
New Jersey Office of the Attorney General
Division of Consumer Affairs
New Jersey Board of Nursing

Massage, Bodywork and Somatic Therapy  
Examining Committee

124 Halsey Street, 6th Floor, P.O. Box 45048
Newark, New Jersey 07101

(973) 504-6430
www.NJConsumerAffairs.gov/nursing/

Application to Reactivate an Inactive Certificate
  	

N.J. Certificate No.:____________________________________  Type of Certificate: ______________________________________

Initial Certificate Date: ___________________________ Date Certificate Became Inactive: ________________________________

1. 	 Name  _________________________________________________________________________________________________

		  		  Last name	 First name	 Middle initial	 Maiden name

2.	 Please submit with this application a check or money order, made payable to the State of New Jersey, for $120.00 if it is 

being paid during the first year of the current biennial certification period or $60.00 if it is being paid during the second 

year of the current biennial certification period.

3.	 Are you currently working as a massage therapist, or did you work as a massage therapist while your certificate was 

inactive?				         Yes        No

4.	 In order to return to active status, you must submit with this application proof that you have current certification in 

Cardiopulmonary Resuscitation (C.P.R.) from a course approved by the American Heart Association or a substantially similar 

course approved by the American Red Cross, the National Safety Council, Coyne First Aid, Inc., the American Safety and 

Health Institute or EMP International Inc.

Continued on reverse side



Continuing Education
 
Please list all of the courses that you have successfully completed since your license was suspended or expired.

 
	     Date			            Title	                      Subject Matter		               Sponsor		   No. of Hours

________________	   ______________________   ____________________________	 _____________________	  ___________
                                                            
________________	   ______________________   ____________________________	 _____________________	  ___________

________________	   ______________________   ____________________________	 _____________________	  ___________

________________	   ______________________   ____________________________	 _____________________	  ___________

________________	   ______________________   ____________________________	 _____________________	  ___________

________________	   ______________________   ____________________________	 _____________________	  ___________

________________	   ______________________   ____________________________	 _____________________	  ___________

________________	   ______________________   ____________________________	 _____________________	  ___________

________________	   ______________________   ____________________________	 _____________________	  ___________

________________	   ______________________   ____________________________	 _____________________	  ___________

________________	   ______________________   ____________________________	 _____________________	  ___________
                                                            
________________	   ______________________   ____________________________	 _____________________	  ___________

________________	   ______________________   ____________________________	 _____________________	  ___________

Note: In order to return to active status, you must submit with this application proof that you have completed the continuing 
education hours or credits required for each biennial period that your certificate was in inactive status.

I certify that the foregoing statements made by me are true. I am aware that if any of the foregoing statements made by me are 
willfully false, I am subject to punishment.

				       
_____________________________________________________			   ____________________________________      
			                           Signature of applicant                                                                                                                                                                                   Date                                        
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