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Documents Required:
|_|  Social Security number provided, (Copy of card needs to be provided, if social not placed on application)

|_|  Verification a current certification in CPR

|_|  Verification a current Certification in First Aid

|_| Verification of a NM Department of Health and Public Education Department training for school health assistants, related to state/federal laws, regulations, and guidelines

|_|  Superintendent Verification Form


For office use only:
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|_| Level 1:  3 year license issued    
|_| Level 1@: 1 year license issued, need to provide: Verification of a NM Department of Health and Public Education Department training for school health assistants, related to state/federal laws, regulations, and guidelines    
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