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&JBREEZE 
Contact Us 

OCA BreEZe Online Services 

Welcome lo lhe C81ilorn,a Deparunenl of Consumer Affairs (DCA) BteEZe Online Services BreEZe Is DCA's licensing and enlorcemenl system and a on&-stop shop 
f01 consumers licensees and appltcantsl BreEZe enables cons001ers to vertfy a profess1011al license and file a consumer complainl Licensees and applicants can 
submrt hcense applicat1011s renew a license and change their address among other se,v,ces 

, BreEZe only accepts credit card payments f01 Amencan Express Dtscover, MasterCard and Visa 

FOR CONSUMERS 

Check Licenses end file complalnll. 

License 
SEARCH 

FIie a 
COM 

FOR APPLICANTS ANO LICENSEES 

Appllc1nt end licensing need• are available here. 
You will need to r:.gllttr, or use your 

existing user name and password 

Returning User 

Fleld.1 m.1rtted with • .1re required 

User ID 

Password 

ED<got pasSW01d? 
Ell!QOLllsm.J.D2 nm 

l ____ a,_eE::_wB~-~ --~] 

~Q J Cond1JIQOS 0( Uso PlixatY..Pll!!tY J ~Sj)Jjj)y 
Copynghl Cl 2025 Slate of Cal forn,a 

California Board of Registered Nursing 
Faculty Approval Application Instructions 

The California Code of Regulations (CCR), title 16, section 1425 requires all nursing faculty to 
receive Board of Registered Nursing (BRN) approval before teaching in a BRN-approved 
Nursing Program, whether serving as an Assistant Instructor or an Instructor. Faculty are also 
required to obtain BRN approval for each specific specialty area in which they plan to 
teach. 

Below are the steps for submitting a faculty approval request through the BreEZe system. 
Please note that there is no fee for this process. 

Step 1: BreEZe Login 
1. Go to BreEZe and login (https://www.breeze.ca.gov/datamart/mainMenu.do) 
2. Enter User ID and Password 
3. Click Sign In button 

https://www.breeze.ca.gov/datamart/mainMenu.do


   
       
    
    

 

 
 

  

OEPARTMENT OF CONSUMER AFFAJAS 
About BreEZe ~ Hel~ 

'7BREEZE 
SkiR naviQl!lli!!lj 

I Logged in ao !.!~ I LogQff I ~ 

Quick Start Menu 
License/Registration 
lnfonnation 

To start, choose an option. and you will return to this Quick Start menu after you have finished. 

License Activities 

■ Manage your license information 

Registered Nurse 

I CA Faculty Approval 

<Choose Application> 

A~ CA Director Approval 
■ 

I 
CA Faculty Approval 

[ Duplicate Certificate With Fee 

Hard Card Fingerprint Payment 

A ~ Military Active - Renewal Waiver Application 

■ Military Inactive - Rene.Na! Waiver Application 

[ RN - Change of Address 

[ RN - Change of Name 

■ Registered Nurse Retired License Application 

E Submrt Additional Ooct1ments 

fi Verification Letter 

Additional Activities 

■ Application Documents (0) 

L!!!I 
■ Manage License Authorizations 

■ License Notification Subscriptions 

L!!!I 

L!!!I 

Slaws: Pending ~ 

Back to TOR I Conditions of Use I Privacy Policy. I Accessibilil~ 
Copyrighl © 2026 State of Calffomia 

L!!!I 
L!!!I 
L!!!I 

Step 2: Quick Start Menu 
1. Under Registered Nurse, open the dropdown menu. 
2. Select CA Faculty Approval 
3. Click Select button 



 
       
    

 

 
 

  

t ion 

Information Privacy Act 

81111lication Questions 

Name and 
Personal/Organization 
Details 

Contact Details 

Previous Name(§) 

File Attachments 

l',pplication Summa!Y. 

About BreEZe E8Q'.;; Hel~ 

CA Faculty Approval - Introduction 

BRN approved faculty must meet the qualifications listed in CCR section 1424{h) and shall be clinically competent in the areas to 
which ·they are assigned. Section 1420(d) defines clinically competent to mean that a nursing program faculty member possesses 
and exercises the degree of learning, skill, care, and experience ordinarily possessed and exercised by staff level registered 
nurses of the clinical unit to which the faculty member is assigned. 

Press "Next" to continue. 

Press "Cancel" to exit this application. 

Back to To11 I Conditions of Use I Privacy Polis)/_ I Accessibility_ 
Copyright© 2026 State of California 

mm mi 

Step 3: Introduction 
1. Read through the CA Faculty Approval – Introduction page 
2. Click Next button 



   
     
    

 

 
 

  

FORNIA OEPAR11.1ENT OF OONSUME.A AFFAIRS 

®BREEZE 
I Logged tn as Y~ 1120£>.!! I -Contact Us 

lntroduc&n 

Informat ion Privacy Act 

Name and 
~qanizadon 
Detai;. 

? r: li.otti Nami{!), 

File Attachments 

~P-!ication Summar,: 

CA Faculty Approval - lnfonnation Privacy Act 

INFORMATtoNI COLLECTION ANO ACCESS 

Th• lnformati0:n Practiet $ Aot, Sution 1798.17 Civil Codt, nqu.iru tht following information to ht providtd Vffl•n 
collecting information from indivKluals. 

Agency Name:: Board of Registered Nursing 

Title of official responsible for information maintenance: Executive Officer 

Address: P.O~ BOX .944210. SACRAMENTO, CA Q4244-2100 

Telephone Number: (916) 322-3350 

Authority which authorizes the. maintenance of the. information: Section 30. Section 2732.1(a), Business and Professions 
code all information is mandatory. 

The consequences, if any o f not providing all o r any part of the requested information: Failure to pro\lide any of the 
requested information will re:suft in the application being rejected as incomplete. 

The principal purpose{s} for which the information is to be used: Section 30 of the business and professions code a.nd pob!ic 
law 94-455 (42 usca 405(c)(2){c)) authorize collection of your social security numbet or individU;al taxpayer identification number. 
Your social security number or individual taxpayer identification num•bef wiB be used exclusively for tax enforcement p·urposes. for 
i,urpo$ES cf eompliane& with any judome.ni or o:Mr for family $Up.port in aeeon:f-ane& with $aetion 11350.6 of th• w&Jfat& and 
institutions code, or for verifie;ation of iicensure or examination status by a licensing or examination entity which utilizes a nation.al 
examln:ation wh.e:re licensure is reciprocaJ with the requesting state. If you fail to list your socia1 security number or indi'IOOual 
taxpayer identification number, your application for initial ot renewal license wlll not be processed. You will be reported to fhe 
franchise tax board, which may assess.a $100 penatty against you. Your name and address listed on this application will be 
disclosed to the public upon request if and when you become licensed or renewed. 

Any known or 'foreseeable.,interagency o r intergovernmental transfer which may be made o f the informa tion: Possible 
tJansfe.r to faw enforcement other go•1emment a9encies and reponing social security number or individual taxpayer identification 
number to the franchise tax board or for chikl sui:;iport enforoement purposes pursuant to Section 30 of the business and 
professions code. Each individual has the right to review the files on rec01ds maintained on them by the agency. unless the 
records are exempt from djsciostJre. 

Mandatory Reporter: Under Califomia law each petson licensed b )Y the Board of Registered Nutsing: is a nM-andated Re:porter" for 
child abuse or negJect purposes. Prior to commencing his or her emjj)loyment. and-as a pcerequisite fo that em.pkiyment. aJI 
mandated reporters must sign a statement on a form provided to hiM or her by his or·her-em~oyer to the effect that he 01' she has 
knowledge of the provisions of.Section 11166 and will comply with tttose provisions. 

C-atifomia Pena.1 Code Section H 166 requires that all mandated reporters make a report to an agency specified ln Penal Code 
Section 11165.9 [genera.Uy law enforcement agencies] whenever fhe mandated reporter, in his or her professional capac'ny or 
within the scope of his or her empjoyment. has knowledge of o-r observes a cliild whom the m.andafed reporfer knows or 
reasonably suspects has been fhe •1ictim of chik:I abuse or neglect. The mandated reponer must make a report to the agency 
immediately or as soon as is practicably possible by telephone, and U,.e mandated reporter must prepare and send a written report 
thereof within 36 hours of -teceiving the information concerning the incident 

Press '"Agree'" to continue. 

Press "Canceln to exit this 3pptication. 

Failure to comply with the requirements of Section 11166 is a misdemeanor, punishable by up to six months in a county jail, by a 
fine of Sl.000. or by both impris•onment and fine. 

Fot further det:.iils, consult Penal Code Section 11'164 and subsequent -sections. 

Sack to ToP._ I Conditions of Use I Privacy: PolicY. I Aecess1bil!!Y. 
Copyright© 2026 SU!• of California 

Step 4: Information Privacy Act 
1. Read through the Information Privacy Act notice 
2. Click Agree button 



  
       

          
     

         
          

         
 

 

 
 

            
 

 
 

          
 

  

About BreEZe E8Q's Hel!Lil!lm!iili 

Introduction 

lnfonnation Privac~ Act 

Application Questions 

Name and 
Personal/Organization 
Detai ls 

Contact Details 

CALIFORNIA DEPARTMENT OF CONSUMER AFFAIRS 

® BREEZE 
CA Faculty Approval - Application Questions 

Faculty approval is based on degree, leaching experience, and clinical competence. 

Faculty Classifications: 

Faculty Approval Classifications 

1. Clinical Teaching Assistant 
2. Assistant Instructor 
3. Instructor 

Previous Nam~ ) 

File Attachments 
Please choose the nursing area that you have a minimum of 1 year full-time or its equivalent. direct patient care experience within 
the previous 5 years as a RN. 

l\ilRlication Summar,, 
Clinical competency Nursing Area(s} 

1. Medica~Surgical 
2. Obstetrics 
3. Children (Pediatrics} 
4. Psychiatric/Mental Health 
5. Geriatrics 

If the following questions are not applicable to your application, please make sure to select "No" as your response. 

Answer the questions and press "Next'" to continue. 

Press "Previous'" to relum to the previous section. 

Press "Cancel'' to exit this application. 

Are you applying for California Board of Registered Nursing Licensing approval as a Clinical Teaching 
Assistant (CTA)? 

C3 

mmmm m mmm 
Back to TOR I Conditions of Use I Privai;y Polii;y_ I Accessibility_ 

Copyright© 2026 State of California 

Please choose the nursing area that you have a minimum of 1 year full-time or its equivalent, direct patient care experience within 
the previous 5 years as a RN. 

Clinical competency Nursing Area(s) 

1. Medical-Surgical 
2. Obstetrics 
3. Children (Pediatrics} 
4 . Psychiatric/Mental Health 
5. Geriatrics 

If the following questions are not applicable to your application, please make sure to select "No" as your response. 

Step 5: Application Questions 
1. Carefully read through the definitions associated with Faculty Classifications 

Note: Unless you have a master’s degree and teaching experience, you will apply for 
Assistant Instructor or Clinical Teaching Assistant 

2. Continue through the prompts by selecting Yes or No 
Note: You can’t apply for both Assistant Instructor and Instructor. Based on your 
degree and teaching experience as outlined above, you will apply for one or the 
other. 

3. Select Yes or No for each Clinical Competency Nursing Area(s) based on the criteria 
below: 

4. Continue through the prompts and provide information, if applicable, and select Next 
button 



    
    
       
    

 

 
 
 
 
 
 
 
 
 
 
 
 
  

ntroduction 

lnfonnalion Priva!;Y. Act 

Application Questions 

Name and 
Peisoiiaiiorganization 
Details 

Contact Details 

PreYJOus N ame(i l 

Rle Attachmenls 

t,pplicafion Summa[Y. 

CAllfOANIA OEPARlWlaHT Of CONSUMER AFFAIRS 
About BreEZe FAQ's Hel~ 

® BREEZE 
CA Faculty Approval -Application Questions 

Faculty approval is based on degree, teaching experience, and clinical competence. 

Faculty Classifications: 

Faculty Approval Classifications 

1. Clinical Teaching Assistant 
2. Assistant Instructor 
3. Instructor 

Please choose the nursing area that you have a minimum of 1 year full-time or its e<iuivalent, direct patient care experience within 
the previous 5 years as a RN. 

Clinical competency Nursing Area(s) 

1. Medical-Surgical 
2. Obstetrics 
3. Children (Pedialrics) 
4. Psychialric/Mental Health 
5. Geriatrics 

If the following questions are not applicable to your application. please make sure to select "No" as your response. 

Answer the questions and press "Nexr· to continue. 

Press "Previous• lo return to the previous section. 

Press "cancer lo exit this application. 

Is your Clinical Competency Nursing Area in Medica~Surgical? 

Is your Clinical Competency Nursing Area in Obstetrics? 

Is your Clinical Competency Nursing Area in Pediatrics? 

Is your Clinical Competency Nursing Area in Psychiatric/Mental Health? 

ls your Clinical Competency Nursing Area in Geriatrics? 

Back to To12 I Con<f~1ons of Use I Pnvai;y: Pol!!;Y. I Access,bi!i!Y. 
Copyright© 2026 state oi California 

C3 
C3 
C3 
C3 
C3 

m!!l!BmJ 

Step 6: Clinical Competency Areas 
1. Review the clinical competency nursing areas 
2. Select Yes or No for each area 
3. Click Next button 



    
     
    

 

 
 
 
 
 
 
 
 
  

ntroduction 

lnfonnalion Privagy Act 

t,pplication Questions 

Name and 
PersonaUOrganization 
Details 

Contact Details 

PreYJOus N ame(i l 

Assistanf: Instructor • 
Education 

AsstStant Instructor • Direci 
Patient Care ExP.erienoe 

File Attachments 

t,pplication Summa[Y 

CAl~OANIA OEPARlWlaHT Of CONSUMER AFFAIRS 
About BreEZe FAQ's Hel~ 

®BREEZE 
CA Faculty Approval• Name and Personal Details 

tf the following personal •information is not correct, click on the following link and follow the instructions on the Notification of Name 
Change form: https:/lvl\Wl.m.ca.gov/address.shtml 

Press "Previoos" to return to the previous screen. 

Enter your personal details and Press ·Nexf' to continue. 

Press "cancer to extt this application. 

TiHe: 

First Name: 

Middle Name: 

Last Name: 

Sutroc 

SSNnTIN:? u, 

Birth Date: 

Gender. 
{mmldd/yyy/j 

Effective July 1, 2012, the Board of Registered Nursing is required to deny an applica!ioo for licensure and to suspend the 
license/certificate/registration of any applicant or licensee who has outstanding tax obflgations due to the Franchise Tax Board! 
(FTB) or the California Department of Tax and Fee Administration (CDTFA) and appears on either the FTB or CDTFA's certified 
lists of top 500 tax delinquencies over $100,000. (AB 1424, Perea, Chapter 455, Statutes of 2011). 

cmm m1 mi 
Back lo To11 I Conditions of Use I Privagy Pol~ I Accessibili!Y. 

Copyright © 2026 Slate of Cahfomia 

Step 7: Name and Personal Details 
1. Verify your personal information 
2. Click Next button 



  
    
    

 

 
 
 
 
 
 
 
 
 
 
 
 
  

ntroduction 

lnfOflllatioo Priva~ Act 

t,pplication Questions 

Name and 
PeisonaiTOrganization 
Details 

Contact Details 

Previous Name(i ) 

Assistant Instructor • 
Education 

AssGb nt Instructor • Direci 
Patient Care E!P.erience 

Ale Attachments 

£,pplication Summa!]( 

CAI.FOANIA DEPARTMENT OF CO<SUMER AFFAIRS 

®BREEZE 
CA Faculty Approval • Address Detail Summary 

Press "Previous· to return to Ille previous section. 

Press "Nexr when finished adding/changing addresses. 

Press ''Cancef' to exit lllis application. 

License Specific Addresses 
Address of 
Record 

Name: 

Address: 

Phooe Number. 

Email: 

Alternate Phone 

Pursuant lo Ille Galifornia Code of Regulations 1409. 1, an address change must be reported to Ille Board 1,ithin 30 days by way 
of mail, telephone, or the BRN webpage. The BRN is now assessing a citation and fine for violations of this section. Items with an 
asterisk (') are required for the online application. 

Back to Top I Conditions of Use I Priva~ Poll~ I Accessibili!Y. 
Copynght © 2026 state of California 

Step 8: Address Summary 
1. Review your address information 
2. Click Next button 



   
     
    

 

 
 

   
      
   

 

 

CAIJORNlA OEPARUJ.ENT Cf' COIISL.MEA AFFAIRS 
-i¥Ml:Mi◄i•i•i9!f5§&M 

®BREEZE 
SkiQ navigation 

Logged ,n as !!~ I !._ogQ!! I Contact Us 

Introduction 

lnfoonatlon PtivaQ.'. Act 

OOQlication Questions 

Name and 
Personal/Organization 
Details 

contact Details 

Previous Name(s} 

AssGtant Instructor -
Education 

Assistant ln-structor - Oirect 
Pstient Care ExP.erience 

A le Attachments 

Wolication Summart 

Introduction 

lnfOffllation Pliva~ 

~plication Questions 

Name and 
Persona\JOrganization 
Details 

Contact Detaifs 

Pre-.oous Nam e(! ) 

Assistant Inst ructor • 
Ed ucation 

Assistani rnstructor - Direcl 
Pstient Ca re ExP.erience 

File Attachments 

&io~cation Summart 

CA Faculty Approval - Previous Name(s) - Information 

Enter any previous name(s) you have. Previous name(s) indude i.e. maiden name, also knoi.vn as (AKA) and aUas. Items \\lith an 
asterisk("') are required for the on line application. 

Press the "Edit" link to edit the record. 

Press the "Remove" link to remove the record. 

Press "Add" to add a new record. 

Press "Pr,evious" to return to the previous section. 

Enter appropriate details and press "'Nexr to continue. 

Press "Cancer to exit this application. 

RrstName Middle Name Last Name 

1 

Suffix (Jr, Sr, II) 

Back to Top I Condillons of Use I Priva~ I AccessibHIJY. 
Copyright@ 2026 Stale or California 

E<lil llemllltJ, 

CAU=OONtA DEPARTMENT OF CONSWEA AFFAllS 
•i¥Ml:Mi◄i-i•iS!ts§MiMME 

®BREEZE 
CA Faculty Approval - Assistant Instructor - Education - Information 

An assistant instructor shall meet the following minimum qualifications: A Baccalaureate degree from an accredited college which 
shall indude courses in nursing, or in a natural, behavioral, or social science relevant to nursing practice. 

If you need to submit information regarding multiple degrees, list the most recent COiiege/University first. 

Press the "Edit" link to edit the record. 

Press the "Remove" link to remove the record. 

Press "Add" to add a new record. 

Press ''Previous" to return to the previous section. 

Enter appropriate details and press "'Next" to continue. 

Press "Cancer lo exit this applK:ation. 

Name of College/University CollegefUniversity College/University Degree Degree The Area of Is the abo, 
CollegeJUniversity City State Country Completion your informatioi 

Date Preparation validating 

No records found. 

r~l you 
completed 
Baccalaun 
degree frot 
an accredi 
collegethz 
includes 
courses in 
nursing, 01 
a natural, 
behavioral 
social scie 
relevant to 
nursing 
practice? 

·---------------------------­A copy of your transcript(s) must be attached to this appfjcation. 

Back to To~ I Condillons of Use I PriVaQ.'. Polg, I Accessibill!Y 
Copynght@ 2026 Stale of Calttomia 

mlCl!l!!!m llC ml 

Step 9: Previous Names 
1. Review any previous names listed and update, if necessary 
2. Click Next button 

Step 10: Education (Information Page) 
1. Review the Assistant Instructor – Education information 
2. Click Add button 



  
     
    

 

 
 
  

OE.PAR11,1£NT OF OONSUMEA AFFAIRS 

®BREEZE 
I Logged tn as !!~ I .b!:!091! I Contact Us I 

Introduction 

lnformationPrivac~ 

A12P.!lcafion OUes:tions 

Name and 
~ganization 
Oet.ai's 

Conta~ Oetaits 

Pri::VX>US Nami{!), 

Assistant Instructor • 
Education 

Assis:;;nt lnsITT.Jctor • Oiro:e1 
Pa!ie.nt Care ExP.;erie,n.,;e 

File Attachments 

6.Qelicafion Summan: 

CA Faculty Approval -Assistant Instructor - Education -Add 
An assistant instructor shall meet the following minimum qualifications: A Baccalaureate d egree from an a,ocredited college wh,ch 
shall include courses in nursing, or in a n,atural. behavioral. or social science relevant to nursing pradioe. 

If you need to submit information rega.rding muttipSe degrees. lis t the moi:st recent College/University first . 

Press '"Next'' to save this record and continue. 

Press "Cancel" if you do not want t-o sa'le your changes. 

lhe accredited col)ege where you obta.ned your de-gtee tllat includes courses ,n nursing, or ma natu1al. behav10taJ. or. soaal 
scienoe re~'l-ant io n!Jrsing practice. 

Name of Col!egeNniversily: 

The accredited college where you obtained your degree. thai includes :coursas fn nursing, or in a nawral, behaviOfaJ, Of social 
-science relevant to nursing practice 

Co~ege/University Cify: 

lhe accredited col)ege where you obta.ned your de-gtee tllat includes courses ,n nursing, or ma natu1al. behav10taJ. or. soaal 
51;ienoe ref.ev-ant to nursing praoti~. 
~ DegeJUniverstty State: V 

The a ccredited college where you obtained your degree. thai includes :coursas fn nursing, or in a nawral, behaviOfaJ, Of social 
-science relevant to nursing practice 
eo,ege/University Country: v 

The aCCfedlfed college wher~ you obtained your degree lNit includes :courses in nursing, or in a naturaJ, behaviO(aJ, or soaal 
science reJevar.t lo nursing practice. 

Degree: v 

The accredited coltege whe,e you obta,ned your degree that includes ,courses in nu1sing. or tn a natural, behav10fal, or soo:at 
scie.nce re!ev.ant to nursing practice~ 

Degree Completion Date: ._ ____ _, j'IWn\:l:tlyyyyl 

The aCCfedlfed college wher~ you obtained your degree lNit includes :courses in nursing, or in a naturaJ, behaviO(aJ, or soaal 
science reJevar.t lo nursing practice. 

The Area of your Preparation: 

Is the above information validating that you completed a Baccalaureate 
degree from an. acaedijed college that includes courses In nursing, °' in a ~ 
natural, behavioral, or soci31 science relevant to nursing p<-3c'"Jce-? 

A copy of your franscript{s) must be- attached to this application. 

Sack to Too. I Condrtions of Use J Privacy Po'icy. I Accessibili~ 
Copynght ® 2026 S1ate of Ca!iforma 

Step 11: Add Education 
1. Complete the required education fields 
2. Click Next button 



   
            
      

 

 
 
 
 
 
 
 
 
 
 
 
 
  

roduCOOn 

lnfosmation flriva~ 

A12P-!ic:afion Questions 

Name a~ 
Perso"'at/Otganlzat!on 
Details 

Contad Details 

? r: v»u;; Na.mi{!l 

Assistant Instructor . 
Education 

Assis.;ant Instructor - 0 irec<i 
?atie.ni Care ExP.erience 

File Attachments 

~plication SUmman: 

CAUFOANl.t. OEPARTMi;NT OF C'ONSUMf,R AFFAIRS 

® BREEZE 
CA Faculty Approval -Assistant Instructor - Education - lnfonnation 
Ara assistant instruotor shall mEet the following minimum qualifications: A BaccaJaure.ate d egree from an a~redited college which 
s:naI11nctude cou1Ses 1n nursing. or ln a natural. behavioral. 01 social science relevant to nursing prae11ce. 

If you need to submit information regardjng muttip~ degrees. lis.t ,the most recent College/University first 

Press the • Edit• fink to edit the record. 

Press the "Remove" link to rerrove the record. 

Press "Add" to.add a new record. 

P,ess "PreYious" to return to the previous section, 

Entel appropMate details and press "Next" to continue. 

Ptess "Cancel" to exit this appJcation. 

Name of Coflege/Uriiversity College/University College/University Degree Degree 
College/University City State Country Completion 

◄ 

A oopy of your transcript(s) mu;.t be attached to this application. 

Sack 10 Toq I Coo<frtions of Use I Plivagy~ I Acce.ssibif!JY. 
Ccpynght © 2026 State of Caflfornia 

Date 
lh~ f 

The Area of ls the ; A 
your inform 
Preparation vaUda1 

you 
compl+ 
Sacca! 
degre€ 
an ace 
colle,g• 
incfud, 
cours€ 
nursin 
a natui 
behavi 
sociaJ 
re~va1 
nursin 
pr.actic 

► 

.. 

Step 12: Additional Education 
1. If you have more education to add, click Add button again 
2. When finished, click Next button 



    
      
   

 

 
 
 
 
 
 
 
 
 
 
 
  

Information Pnvac.~ 

~QP.!ication Questions 

Name and 
~rgan1z.auon 
Oe-taits 

Contact DeiaiJs 

?r: v»U:S Nam!{l). 

Assis.:ant Instructor • 
E,jucaticn 

Assistant Instructor . Direct 
Patie-nt Care Expe-rience 

File Attachme-ni.s 

~e!icafionSumm:;ir)! 

CALIF(F.NIA OEPARTMENT OF OONSUI/.ER AFFAIRS 

®BREEZE 
CA Faculty Approval - Assistant Instructor - Direct Patient Care Experience - lnfonnation 

Direct patient care experi•ence within the previous five (5} years in the nursing aru to which he or she is assigne.d. whicb-can be 
met by: (A) Coe {1) year's continuous. full-time or its equivalent experience providing dire-ct patient care as a registered nurse 
in the designated nursing area; or (8 ) One {1) aceademic year of tegistered nurse level clinical teaching experience in the 
designated nursing area or its equivalent fhat demonstrates clinical ·competency. 

If you need to submit information regarding muttipfe Agencies whece yo,u completed the experience as a registered nurse providing 
direct patient care 01 Agencies where you oomp?eied the registered nurse level clinicaJ teaching expe.rienoe, list the most recent 
Agency first 

Press the ~Edit• link to edit the record. 

Ptess the "Remove" link to remove the record. 

Press "Add" to add a new record. 

P, e:s.s .. Previous" to return to the previous section. 

Enter appropriate details and press "Next" to confinue. 

Pi ess "Cancel" to exit this application_ 

Are you Direct 
going to use Patie-nt 
one (1) Care 
yeals Experience 
continuous, Agency 
fulf-time or Name 
its equivalent 
experience 
p roviding 
dire-ct patient 
care as a 
registered 
nurse in the 
designated 
nursin-g are-a 
to me-et the 
d irect patient 
nre 
experience 
requirement? 

No records found. 
◄ 

Direct 
Patient 
Care 
Experience 
Agency 
City 

Direct 
Patient 
Ca,e 
Experienc'e­
Agency 
State 

Direct 
Patient 
CaTe 
Experience 
Agency 
Country 

Position Se-le-ct Dire-ct 
or Title the Patient 

Specif"ie Care­
Clin:ical Experience 
Area Start Cate 

•-'fflr! 

83ck to Too. I Condrbons of Use I Pnv3cy PoficY. I Accessib1Ji1y 
Cop)·nght © 2026 Sb.te of C31lfomia 

Direct 
Patient 
Care 
Experience 
End Oate-
1•-•'Wl'tt 

Is the N 
above- o 
information A 
validating 
that you 
provided 
direot 
patient 
care,as a 
registered 
nurse, for­
atleast one 
(1) year's 
continuous, 
full-time or 
;1s 
equiv.;ilent 
exp~rie-n~ 
in fhe 
designated 
nursing 
area? 
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Step 13: Direct Patient Care Experience (Information Page) 
1. Review the Direct Patient Care Experience information 
2. Click Add button 
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Introduction 

Information Privacy Act 

81:rnlication Questions 
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Details 
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Assistant Instructor -
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Assistant Instructor - Direct 
Patient Care Experience 

File Attachments 

81:rnlication Summa!,' 
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CA Faculty Approval - Assistant Instructor - Direct Patient Care Experience -Add 

Direct patient care experience within the previous five (5) years in the nursing area to which he or she is assigned, which can be 
met by: (A) One (1) yea(s continuous, full-time or tts equivalent experience providing direct patient care as a registered nurse 
in the designated nursing area; or (8} One (1) academic year of registered nurse level dinical teaching experience in the 
designated nursing area or its equivalent that demonstrates clinical competency_ 

If you need to submtt information regarding multiple Agencies where you completed the experience as a registered nurse providing 
direct patient care or Agencies where you completed the registered nurse level clinical teaching experience, list the most recent 
Agency first. 

Press "Next" to save this record and continue. 

Press "Cancel" if you do not want to save your changes_ 

Are you going to use one (1) yea(s continuous, full-time or its equivalent experience 
providing direct patient care as a registered nurse in the designated nursing area to C3 
meet the direct patient care experience requirement? 
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Step 14: Direct Patient Care Experience (Initial Question) 
1. Answer the first experience question 

o If Yes, continue to Step 15 
o If No, continue to Step 16 
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Introduction 

lnfonnation Priva!;Y. Act 

t,pplication Questions 

Name and 
PeisoniiiTOrganization 
Details 

Contact Details 

Previous Name(i 1 

Ass~tant Instructor • 
Education 

Assistant Instructor • Direct 
Patient Care Experience 

Rle Attachmenls 

t,pplication Summa[Y 

CA Faculty Approval - Assistant Instructor - Direct Patient Care Experience -Add 

Direct patient care experience within the previous five (5) years in the nursing area to which he or she is assigned, which can be 
met by: (A) One (1) yea(s continuollS, full-time or its equivalent experience providing direct patient care as a registered nurse 
in the designated nursing area; or (B) One (1) academic year of registered nurse level clinical teaching experience in the 
designated nursing area or its equivalent that demonstrates clinical competency. 

tf you need to submit information regarding multiple Agencies where you completed the experience as a registered nurse providing 
direct patient care or Agencies where you completed Ille registered nurse level clinical teaching experience, list the most recent 
Agency first. 

Press "Nexr to save this record and continue. 

Press "cancer if you do not want to save your changes. 

Are you going to use one (1) yea(s continuollS, full-lime or Its equivalent 
el<l)erience providing direct patient care as a registered nurse in the I Yes .., I 
designated nursing area to meet the direct patient care experience 
requirement? 

Based on your answer, you are providing information to meet the direct patient care experience of one (1) year's continuous, full­
time or its equivalent experlence providing direct patient care as a registered nurse in Ille designated nursing area. List most 
recent experience first. 
Direct Patient Care Experience Agency Name: 

Direct Patient Care Experience Agency City: 

Direct Patient Care Experience Agency State: .., 
Direct Patient Care Experience Agency Country: .., 
Position or TiUe: 

Select the Specific Clinical Area:. .., 
Direct Patient Care Experience Start Dale 

Direct Patient Care EXperience End Date: 
::=====::: (mm,ijd/yyy/) 

~----~ (mm,ijd/yyy/) 

Is the above information validating that you provided direct patient care, as 
a registered nurse, for at least one (1) year's continuous, fut.time or ils [:3 
equivalerlt experience in Ille designated nursing area? 
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Step 15: Direct Patient Care Experience (If Yes) 
1. Complete the required experience details 
2. Click Next button 
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CAtFOANIA OEPARIMEHT llF CONSUMER AfFAIRS 

®BREEZE 
CA Faculty Approval - Assistant Instructor - Direct Patient Care Experience - Add 

Direct patient care experience v~thin the previous five (5) years in the nursing area to which he or she is assigned, which can be 
met by: (A) One (1) yea~s continuoll,S, full-lime or tts equivalent experience providing direct patient care as a registered nurse 
in the designated nursing area; or (B) One (1) academic year of registered nurse level clinical teaching experience in the 
designated nursing area or its equivalent that demonstrates clinical competency. 

If you need to submtt information regarding multiple Agencies where you completed the experience as a registered nurse providing 
direct patient care or Agencies where you com,pleted the registered nurse level clinical teaching experience, list the most recent 
Agency first. 

Press "Nexr to save this record and continue. 

Press "cancer' if you do not want to save your changes. 

Are you going to use one (1) yea~s continuo11,S, full-time or its equivalent 
experience providing direct patient care as a registered nurse in the I No v I 
designated nursing area to meet the direct patient care experience 
requirement? 

Based on your answer, you are providing information to meet the direct patient care experience of one (1) academic year of 
registered nurse level clinical teaching experience in the designated nursing area or tts equivalent that demonstrates clinical 
competency. List most recent clinical teaching experience first 

Name of Agency: 

AgencyClly: 

Agency State: V 

Agency Country: V 

Registered Nurse level clinical teaching experience. 
Position or Tl!le: 

Registered Nurse level clinical teaching experience. 

Select the Specific Clinical Area of Preparation: ~----~ v 

Cllnical Teaching Experience Start Date: ::=====~ \mmddlmY) 

Clinical Teaching Experience End Date: ~----~ \mmddlmY) 

Is the above information validating thal you completed one (1) academic 
year of registered nurse level clinical teaching experience in the 1--:71 
designated nursing area or its equivalent that demonstrates clinical ~ 
competency? 

Back to To11 I Conditions of Use I Priva~ Poli~ I Accessibili!Y. 
Copyright© 2026 State of California 

Step 16: Direct Patient Care Experience (If No) 
1. Answer the remaining questions as required 
2. Click Next button 
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Introduction 
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Details 

Contact Details 

PreV?Ous N ame(i l 

Assistant Instructor • 
Educatio.n 

Assistant Instructor • Direct 
Patient Care Experience 

File Attachments 

t,policabon SUmma[Y 

CA Faculty Approval - Assistant Instructor - Direct Patient Care Experience - Information 
Direct patient care experience v~lhin the previous five (5) years in the nursing area to which he or she is assigned, which can be 
met by: (A) One (1) yea~s continuoll,S, full-lime or Its equivalent experience providing direct patient care as a registered nurse 
in the designated nursing area; or (8) One (1) academic year of registered nurse level clinicalleaching experience in the 
designated nursing area or its equivalent that demonstrates clinical competency. 

If you need to submit information regarding multiple Agencies where you completed the experience as a registered nurse providing 
direct patient care or Agencies where you completed the registered nurse level clinical teaching experience, list the most recent 
Agency first. 

Press the "Edit" link to edit the record. 

Press lhe "Remove" link to remove the record. 

Press "Add" to add a new record. 

Press "Previous• to return to the previous section. 

Enter appropriate details and press "Next" to continue. 

Press "Cancer to exit this application. 

Are you Direct Direct Direct Direct Position or 
going to use Patient Patient Patient Patient Title 
one (1) care Care Care care 
year's Experience Experience Experience Experience 
continuous, Agency Agency Agency Agency 
full.time or Name City State Country 
its equivalent 
experience 
providing 
direct patient 
care as a 
registered 
nurse in the 
designated 
nursing area 
to meet the 
directpatient 
care 
experience 
requirement? 

◄ 
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Step 17: Direct Patient Care Experience Summary 
1. Review the information 
2. Click Next button 
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AsstStant Instructor • Direci 
Patient Care ExP.erienoe 

File Attachments 

Aoplication Summa[)( 

CA Faculty Approval • Attachments 

If you have eledronic documents to provide to the BRN please select the "'Browse" button and click the "Attach" button each time 
you add a new file. 

Appropriate attachments may include unofficial copy of your lranscript(s) that displays Bachelor's, ELM or Master's degree from an 
accredited college or university that you had obtained after issuance of your California Registered Nurse License and/or course 
descriptions, if required for your online. application. 

Locate the file with the "Browse· button and press "Next" to attach the file. 

Press "Previous· to return to the previous screen. 

Press "cancer to exij this application. 

• Transcript Document I Choose File I No file chosen 

To attach required files, dick CHOOSE A LE/BROWSE to locate and seled the files, then dick NEXT. 

Once all required files have been attached, you may attach any additional supporting documents. To attach additional supporting 
files, cfick CHOOSE FILE/BROWSE to locate and select files, then dick ATTACH. If you do not click ATTACH, your additional 
supporting files will not be attached and submitted. If you are done attaching documents, click ·Next.· 
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Step 18: Attachments 
1. Review the Attachments page (NOTE: Attach your transcript) 
2. You will then be prompted to upload your File Attachments. Please pay attention to 

the document titles that they are requesting you to upload (i.e. Transcript Document). 
You will have to provide documentation for each Clinical Competency Nursing 
Area(s) you are applying for (i.e Med-Surg & Gero or Peds & OB) 

3. Press Choose File button 
4. Add your transcript 
5. Press Next button 
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CAtFOANIA OEPARIMEHT llF CONSUMER AfFAIRS 
About BreEZe FAQ's He!~ 

® BREEZE 
CA Faculty Approval - Attachments 

If you have electronic documents to provide to the BRN please selecl the "Browse" button and did< the "Attach" button each time 
you add a new file. 

AppropJiate attachments may include unofficial copy of your transclipt(s) that displays Bachelor's, ELM or Master's degree from an 
accredited college or university that you had obtained after issuance of your California Registered Nu.rse license and/or course 
descriptions, if required for your online application. 

Locate a file with the "Brov1se" button and press "Attach" or "Remove" as required. 

Press "Next" When there are no more files to·attach. 

Press "Previous• to return to the previous screen. 

Press "Cancer to extt this application. 

Files Uploaded 
.docx 

Total Size ol Attached Files (MB): O.o1 

File Name: I Choose File I No file chosen 

Notes: 

Transcript Document 

To attach required files, dick CHOOSE ALE/BROWSE to locate and selecl the files, then dick NEXT. 

Once all required files have been attached, you may attach any additioAal supporting documents. To attach addifional supporting 
files, click CHOOSE FILE/BROWSE to locate and select files, then click ATTACH. If you do not click ATTACH, your additional 
supporting files will not be attached and submitted. If you ace done attaching documents, ciicl<' Next: 

Back to TOP- I Conditions of Use I Pnva~ Poli>)'. I Accessibili!Y. 
Copyright© 2026 State of California 

Step 19: Attachments Review 
1. Confirm your attachments 
2. Click Next button 
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Introduction 

Information Privac~ Act 

Aoplication Questions 

Name and 
PersonaVOrganization 
Details 

Contact Details 

Previous Name(.) 

Assistanl lnstruct0< -
Education 

Assistant Instructor - Direct 
Patienl Care Experience 

FileAttachmenls 

Application Summary 

CA Faculty Approval - Application Summary 

Press "Previous" to return to the previous section. 

Review the data ;nd press "Proceed to Payment" to subm~ this application. 

Press "Cancel" to exit this application. 

CA Faculty Approval Summary 

Application Questions 

License Type: 

File Number: 

License Number. 

Application Date. 

Are you applying for California Board of Registered Nursing Licensing approval as a Clinical Teaching Assistant 
(CTA)? 

Are you applying for California Board of Registered Nursing Licensing approval as an Assistant Instructor (Al)? 

Is your Clinical Competency Nursing Area in Medical-Surgical? 

Is your Clinical Competency Nursing Area in Obstetrics? 

Is your Clinical Competency Nursing Area in Pediatrics? 

Is your Clinical Competency Nursing Area in Psychiatric/Mental Health? 

Is your Clinical Competency Nursing Area in Geriatrics? 

Personal Details 

Title: 

First Name: 

Middle Name: 

Last Name: 

SSNIITIN: 

Birth Date: 

Gender. 

Step 20: Application Summary 
1. Review your full application 
2. Click Proceed to Payment button (no fee will be charged) 
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Introduction 

Information Privacy Act 

OOQlication Questions 

Name and 
Personal/Organization 
Details 

Contact Details 

Previous Nam!s{§) 

Assistant Instructor -
Education 

Assistant Instructor - Direct 
Pa1ient Care ExQgrience 

File Attachments 

Application Summary 

CA Faculty Approval -Attestation 

Press "Previous" to return to the previous section. 

Answer 'Yes" or "No" to the Attestation and press "Proceed to Payment" to continue. 

Press "Cancel" to ex~ this application. 

I dedare under penalty of perjury under the laws of the State of California that I am the person herein submitting this application 
and that I have read the complete application, know the full content thereof, that the information contained in this application and, if 
necessary, copies of all documents submitted as part of the application are true and correct and that I have read and understand 
the disclosure statements provided in the instructions for this application. I hereby grant the Department of Consumer Affairs entity 
pennission to verify any information contained in this application. 

I understand that any omission, falsification or misrepresentation of any item or response on this application or any attachment 
hereto is a sufficient basis for denying or revoking a license. 

Failure to provide any of the requested information will delay the processing of your application. 

Click "Proceed to Payment' to submit the application, no fee is due at this time. 

C Yes 

C No 

Proceed to Payment 
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Step 21: Attestation 
1. Read the attestation statement 
2. Select Yes to attest 
3. Click the blue Proceed to Payment button to submit (again, no fee is due) 
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Fee and Summary Report 

Your application data has been submitted. Click on 'View PDF Summary Report" and print this report for your records. 

Press "Back" to return to the main menu. 

View PDF Summary Report 
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Step 22: Submission Confirmation 
Your application has now been successfully submitted 
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