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                             Certified Nurse Educator (CNE) Workshop 


                  CNE Workshop #9-January 15, 2021-Virtual
                                           Nominee Information Form 
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Nominee information (To be completed by the Dean or Director nominating the CNE Candidate)
Please submit signed form to NSP II staff, peggy.daw@maryland.gov & kimberly.ford@maryland.gov to receive a virtual meeting invitation.  The meeting link cannot be forwarded.

DUE 1/6/21
Last name:

  










First name: 









 MI:


Address:






















City:











 State:


Zip code:







Nominee’s Email:







Telephone #:










Race/Ethnicity:   Caucasian                African American                Hispanic                Asian               Other
Current educational background/Degrees Completed :  
(Check all that apply) 
PhD in Nursing: ____; DNP:________;  EdD:_______; Other PhD in ____________ ; 
MS:________;MSN:_______; BSN___________: ADN:______ ; Diploma:________

Nursing Education Teaching Certificate: _____; Certified Nurse Educator (CNE): ____
Nominating Institution: _________________________________________________________________________
Address: _____________________________________________________________________________________
Nominating Dean/Director/Department Head- Nursing Program: ________________________________________
Dean/Director/Department Head Email:







 
Telephone #:







Verification of the year of initial employment at current nursing program: _________________________

Title and discipline(s) of employment: ______________________________________________________
Does Nominee agree to attempt to complete the National League for Nursing’s Certified Nurse Educator (CNE) Examination within the next 3-6 months?   Yes

No
Does Dean/Director of Nursing Program agree to support the Nominee in completing the certification and value the CNE as demonstration of nursing excellence in education?  Yes

No
Signature of Faculty Nominee:__________________________________________________________

Date:______________________
Signature of Dean/Director of Nursing Program: ___________________________________________ 

Date:  ____________________                   
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