
Wisconsin Department of Safety and Professional Services 
Mail To: P.O. Box 8366 

Madison, WI 53705-8366 
FAX #: (608) 251-3018
Phone #: (608) 266-2112 

BOARD OF NURSING 

4822 Madison Yards Way 
Madison, WI 53705 
E-Mail: DSPSBON@Wisconsin.gov  
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REQUEST FOR APPROVAL OF OUT-OF-STATE SCHOOL OF NURSING 

Wisconsin Administrative Code Chapter N 1.06 lists approval requirements for out-of-state schools of nursing. 
Out-of-state schools must be approved by the Wisconsin Board of Nursing. This includes schools preparing 
students for practical nurse licensure or registered nurse students at the associate, bachelor's (including post 
licensure bachelor's) or graduate degree level. Faculty and preceptors for clinicals taking place in the state of 
Wisconsin must have a Wisconsin license or privilege to practice in Wisconsin. 
Please refer to form #3031, ‘Guidelines for Nursing School Approval and Refresher Course Approval,’ for 
additional details regarding approval and continuation of approval of out-of-state nursing schools. 

Please submit this form to DSPSBON@Wisconsin.gov. 

Name of nursing school: 

School mailing address: 

Name of nursing educational administrator: 

Nursing program(s) (ADN, BSN, Accelerated RN, Other): 

 Yes  No Nursing school is approved by the board of the state in which the school is located. 

Board: State: 

Yes No Nursing school is accredited by ACEN or CCNE. (Please circle one)

Nursing Educational Administrator Title 

Signature 

Telephone Number 

#3067OEE (9/22) 
Wis. Admin. Code Ch. N 1 

Date 

Email Address 

Committed to Equal Opportunity in Employment and Licensing 
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