
 Date:  ______________     

Name:
       

Train the Trainer Nomination Form (To be completed by the Dean, Director or Chief Nursing Officer 
nominating Faculty or Staff for the Train the Trainer Program) 

A brief narrative that substantiates how each nominated faculty (or staff) will increase the use of 
simulation in the nursing program and how he/she will impact the quality of simulations in the program 
(may include in cover letter)  

_____________________________________________________________________________________ 
____________________________________________________________________________________ _

Signature of Dean/Director of Nursing Program  

**Number of years of simulation experience: 

or Chief Nursing Officer of Hospital: 

Verification of the date of hire:
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