[image: image1.wmf] 

                             Academic Nurse Educator Certification              

(ANEC) award            


                            (ANEC) award for completion of CNE
                                           Nominee Information Form 
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Nominee information (To be completed by the Dean or Director nominating the nurse faculty for the Academic Nurse Educator Certification award after achieving National League for Nursing’s Certified Nurse Educator Credential (CNE). Due 3/15/2020
Social Security Number: ____ ____  ____ - ___ ____ - ____ ____ ____ _____ Date of birth: _______/________/_______

Last name:

  










First name: 









 MI:


Address:






















City:











 State:


Zip code:







Nominee’s Work Email:







Telephone #:









Current educational background/Degree :  (Check all that apply)  PhD in Nursing: ____; DNP:________;  Ed.D:_______; Other PhD in __________ ; MSN_______; BSN___________ ( title)  _________________________

Nursing Education Teaching Certificate: _____; Certified Nurse Educator (CNE): ____; CNE NLN #________________
Attach a copy of:
 FORMCHECKBOX 
  Professional Curriculum Vitae   
 FORMCHECKBOX 
  Active Nursing License  
 FORMCHECKBOX 
  Verification of date of hire, title of position and confirmation of full time employment 
 FORMCHECKBOX 
  CNE Certificate/NLN Testing Score sheet/ renewal of certification Certificate. 
 FORMCHECKBOX 
  Letter from faculty with current educator functions and impact of CNE on their role at institution  
 FORMCHECKBOX 
  Include documentation in letter if you attended NLN CNE Workshop or prepared for exam independently 
Nominating Institution: _________________________________________________________________________
Nominating Dean/Director/Department Head- Nursing Program: ________________________________________
Dean/Director/Department Head Email:







 ___Telephone #:

_____



_
Verification of the date of hire or a statement certifying intention to hire the person: _________________
A brief narrative that substantiates how each nominated faculty have demonstrated excellence in nursing education specialty, are full time faculty in good standing, etc. (may include in cover letter) _____________
__________________________________________________________________________________________
Signature of Dean/Director of Nursing Program: ___________________________________________ 

Date:  ____________________                   
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