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ABNN Stroke Role Delineation Committee Application Continued 

Please complete this application and send it electronically along with your CV/Resume to Kelly Podkowa at kpodkowa@cnrn.org. 

1) [bookmark: Text4]Name (First and Last):      

2) Are you currently a Registered Nurse?

[bookmark: Check2]|_| Yes                             |_| No

3) [bookmark: Text3]If yes, what is your state of current licensure?        

4) Education  (Check all that apply)

[bookmark: Check3]|_| Diploma in Nursing
[bookmark: Check4]|_| Associates Degree in Nursing
[bookmark: Check5]|_| Baccalaureate Degree in Nursing
[bookmark: Check6]|_| Master of Science in Nursing
[bookmark: Check7]|_| Doctorate

5) Are you an Advanced Practice Nurse?

[bookmark: Check9]|_| Yes                              |_| No

6) If yes, which role?

[bookmark: Check11]|_| CNS
[bookmark: Check10]|_| NP



7) Check current primary area of stroke care:

[bookmark: Check25]|_| Acute Rehabilitation Unit
[bookmark: Check21]|_| Acute Stroke Unit
[bookmark: Check20]|_| Critical Care
[bookmark: Check24]|_| Emergency Department
[bookmark: Check22]|_| General Neurotology Unit
[bookmark: Check26]|_| General Multiple Sclerosis Unit 
[bookmark: Check30]|_| Long Term Rehabilitation Unit
[bookmark: Check27]|_| Out-patient Stroke Rehabilitation
[bookmark: Check28]|_| Stroke Clinic
[bookmark: Check29]|_| Other

8) Check all other areas in which you have had experience:

[bookmark: Check36]|_| Acute Rehabilitation Unit
[bookmark: Check53]|_| Acute Stroke Unit
[bookmark: Check31]|_| Critical Care
[bookmark: Check35]|_| Emergency Department
[bookmark: Check33]|_| General Neurotology Unit
[bookmark: Check34]|_| General Multiple Sclerosis Unit
[bookmark: Check37]|_| Long Term Rehabilitation Unit
[bookmark: Check38]|_| Out-patient Stroke Rehabilitation
[bookmark: Check39]|_| Stroke Clinic
[bookmark: Check40]|_| Other

9) How many years have you been a Registered Nurse?

[bookmark: Check41]|_| 0 – 5
[bookmark: Check42]|_| 6 – 10
[bookmark: Check43]|_| 11 – 15
[bookmark: Check44]|_| 16 – 20
[bookmark: Check45]|_| 21 – 25
[bookmark: Check46]|_| More than 25 years
10) If you are employed in an acute care facility, what is the size of the facility?
[bookmark: Check47]|_| 0 – 100
[bookmark: Check48]|_| 100 – 200
[bookmark: Check49]|_| 201 – 300
[bookmark: Check50]|_| 301 – 400
[bookmark: Check51]|_| 401 – 500
[bookmark: Check52]|_| 501 and higher

11) [bookmark: Text2]In which state do you currently practice?       
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