
1. LNA Health Careers, LLC makes no representations, and expressly disclaims any representations, as to the legality of BON statements 
and the content of those statements. 

IMPORTANT INFORMATION REGARDING: 
 

CRIMINAL HISTORIES, LICENSURE OF NURSING ASSISTANTS AND 
THE NEW HAMPSHIRE BOARD OF NURSING 

 
 

READ THIS DOCUMENT CAREFULLY 
 

LNA Health Careers, LLC is an approved nursing assistant education provider.  LNA Health 
Careers does not have the authority to license individuals as nursing assistants.  The New Hampshire 
Board of Nursing (“BON”) has the authority to license nursing assistants. 

 
Upon successful completion of LNA Health Careers’ nursing assistant educational program, if an 

individual desires to obtain a nursing assistant license from the BON, New Hampshire law requires that 
individual to submit to the BON a notarized criminal history record release form, as provided by the 
New Hampshire Division of State Police, Department of Safety, which authorizes the release of the 
individual’s criminal history record, if any, to the BON.  New Hampshire law also requires an individual 
seeking initial licensure as a nursing assistant to submit a complete set of fingerprints taken by a 
qualified law enforcement agency or an authorized employee of the New Hampshire Department of 
Safety. 

The BON states1: 

“At its October 20, 2005 meeting, the NH Board of Nursing voted to adopt the NCSBN 
‘Permanent Bar to Certain Felonies’. 

Felony crimes that will not be considered for initial licensure effective October 20, 2005 are 
as follows:  

• Murder 
• Aggravated Robbery 
• Felonious Assault 
• Sexual Crimes Involving Children 
• Kidnapping 
• Criminal Mistreatment of Children 
• Aggravated Robbery of Vulnerable Adults 
• Exploitation of Vulnerable Individuals 

Please contact the Executive Director if you have questions regarding this decision at (603) 
271-2323.” 

 
Read and understood: 
 
Dated: _________________ ________________________ ________________________ 
 Printed Name Signature 

Check one of the statements below: 
⁭ I have been convicted of one or more of the disqualifying felony crimes listed above. 
⁭ I have not been convicted of one or more of the disqualifying felony crimes listed above.  
 
Dated: _________________ ________________________ ________________________ 
 Printed Name Signature 

 


