OREGON HEALTH & SCIENCE UNIVERSITY

SCHOOL OF NURSING

2012 CONTINUING EDUCATION CREDIT APPLICATION FORM

Name of Contact Person: _________ __________                                                             _______              
Title: ___                                                                                                        __________________

Institution: __                                                                         ______________________________

Address 1: ___                                                          ____________________________________

Address 2: ___                              ________________________ __________________________

City: ________             ____________________ State: ___ ___ Zipcode:   _______                   _ 
Phone Number (W): ______________________                      ____________________________

FAX Number (W): ____                      _______________________________________________

Email:  _______________________________________________________________________


Instructions:

1. 
Complete the CE Credit Application Form

1.1. Page 1: Complete all sections of the form, except for the “Number of Contact Hours.” The CE office will calculate the hours approved based on your program schedule. We use a 60 minute clock to complete the calculation.

1.2. Page 2: Insert the name of your program title at the top of the page. You do not need to complete any other part of page 2.

1.3.
Page 3: Insert the name of your program in the blank on the first line. You do not need to complete any other part of page 3.

2. Provide a list of the Planning Committee members for your program. We do require that at least one RN be involved in the planning or presentation of the program.

3. Provide a copy of the CE program schedule with topics, speakers and the time designated for each presentation.

4. Provide a list of the speakers. This list may be the same as that included in the program schedule.

5. Attach CVs for all speakers.

6. Attach a copy of the conference evaluation form.

7. Allow at least 3 weeks for approval.

8. Your application will not be considered until it is completed with all the documents noted above. Please use the attached checklist and submit your application only when you can submit all required items.

9. When your application is completed, please submit it with a check made payable to OHSU School of Nursing for the $150.00 submission fee. 

10. The CE office can create CE certificates for your attendees at the rate of $12.50 each.

OREGON HEALTH & SCIENCE UNIVERSITY

SCHOOL OF NURSING

2012 CONTINUING EDUCATION CREDIT APPLICATION FORM

CHECKLIST

‮
Completed Application Form – 3 pages

‮
List of Planning Committee Members

‮
Copy of the CE Program Schedule

‮
List of Speakers (may be included in the program schedule)

‮
CVs for all speakers

‮
Copy of the Conference Evaluation Form

‮
Check for $150.00 for the approval fee.

Please contact Paula McNeil at 503-494-6772 to make arrangements if you want the CE office to create CE certificates for your participants. The charge is $12.50 per certificate.

Please allow at least three (3) weeks for approval in advance of your printing deadline. 

Please make sure your application is complete before sending it to OHSU School of Nursing. Your application will not be considered until all elements are submitted to our office.

Submission mailing address:

Continuing Education Approval Application

School of Nursing, SN-4S
Oregon Health & Science University

3455 SW Veterans’ Hospital Road

Portland, OR 97239-2941

You may submit your application electronically to snconted@ohsu.edu.  


OREGON HEALTH & SCIENCE UNIVERSITY


SCHOOL OF NURSING


CONTINUING EDUCATION


2012 CE CREDIT APPLICATION FORM
PROGRAM TITLE: 


DATE(S):  




LOCATION(S):  



PROGRAM COORDINATOR: 

NUMBER OF CONTACT HOURS: 

BRIEF OUTLINE: 
OBJECTIVES:.

1.

2.

3.

METHOD OF EVALUATION:
INSTRUCTORS: 
APPROVAL FEE : ___________________

Assessed in accordance with established procedures.

H:\WP\CNE\020‑08.01ABC3 Final.doc; revised 10/01/08
2012 C.E. PROGRAM APPROVAL/EVALUATION
PROGRAM TITLE:  
	
	Yes
	No
	Incomplete

	1.
Relevance
The program is consistent with the philosophy and missions of the OHSU School of Nursing and is applicable to nursing practice. Recommendations: 


	
	
	

	2.
Course Objectives/Learning Outcomes
Objectives and/or learning outcomes are defined at an appropriate level.

Recommendations: 

	
	
	

	3.
Course Content
The outline of the program includes: detailed content, learning experiences, teaching methods and time allotted.  

Recommendations: 

	
	
	

	4.
Time
Time is allotted for each content area and/or learning experience and the time is feasible.  

Recommendations: 

	
	
	

	5.
Evaluation
a.  There is a plan to evaluate the achievement of the objectives.

b.
The evaluation plan is relevant to the offering.

c.
There is a plan to evaluate program presentation.

d.
Time is allotted for the evaluation of learning.

Recommendations:  

	
	
	

	6.
Instructors
There is evidence that each person engaged to teach in this course is qualified to assume responsibility for the area of content assigned.  

Recommendations: 

	
	
	

	7.
Quality
The program is internally consistent and of sufficient quality to be offered.

Recommendations: 

	
	
	


I approve this program as submitted:  Yes ____   No ____

I approve this program with the following changes:  


I do not approve this program for the following reasons:  


Date:  








Director of Continuing Education
OREGON HEALTH & SCIENCE UNIVERSITY

SCHOOL OF NURSING

CONTINUING EDUCATION

2012 C.E. PROGRAM APPROVAL FORM
This is to certify that the course,     (insert title here)            , has satisfactorily met the criteria for continuing education program approval. Participants who successfully complete the evaluation form will receive credit for ______   Continuing Education contact hours.

Signed: 





Director of Continuing Education





Date: 
______________________________________________________
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