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        NFLPN Education Foundation   
              605 Poole Drive, Garner, NC 27529 

 
                                   Certification Registration Application 

 
Name: _________________________________________________ 
 
 
Mailing Address: _________________________________________ 
 
 
City, State, Zip: __________________________________________ 
 
 
Home Phone: ____________________________________________ 
 
 
Work or Cell:  

 
Required Paperwork for Initial Certification: 

 
 Completed registration form and payment 
 
 Proctor letter on facility letterhead 
 
 Letter of endorsement on letterhead 
 
 Copy of current state nursing license 

 
 Proof of course completion (IV Therapy only) 

 
 NFLPN membership # (if applicable) 
         

Email address:___________________________________________ 
 
 Email addresses are necessary  
 Email addresses are kept confidential 

 

 
 
 
Note:  Review is CD Rom Format and will be mailed upon 
processing of the application and payment. 
 

 
Examination (select one) 
 
 Gerontology Certification 
 
 IV Therapy Certification 

 
Please use separate application for each certification or recertification 

 
Required Paperwork for Recertification: 
 

 Copy of current state nursing license 
 
 Proof of 20 continuing education credits related to  

certification content (Gerontology / IV Therapy) taken 
within the last 24 months  

 
Cost 
 

 $200 Fee for Non-members of the NFLPN 
 
 $150 Fee for current NFLPN members 

 
 $125 Recertification Fee 

 
Fees are not refundable                              
 
Method of Payment 
 

 Check - Make payable to: NFLPN Education Foundation 
 Visa 
 Master Card 
 American Express 

 
Credit Card #:________________________________________ 

 
     Expires: ___________          3-digit code on back: _ _ _ 
 
     Name on card:  
 
      
 
 
 
  Cardholder Signature:    
 

 
Make Checks Payable to:       
 
     NFLPN Education Foundation 
 
Mail Fees and Required Forms to: 
 
     NFLPN – Certification Dept. 
     605 Poole Drive 
     Garner, NC 27529 
 
Contact Information: 
 
      Jennifer Robertson or Anjeanette Sausedo 
     Phone: 800-948-2511 
     Fax: 919-779-5642 
     Email: nflpn@mgmt4u.com 
 
 
 
 
 
 
 
Note: Individuals who do not pass the exam must wait at 
least 90 days to reapply for certification.  
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