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Nursing 

 
The 2019 Federal Regulations: 

Relevant Issues for Professional Licensure or Certification Disclosures 
There are many laws that govern institutions of higher education including state authorization related 
requirements. An institution that receives Title IV funding under the Higher Education Act (“HEA”) 
must operate in compliance with the law or risk losing its federal funding. The 2019 rules are effective 
July 1, 2020, which means that the institution must have required professional licensure disclosures, 
both general and individualized, in place by that date or risk ineligibility for Title IV funding.  

States Meets Licensure Requirements 
for RN 

Does Not Meet Licensure 
Requirements for RN 

Has Not Been Determined to Meet 
Licensure Requirements for RN 

Alabama X   
Alaska  X  
Arizona X   
Arkansas X   
California   Pending NLC Legislation 
Colorado X   
Connecticut   Pending NLC Legislation 
Delaware X   
Florida X   
Georgia X   
Guam X  Partial 
Hawaii  X  
Idaho X   
Illinois   Pending NLC Legislation 
Indiana X   
Iowa X   
Kansas X   
Kentucky X   
Louisiana X   
Maine X   
Maryland X   
Massachusetts   Pending NLC Legislation 
Michigan   Pending NLC Legislation 
Minnesota   Pending NLC Legislation 
Mississippi X   
Missouri X   
Montana X   
Nebraska X   
Nevada  X  
New Hampshire X   
New Jersey X   
New Mexico X   
New York   Pending NLC Legislation 
North Carolina X   
North Dakota X   
Ohio X   
Oklahoma X   
Oregon  X  
Pennsylvania   Partial 
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Rhoda Island   NLC Enacted, Awaiting 
Implementation 

South Carolina X   
South Dakota X   
Tennessee X   
Texas X   
Utah X   
Vermont X   
Virginia X   
Virgin Islands   NLC Enacted, Awaiting 

Implementation 
Washington X  Partial 
West Virginia X   
Wisconsin X   
Wyoming X   

 

Student Name (please print): _______________________________ 

Student Signature: _______________________________________ 

Date: __________________________________ 


