W e suggest  that  you m ake a photocopy of your renew al form  for your records. 

 
Quest ions: For assistance with any quest ions, please call Prometric at 800.752.4724. 

Please m ail this com pleted form  and your $ 20  renew al fee to: 
Prom etric Attn:  Michigan Nurse Aide Registry Renewal, 7941 Corporate Drive, Nott ingham, MD 21236 
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CNA Name: ________________________________________________ 

 

Renewal Payment  

 

Credit  Card Type (Check One)  

  MasterCard        Visa       Am erican Express 

Card Number Expirat ion Date 

/ 
Name of Cardholder (Pr int )  

Signature of Cardholder 

 

Money Order Paym ents 

 Money Order  

Money Order Number (one number or let ter  in each box) :  

 

 

Fees can be paid by Money Order, Am erican Express, MasterCard or Visa. Make checks payable to Prom et ric. 

Personal checks and cash are not  accepted. Fees are not  refundable or  t ransferrable  

 


