
 

 

 

Oklahoma State Department of Health                                                                                                                                                                                                   ODH Form 717  

Protective Health Services                                                                                                                                                                                                                     (Revised 4/2017) 

                                                                                                                                                           Nurse Aide Registry (NAR)                                                                                                                                                                                  
1000 NE 10th Street 

  Oklahoma City, OK  73117-1207 
Tel. (405) 271-4085  Toll Free (800) 695-2157 

                                                  RECERTIFICATION APPLICATION 
 

Section 1 - Check the type(s) of Nurse Aide Certification(s) you want to renew.  
 

☐Renewing LTC – No Fee Required     ☐ Renewing HHA - $10 Fee  ☐ Renewing DDDCA - $10 Fee  ☐ Renewing RCA - $10 Fee                   
                               ATTACH 

☐ Renewing ADC - $10 Fee   ☐ Renewing Feeding Assistant (FA) - $10 & 8 hours paid work proof as an FA or 8 hours training proof  per  

                     OAC 310:675-19-3 

       
 

Section 2 - Certified Medication Aide – Renewal  

☐Renewing CMA - $10    

☐Attach documentation of continuing education equivalent to eight (8) hours for every twelve months of certification, excluding the first year of 

certification.  **Continuing Education Units (CEUs) must be completed during the certification period or within one year after that.                        

***Advanced CMA certifications will be renewed at the same time as your CMA renewal.  If you are requesting a new advanced CMA certification, 

please include the $10 fee for each one requested with the Advanced Training Application received from the course instructor. 

_____________________________________________________________________                                                                     ____/____/____ 
Name and location of the eight (8) hour CMA/CEU class attended                                                              Date attended 

 

 

 

Section 3 - Personal Information  

                                                                     __________/__________/__________                __________/________/_____________ 
                                                                                                          Date of Birth           Social Security Number 
 
___________________________________________________________________________________________________________________ 
     First                                                       MI                                 Last           

**If you have had a name change since your last renewal, please include a certified copy of the marriage license or other court document which reflects the change of 
name when you submit this application.** 

 
____________________________________________________________________________________________________________________         
Current Mailing Address   City                          State                                            Zip             
 
____________________________________________________________                                              _________________________________ 
E-mail address                         Telephone Number  
 

 
 
 
 
 
 
 
 
 
 
 
 

 
    Section  5 – Affirmation  

I affirm the information on this form to be true and correct to the best of my knowledge.   

  X_________________________________     ____/____/____         ____________________________________________     
        Signature of Nurse Aide                                            Date            Name of most recent Facility/Agency where employed – Phone 

LTC Renewal only - NO Fee required:      Mail to:   NAR-OSDH, 1000 NE 10th St., Oklahoma City, OK  73117-1207 
 
Renewal(s) requiring Fee(s):  Make check or money order payable to:    OSDH/Nurse Aide Registry  
                                                  Mail to:  NAR-OSDH, P. O. Box 268816, Oklahoma City, OK  73126-8816 

NOTE:  All Fees submitted are NON-Refundable                                                                                         Total Enclosed $__________  

Section 4 - Employment Verification - Must submit proof of 8 hours paid work in nursing or nursing related services during certification period      

                                                                                         ***No Private Duty***                                      
 

 ☐Administrative Signature     OR         ☐PAYSTUB            OR           ☐ FORM W-2      Start Date                   End Date 

                    
______________________________________________________________________________  ____/____/____    ____/_____/_____   

Facility Name                                      Aide is still employed:  ☐Yes   ☐  No 

______________________________________________________________________________             X________________________________ 

Address                                             City, State, Zip                 Phone Number                Administrative/HR Signature                                                                                                                                                                          

 



INSTRUCTIONS FOR RECERTIFICATION APPLICATION 
ODH FORM 717 

CHECK LIST TO COMPLETE THE RECERTIFICATION PROCESS 

☐ Do you have a Tax Hold on your account by the OK Tax Commission (OTC)?  Please send in your application even if 
you have a Tax Hold so it is pending the Tax Hold being lifted.  Contact OTC at 1-800-522-8165 or (405) 522-6800 if you 
have a Tax Hold.  The OTC will e-mail the Nurse Aide Registry when the “Hold” is lifted.  

☐ If renewing your CMA certification and it is not your first renewal – include the certificate of completion of at least 
eight (8) hours of continuing education units with your renewal (every twelve (12) months). 

☐ Include work proof (excluding CMA renewals) from during your certification period:  (1) signature of the 
Administrator, Director, Supervisor, or HR Representative in Section 4 OR (2) a copy of your pay stub OR (3) the Form 
W-2 from your employer that you filed with your taxes 

☐ The Affidavit of Lawful Presence is complete.  If you are a Qualified Alien, you must provide a copy (front and back) 
of what authorizes you to work in the USA.  You must print and sign your name on the Affidavit.  Please print clearly.  

☐ Be sure your name is printed clearly and you have signed the application (Section 5).  

☐ Include the fee for the renewal of your certification, if required. 

Section 1:  Check the type of Nurse Aide Certification(s) you want to renew 
Please make sure you check all types of certifications you want to renew.  If you send in a fee for your Home Health Aide (HHA) 
renewal and also have a Long Term Care certification expiring at the same time or within a few months of each other, they will both 
be automatically renewed. 

Section 2:  Certified Medication Aide – Renewal - Chapter 677-13-1(d) General Requirements 
*Please provide a copy of your certificate showing completion of at least eight (8) hours of continuing education units (CEUs) within
the last twelve (12) months of your certification, excluding the first year renewal of certification.  Classroom and supervised practical 
training hours completed by a CMA in a Department-approved advanced training program may be used in place of the CEUs to 
renew your certification so long as the advanced training is at least 8 hours. 
*You must have a current certification as a Long Term Care Aide (LTCA), Home Health Aide (HHA), or Developmentally Disabled
Direct Care Aide (DDCA) to renew your CMA certification. 

Section 3:  Personal Information 
*Fill out your date of birth, social security number, and full name.
*Notification of change of name shall require certified copies of a marriage license or other court document which reflects the
change of name. 
* Fill out the Current Mailing Address – be sure to include Lot or Apartment number
Change of Law – Starting November 1, 2015:  Notice of change of address or telephone number shall be made within ten (10) days 
of the effected change.  Notice shall not be accepted over the phone.  Title 63.O.S., Section 1-1951(A)(7),(D)(3)(b) and (D)(8) 
*Fill out the e-mail address and/or telephone number.   If there are problems with your Recertification Application we will e-mail a
problem letter.  If you do not have an e-mail address we will contact you by phone or mail to let you know what is wrong. 

Section 4:  Employment Verification -  Chapter 677-5-2(d)(2) 
* Provide documentation of at least eight (8) hours of nursing or health related services for compensation (paid work) during the
preceding 24 months of your certification (other than CMA). 
*Employment worked in private duty where there is no overseeing doctor or nurse WILL NOT be allowed to renew your certification.
*The Administrator, Director, Supervisor, or HR Representative must fill out the dates you worked (or began work to “present”) and
sign the Recertification Application if you are not including a paystub or Form W-2.  If using a paystub or Form W-2, please fill out 
the dates you worked or the date you started to work to “Present” if you are still working.  

Section 5: Affirmation 
*Please make sure your name is printed clearly and you have signed the application.  The application will not be processed if it is
not signed. 

Certification status may be checked 24 hours a day:  (1) On the Internet at:  http://nar.health.ok.gov/      or 
 (2) by calling toll free at 1-800-695-2157 or (405) 271-4085 

http://nar.health.ok.gov/
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