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Nursing Home Administrators and Community Residential Care 

Facility Administrators Notification of Employment Form 
 
 

This form must be completed and returned to the Board of Pharmacy when a NHA changes 
employment. 
 
Personal information provided in this application may be subject to public scrutiny or release 
under the S.C. Freedom of Information Act or other provisions of federal and state law.  

 
(Please print information) 
Information 
 
Name: ___________________________________________________________________________________________ 
 

South Carolina License Number _________________  Last 4 digits of SSN#___________________________________ 

New Employer Information 
Name of Facility________________________________________ Facility License#:_____________________________ 

Address: _____________________________________________ Start Date: __________________________________  

City ____________________________ State___________ Zip________ Phone  (       ) __________________________ 

Work schedule:    Mon________ Tues.________ Wed.________ Thurs.________ Fri.________    Sat._______ Sun___________ 
 
 
 
Previous Employer Information:  
Name of Facility________________________________________ Facility License#:_____________________________     

Address: ______________________________ Start Date: _____________   End Date___________________________  

City ____________________________ State___________ Zip________ Phone (     ) ____________________________ 
 

 

Additional Places of Employment:  

Name of Facility: ___________________________________________ Facility License#: _________________________ 

Address: ______________________________ Start Date: _________________ End Date: _______________________ 

City ___________________________________ State _______ Zip ______________ Phone (        ) ________________ 

Work Schedule:        Mon________ Tues.________ Wed.________ Thurs.________ Fri.________    Sat._______ Sun________ 
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