
Nurse Assistant Registered (NAR) Cer�fica�on Applica�on Atesta�on Form 

 
Update:  Temporary Allowance for Verifying Compliance for NAR Employment in Nursing 
Facili�es/Homes 

Due to backlogs in nursing assistant creden�aling, DSHS is temporarily allowing nursing 
assistants-registered (NARs) to work in nursing facili�es/homes beyond four-months (120 days) 
when they can provide:  

 

Evidence of: 
 

Acceptable Documenta�on Includes: 
 

 

1--Successful comple�on of TRAINING 
 

• Cer�ficate of comple�on from an approved 
nursing assistant training program 
 

~OR~  
 

• Authoriza�on to Test from DOH – 
Creden�aling or the Washington State 
Board of Nursing (WABON) 

 
 

2--Successful comple�on of COMPETENCY 
EVALUATION (state test) 

 

• Passing skills test score sheet emailed from 
WABON 
 

~AND~ 
 

• Passing online writen test score sheet 
from Creden�a 

 
 

3—CERTIFICATION APPLICATION 
ATTESTATION 

 

Signed and dated NAR Cer�fica�on Applica�on 
Atesta�on Form 
• (see below) 

 

 

Atesta�on 

 
I, __________________________________________, atest that I have submited to DOH – 
Creden�aling my cer�fica�on applica�on on ____/____/____ (date).   
 
 
I submited my cer�fica�on applica�on with the required fee (check one): 
  
☐ Online  ☐ By Mail    ☐ In-Person 
 

I agree to check my email at least weekly and respond �mely to requests from DOH – 
Creden�aling for addi�onal informa�on or documenta�on when required.   

I agree to no�fy my employer of all creden�al status changes as they occur, including when my 
status shows as “Pending” and when it shows as “Ac�ve.” 



Nurse Assistant Registered (NAR) Cer�fica�on Applica�on Atesta�on Form 

 
 

Name:  ____________________________________________________  

 

Signature:  __________________________________________________      

 

Date: ____________________                                                                                                                                                                                                                                              
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