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VOLUNTEER HEALTH SERVICES REGISTRATION APPLICATION 

__________________________________ ______________________ __________________ 

Male  Female 

Please list all other names, including former/maiden or other aliases: 

______________________________________________________________________________

Social Security Number         Date of Birth  

ADDRESS OF RECORD 
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SECTION 1: ATTESTATION

SECTION 2: OTHER STATE LICENSES

Issuing
Jurisdiction License Number 

Date of 
Issuance

Date of 
Expiration 

Current
License Status 

SECTION 3: SIGNATURE



ARIZONA STATEMENT OF CITIZENSHIP 
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS 

Professional License and Commercial License 

Directions: All applicants must complete Sections I, II, and IV. Applicants who are not U.S. 
citizens or nationals must also complete Section III. Submit this completed form and copy of 
one or more documents that evidence your citizenship or alien status with your application 
for license or renewal. 

SECTION I – APPLICANT INFORMATION 

SECTION II —CITIZENSHIP OR NATIONAL STATUS DECLARATION 

If no, please skip to and complete sections III and IV. 

If yes
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SECTION III – ALIEN STATUS DECLARATION 

not

QUALIFIED ALIEN STATUS 

NON-IMMIGRANT STATUS 

ALIEN PAROLED INTO THE UNITED STATES FOR LESS THAN ONE YEAR 

less than one year

OTHER PERSONS 

OTHERWISE LAWFULLY PRESENT 

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity 
Reconciliation Act may make persons who fall into this category ineligible for licensure. 

SECTION IV –  DECLARATION 
All applicants must complete this section.
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EVIDENCE OF U.S. CITIZENSHIP, U.S NATIONAL STATUS, OR ALIEN STATUS 

LIST A: U.S. CITIZEN OR U.S. NATIONAL 

Evidence showing U.S. citizen or U.S. national status includes the following: 
a. Primary Evidence 

If any of the aforementioned demonstrations of proof do not show the name you listed on your massage license 
application/renewal or does not have a current photo, then you will have to either submit proof of the name 
change, a government issued document that contains a current photo or both. 

b. Secondary Evidence 
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c. Collective Naturalization 

Puerto Rico: 

U.S. Virgin Islands: 

Northern Mariana Islands (NMI) (formerly part of the Trust Territory of the Pacific Islands (TTPI)): 

d. Derivative Citizenship 

Applicant born abroad to two U.S. citizen parents: 

Applicant born abroad to a U.S. citizen parent and a U.S. non-citizen national parent: 

Applicant born out of wedlock abroad to a U.S. citizen mother: 
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Applicant born in the Canal Zone or the Republic of Panama: 

e. Adoption of Foreign-Born Child by U.S. Citizen 

f. U.S. Citizenship by Marriage 

LIST B: QUALIFIED ALIENS, NONIMMIGRANTS, AND ALIENS PAROLED 
INTO U.S. FOR LESS THAN ONE YEAR 

a. “Qualified Aliens” 

Alien Lawfully Admitted for Permanent Residence 

Asylee

Refugee 

Alien Paroled Into the U.S. for a Least One Year 
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Alien Whose Deportation or Removal Was Withheld 

Alien Granted Conditional Entry 

Cuban/Haitian Entrant 

Alien Who Has Been Declared a Battered Alien or Alien Subjected to Extreme Cruelty 

b. Nonimmigrant 

c. Alien Paroled into U.S. for Less than One Year 


