
 STATEMENT OF UNEMPLOYMENT 

I_________________________ License #__________________ 

have been unemployed from ______________ to _____________  

COMMENTS:  
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________  

Licensee Signature______________________________________ 
Licensee Address  ______________________________________ 

           ______________________________________ 
Licensee Phone Number _________________________________ 

Today’s Date __________________________  

MAIL: Missouri State Board of Nursing, PO Box 656, Jefferson 
City, MO 65102  
FAX: 573-522-2143
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