
  
PRE-APPLICATION FOR PHYSICIAN ASSISTANT LICENSE 

 

 
LICENSE 
REQUESTED 

     PHYSICIAN ASSISTANT (Applicants holding current national certification and baccalaureate 
degree) 

     GRADUATE PHYSICIAN ASSISTANT (Applicants who have not yet taken the national 
examination and/or working towards earning a baccalaureate degree.)   
 

_________  
 DATE 

____________________________________ 
ANTICIPATED PRACTICE LOCATION 

____________________________________ 
 ANTICIPATED DATE OF ARRIVAL 

 
    NAME ____________________________________________________________________________     
                   Last                                 First                            Middle                                     Phone 
 
    ADDRESS_________________________________________________________________________     
                                   Street                                                              City                     State       Zip 
    
   PROFESSIONAL EDUCATION (name of school & state)                Year of Degree         
 
    _______________________________________________                       ____________          
     
     DO YOU HAVE A BS/BA DEGREE?    ____  ____                       
                                                                          YES     NO                                            
 
 
    LIST THE STATES WHERE YOU HAVE EVER HELD A LICENSE OR REGISTRATION: 
 
    __________________________________________________________________________________      
    List Status - Active (A), Inactive (I), Cancelled (C) 

 EXAMINATION INFORMATION 
   ARE YOU NATIONALLY CERTIFIED BY THE NCCPA? ____  ____                       

                                                       Yes    No 
 

 GRADUATE PHYSICIAN ASSISTANTS  
   WHEN WILL YOU TAKE THE EXAMINATION? 
 

Applicants are advised not to enter irrevocable contracts, purchase or sales agreements based on the assumption 
that a license will be granted.  No practice is authorized prior to licensure. 

 OFFICE USE ONLY 
    PROFESSIONAL SCHOOL:                                                                 SEND: 
               U.S. Accredited                                                                          Application _______________                                 
                                                                                                                     Summary _________________  
                                                                                                                     Rules & Regs.______________   
    Phone Call  By (Initials) Walk-In  Mail  Fax                                      Other_____________________   
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