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Certified Neuroscience Registered Nurse (CNRN®)

2011 Recertification

 Handbook and Application
Recertification by Continuing Education

For CNRNs initially certified in 2006 or

recertified effective January 1, 2007
Application Deadline: October 7, 2011*

Late Fee Deadline: January 27, 2012
No applications will be accepted after 5:00 PM (Central), January 27, 2012
*Applications must be received at the ABNN Office by 5:00 pm Central Time on Friday, October 7, 2011
Application forms must be typed.

The American Board of Neuroscience Nursing

4700 W. Lake Avenue

Glenview, IL  60025-1485

Toll-free: 888/557-2266  |  847/375-4733  |  Fax: 847/375-6430

www.CNRN.org
info@cnrn.org
American Board of Neuroscience Nursing Recertification Program

 Duration of Certification

CNRN certification is recognized for a period of five (5) years. The actual expiration date of a CNRN certificate is December 31st of the 5th complete year after certification (i.e., certification of CNRNs initially certified in 2006 or recertified effective January 1, 2007, expires on December 31, 2011).  To renew certification, the certificant may either apply to retake the certification exam or submit documentation of the required continuing education hours and work hours in neuroscience nursing.  Early in the year that their certification expires, ABNN will notify candidates that their certification is due.  However, it is ultimately the responsibility of the CNRN to initiate the recertification process as well as to provide ABNN with current contact information.
Eligibility for Recertification

· Current licensure as a registered nurse in the United States or Canada.

OPTION 1
4,160 neuroscience nursing practice hours in the past 5 years (equivalent to 2 years full-time work)

and

Retaking of the certification exam


OPTION 2
4,160 neuroscience nursing practice hours in the past 5 years (equivalent to 2 years full-time work)

and

75 continuing education hours (see following pages for specific categories)


OPTION 3
2,500 neuroscience nursing practice hours in the past 5 years (part-time)

and

100 continuing education hours (see following pages for specific categories)
· Neuroscience nursing practice includes clinical practice, consultation, research, administration or education in the neuroscience field.

· An approved CE offering or program is one approved by a state or national organization authorized to grant continuing education credit such as the American Nurses Association, the National League for Nursing, the American Association of Neuroscience Nurses, a state nurses association, a state board of nursing, or a hospital or other institution accredited as a provider by a national or state nursing organization, such as the American Nurses Credentialing Center (ANCC).  In the event the application lists attendance at a seminar not meeting this definition, additional documentation is required.

· Candidates for recertification who select Option 1 and fail the examination may not then recertify with continuing education hours.

Options 2 & 3: Recertification by Continuing Education (CE) Hours Credit

The activities documented must pertain to the application or dissemination of knowledge that the certified neuroscience nurse is required to know to stay current in practice.  All items submitted for CE credit, regardless of category, must be neuroscience-related.  Any item that is not neuroscience-related will not be accepted.  There are six categories of CE eligible for recertification credit:

Category 1: Neuroscience Nursing Education 

Category 2: Program or Project Activities                   

Category 3: Research

Category 4: Teaching

Category 5: Publication

Category 6: Involvement in Professional Organizations 

Of the required CE hours, a minimum of thirty (30) under Option 2 or forty (40) under Option 3 must be in Category 1.  All 75 (100) CE hours may be obtained in Category 1.  Or, once the required CE for Category 1 is obtained, the remaining CE can be earned in any and all of the other five categories.  Examples of acceptable CE activities broken down by category are listed below. 

Category 1: Neuroscience Nursing Education.  A minimum of thirty (30) under Option 2 or forty (40) under Option 3 CE hours must be attended in neuroscience nursing courses approved by state or national organizations authorized to grant nursing continuing education credit, a state board of nursing, or an institution accredited to grant approval by a national or state nursing organization.  

The following examples can be submitted for CE under Category 1: Neuroscience Nursing Education

a. Courses attended with DOCUMENTED neuroscience nursing content approved or accredited by ANCC (e.g., the AANN annual meeting), state boards of nursing, AACN, Association of Rehabilitation Nurses, or other nursing CE approvers

b. Neuroscience nursing home study courses approved by similar accrediting bodies.

c. Internet or on-line neuroscience nursing courses approved as above (e.g., AANN’s on-line JNN articles).

d. Courses taken for academic credit from an accredited college or university and specific to neuroscience.  One quarter credit hour equals ten (10) CE hours.  One semester credit hour equals fifteen (15) CE hours.

e. Neuroscience CMEs.  One CME equals one (1) CE hour.

If you attended a course that was only partially or not clearly neuroscience-related, or the title of the course does not explicitly indicate neuroscience content, submission of a course outline is required to enable the determination of the appropriate amount of neuroscience nursing credit.  For example, a course titled “2006 Critical Care Update” may contain some neuroscience content, but based on the title alone this will not be clear to the reviewer unless a course syllabus or outline is submitted.  

Please see the exam content outline on page  

For all attendance or home study activities, each of the following equals one (1) CE hour:

60 minutes of lecture 

0.1 continuing education unit (CEU) 

1 continuing education recognition point (CERP)

Applicants wishing to count programs/courses that do not carry accredited nursing CE or medical CME credit must include the full name and description of the program, including its specific neuroscience content (e.g., “grand rounds” does not qualify).
Category 2:  Program or Project Activities.  This category does not have a minimum or maximum for the recertification cycle, although some activities have yearly maximums.  Please review the following for a list of acceptable activities and the corresponding CE amounts that can be submitted.  All activities must be neuroscience-related.  Activities that are not neuroscience-related will not be accepted.

a. Service on a neuroscience-related committee for 1 year = 5 CE

- includes committees that are institutional or employer-based

b. Development of a neuroscience teaching tool for patients or staff = 5 CE

c. Development of a QI project = 5 CE (maximum 15 per year)

d. Development of an original policy/procedure or competency-based tool = 5 CE

e. Facilitation of a neuroscience-related support group for 1 hour = 1 CE (maximum of 10 per year)

Category 3: Research.  This category does not have a minimum or maximum for the recertification cycle, although some activities have yearly maximums.  Please review the following for a list of acceptable activities and the corresponding CE amounts that can be submitted.  All activities must be neuroscience-related.  Activities that are not neuroscience-related will not be accepted.

a. PhD dissertation = 25 CE

· Committee letter documenting completion and approval required.

b. Master’s thesis = 15 CE

· Committee letter documenting completion and approval required.

c. Grant proposal submission = 10 CE (maximum of 10 per year)

d. Research project implementation (including data collection and recruitment) for 1 year = 5 CE

Category 4: Teaching.  This category does not have a minimum or maximum for the recertification cycle, although some activities have yearly maximums.  Please review the following for a list of acceptable activities and the corresponding CE amounts that can be submitted.  All activities must be neuroscience-related.  Activities that are not neuroscience-related will not be accepted.

a. Presentation of neuroscience content at a conference or class for 60 minutes = 3 CE (maximum of 15 per year)

b. Poster presentation of neuroscience content at conference = 3 CE

c. Development and teaching of an academic course for 1 semester credit hour = 20 CE

d. Development and teaching of an academic course for 1 quarter credit hour = 15 CE

e. Precepting a new neuroscience nurse for 80 hours = 10 CE

Category 5: Publication.  Some items in this category have maximums for the recertification cycle.  Please review the following for a list of acceptable activities and the corresponding CE amounts that can be submitted.  All activities must be neuroscience-related.  Activities that are not neuroscience-related will not be accepted.

a. Writing or editing a chapter in a text  = 15 CE (maximum of 60 per recertification cycle)

· The chapter submitted for CE credit must be neuroscience-related, although the text it is included in may not be exclusively made up of neuroscience content.

b. Publication of a neuroscience article in a peer reviewed journal = 10 CE (maximum of 30 per recertification cycle)

c. Manuscript review of one neuroscience-related article for publication in the Journal of Neuroscience Nursing or other peer-reviewed journal = 5 CE (maximum of 30 per recertification cycle)

d. Publication of an article written for a local journal or newsletter = 5 CE

Category 6: Involvement in Professional Organizations.  Some items in this category have maximums for the recertification cycle.  Please review the following for a list of acceptable activities and the corresponding CE amounts that can be submitted.  All activities must be neuroscience-related.  Activities that are not neuroscience-related will not be accepted.

a. Service on the board of ABNN, the American Association of Neuroscience Nurses (AANN), or the Neuroscience Nursing Foundation (NNF) for one (1) year = 10 CE (maximum of 30 per recertification cycle)

b. Development of five (5) CNRN items = 3 CE hours (maximum of 15 per recertification cycle)

c. Serving on ABNN’s Test Development Committee (TDC) for one (1) term (2 years) = 30 CE
d. Serving on ABNN’s Re-referencing Committee for one (1) year = 10 CE 

Note: Assignment must be completed.  No CE will be given for partial work.

e. Volunteer/medical work for patient support organizations and/or missions for one year = 10 CE (maximum of 30 per recertification cycle)

f. Committee member at the national or local level for one year = 10 CE (maximum of 30 per recertification cycle)

If submitted CE hours are not specifically listed in any of the categories above, you may be asked to submit supporting documentation.

ABNN CNRN Exam Content Outline—Disorders 
1. Trauma

A. Traumatic brain injury
1. Blast

2. Blunt

3. Penetrating

B. Hematoma
1. Chronic Subdural 
2. Acute Subdural
3. Epidural 

C. Diffuse Axonal Injury
D. Contusions
E. Fractures

1. Spinal column
2. Skull

F. Spinal cord injury
G. Herniated nucleus pulposus
H. Peripheral nerve injury


I. Repetitive stress injury (e.g., carpal tunnel syndrome, lumbar/cervical strain)
2. Cerebrovascular

A. Transient Ischemic Attack 

B. Aneurysm

C. Arterio-venous malformation

D. Arterio-venous Fistula 
E. Carotid Stenosis

F. Cavernous angiomas

G. Dural Arterial-venous fistula
H. Carotid dissection
I. Ischemic Stroke
1. Thrombotic

2. Embolic

3. Lacunar
J. Hemorrhagic Stroke
1. Intracerebral hemorrhage

2. Subarachnoid hemorrhage

3. Intraventricular hemorrhage

K. Headaches
1. Acute

2. Chronic

3. Tumors
A. Brain Tumors

1. Neuroepithelial tissue (e.g., astrocytoma, oligodendroglioma, embryonal tumors)

2. Cranial and spinal nerves (e.g., schwannoma, neurofibroma)

3. Meningeal and related tissues

4. Hematopoietic (e.g., lymphomas, hemangioblastomas)

5. Pituitary

6. Metastatic

7. Other (e.g., craniopharyngioma, pineal)

B. Spinal Cord Tumors
1. Primary (e.g., astrocytoma, ependymoma, meningioma)

2. Metastatic

3. Neurofibroma

4. Immune/Infection

A. Abscesses

B. Amyotrophic Lateral Sclerosis

C. AIDS

D. Bell’s Palsy

E. Encephalitis

F. Guillain-Barré

G. Meningitis (viral, bacterial, fungal origin)

H. Multiple Sclerosis

I. Myasthenia Gravis

5. Seizures

A. Partial 

B. Generalized

C. Status Epilepticus

D. Pseudoseizures

6. Developmental/Degenerative

A. Arnold-Chiari malformation

B. Cerebral Palsy
C.  Hydrocephalus

1. Communicating

2. Obstructive


3. Normal pressure

D. Spina Bifida: Myelomeningocoele

E. Down’s Syndrome

F. Attention Deficit Hyperactivity Disorder

G. Dementia

1. Alzheimer’s Disease

2. Vascular

H. Dystonia

I. Parkinson’s Disease

J. Peripheral Neuropathy

K. Benign Essential Tremor

L. Degenerative spine disease
1. Degenerative disk disease

2. Vertebral compression fractures
3. Lumbar spondylolisthesis 

4. Spinal stenosis

M. Craniosynostosis

N. Balance and dizziness disorders (e.g., Meniere’s disease, Friedrich’s Ataxia)

7.  Other Disorders

A. Trigeminal neuralgia

B. Sleep disorders

C. Toxic encephalopathies

D. Delirium 

E. Pain

1. Acute

2. Chronic

F. Chemical dependency

Recertification Application Fees

Applications received before the deadline of October 7, 2011 must pay the following fee:

AANN member:
     $250
Non-Member:

     $350
Join AANN and Register:   $358
Applications received between October 7, 2011 and January 27, 2012 must pay the following fee:
AANN member:
     $325

Non-Member:

     $425

Join AANN and Register:   $433

A check or money order in U.S. dollars payable to the American Board of Neuroscience Nursing (ABNN) must be submitted with this application. Applications will not be processed without the accompanying fee.  The application fee is not refundable.  Please note that credit cards are not an acceptable form of payment.  Candidates with insufficient CE hours to recertify will receive a refund of their application fee minus a $50 administrative fee.  Candidates who are unsuccessful in recertifying by exam are not eligible for any fee refund.  Applications must be received at the national office by 5:00pm Central Time on Friday, October 7, 2011.  Applications received at the national office after 5:00pm Central Time October 7, 2011 are subject to a late fee of $75.  Applications including the late fee will be accepted at the national office only through 5:00pm Central Time, January 27, 2012.  No applications will be accepted after this date.

If you choose the Join AANN and Register option, ABNN will automatically forward your demographic information and included $108 membership fee to AANN.  In addition to being able to apply for CNRN recertification at the member rate, as an AANN member you will receive a one-year subscription to the Journal of Neuroscience Nursing and the Synapse E-news online newsletter as well as other member benefits.  See www.aann.org for detailed information on the benefits of membership. 

Application Forms

The following items must be submitted with the recertification application.  (Be sure to keep a copy for your records):

1. Application form.  On this form please indicate whether you wish to recertify by exam or by continuing education hours.  This form must be typed; no exceptions.
2. Appropriate fee.  Make check payable to ABNN.

3. Copy of current nursing license.  If a hard copy of your nursing license is unavailable, a printout from an online database will be accepted, provided the printout contains the license expiration date. 
Note: if your jurisdiction prohibits the photocopying of licenses, your supervisor’s signature is required. 
4. Written documentation from your employer of your neuroscience work hours for past five years (form included in application packet).

5. Continuing education form(s). Be sure to indicate whether you are applying under Option 2 (4,160 work hours/75 CE hours) or Option 3 (2,500 work hours/100 CE hours).  These forms must be typed, no exceptions.  Include your name and the page number on each page used.  Do not send copies of CE documentation unless syllabi are needed for documentation of neuroscience content, but be prepared to do so upon request if you are selected for audit.

6. If a program title does not indicate neuroscience content, a syllabus outlining the program content must be submitted in order to have the CE count towards recertification.

7. Demographics form (optional).

Mail your completed application packet to:    ABNN Recertification Program

4700 W. Lake Avenue

Glenview, IL  60025-1485

To receive confirmation that your application for recertification has been received, send it by certified mail, return receipt requested.

For applications received by the October 7th deadline, notification of your recertification status will be sent to you by the first week in December 2011. If it is found that you do not have the required number of CEs to recertify, you will be notified in time to earn more prior to December 31, 2011.  Applicants submitting their forms after the October 7 deadline cannot be guaranteed notification of additional CE needed to be earned prior to December 31, 2011.  Late applicants will be notified of their recertification status no later than March 31, 2012.  A new certificate and wallet card will be issued to applicants who meet all criteria and requirements specified herein.

If you need assistance completing the application forms or have questions about the status of your application, contact ABNN at the address above or call 888/557-2266 or 847/375-4733.

Application Audits

Each year the ABNN randomly selects applications to be audited. If your application is selected for audit you will be requested to send the documentation for all listed CE activities, within 21 days of notice of your audit. Be prepared to submit a photocopy of each of your CE certificates and written documentation of other activities (e.g., table of contents of journal showing you as author of an article; school transcript, etc.).  If a CE program you attended does not meet the definition of an approved program, submit a copy of the behavioral objectives and an outline of the content (e.g., a program brochure) in addition to a copy of the CE certificate.

Denial of Application and Appeal

Approval of recertification will be denied if the applicant is deemed ineligible for continued certification, or if documentation does not meet the requirements listed.  Falsification of the application is grounds for denial of recertification.  Applicants denied recertification will be notified in writing of the specific reason.

In the event an application for recertification is denied, the decision can be appealed to the ABNN Appeals Committee.  Should you wish to appeal the decision you must notify ABNN in writing at 4700 W. Lake Avenue, Glenview, IL, 60025-1485, within 21 days of the postmarked date on the letter informing you of the denial.

Any applicant whose application for recertification is denied approval will automatically be sent information about how to appeal the decision, including steps in the appeal process and additional information required.

Candidates with insufficient CE hours to recertify will receive a refund of their application fee minus a $50 administrative fee.  Candidates who are unsuccessful in recertifying by exam are not eligible for any fee refund.
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CNRN® Application Checklist

Name:      

REQUIRED
 FORMCHECKBOX 

Application form.  This form must be typed.
 FORMCHECKBOX 

Verification of work experience form. This form should be completed by your immediate supervisor or Human Resources department and verifies your neuroscience work hours for the past five years.

 FORMCHECKBOX 

Appropriate fee.  Make check payable to ABNN.
Note:  If submitting application after October 7, 2011, a $75 late fee must be included.
 FORMCHECKBOX 

Copy of current nursing license. Note: If your jurisdiction prohibits the photocopying of licenses, your supervisor’s signature is required on the application form.
 FORMCHECKBOX 

Continuing Education forms. Be sure to indicate whether you are applying under Option 2 (4,160 work hours/75 CE hours) or Option 3 (2,500 work hours/100 CE hours).  Include your name and the page number on each page used.  Do not send copies of CE documentation other than for documentation of neuroscience content, but be prepared to do so upon request if you are audited.  This/these form(s) must be typed.
OPTIONAL

 FORMCHECKBOX 

Documentation of neuroscience content. If submitting CME with nursing credit, enclose a copy of the nursing certificate.  If submitting anything that does not clearly indicate neuroscience nursing content in the title, submit the syllabus so reviewers can document the number of neuroscience CE hours earned.
 FORMCHECKBOX 

Demographics form.

Application Completion Instructions


The recertification application is a form fillable Microsoft Word document.  To complete the application, you must first save the entire Recertification Candidate Application Handbook file to your computer’s hard drive. Once the document has been saved to your computer’s hard drive, you may type the requested information in the gray form fields.   When typing text the gray form fields will expand based on the length of your text.

Total CE submitted:      
American Board of Neuroscience Nursing CNRN® 2011 Recertification Application
RECERTIFICATION BY CE (Options 2 & 3)
All information on this application must be typed, except where a signature is required.  Applications without the fee will not be processed.  
   

Name as you would like it to appear on the certificate (type):     
Previous Name if different from initial certification:      
Year of initial certification:      
Current certificate #      
Home Address      City      State      Zip      
 FORMCHECKBOX 
   Check here if this is a new address.        Position/Title     
Home Telephone (     )       Work Telephone (     )      
E-mail Address      
Fee Enclosed (make check payable to ABNN) Check #      :

 FORMCHECKBOX 
 $250, AANN Member #                    FORMCHECKBOX 
 $350 Non-member            FORMCHECKBOX 
 $358 Join AANN and Recertify
 FORMCHECKBOX 
Additional $75 late fee enclosed (if ABNN receives application after 5:00pm Central Time October 7, 2011) 

Continuing Education Summary:
Those who wish to recertify under Option 2 (4,160 work hours) must complete 75 CE, with a minimum of 30 in Category 1: Neuroscience Nursing Education. Those who wish to recertify under Option 3 (2,500 work hours) must complete 100 CE, with a minimum of 40 in Category 1: Neuroscience Nursing Education.  All CE must be neuroscience-related.
	Category
	CE Earned

	1: Neuroscience Nursing Education minimum of 30 (40) required
	     

	2: Program/Project Activities
	     

	3: Research
	     

	4: Teaching
	     

	5: Publication
	     

	6: Involvement in Professional Organizations
	     

	Total minimum of 75 (100) required 
	     


Eligibility Documentation:

I attest that during the past five (5) years I have been actively and directly involved in the care of neuroscience patients, or in management, education or research directly related to neuroscience nursing for (check one):

 FORMCHECKBOX 
 Option 2 at least 4,160 hours/two years’ full time work equivalent (required with 75 CE hours).

 FORMCHECKBOX 
 Option 3 at least 2,500 hours/approximately 14.5 month’s full time work equivalent (required with 100 CE hours).

I further affirm that I am currently licensed to practice nursing in the state of      , license number     , expiration date      .  I further affirm that no nursing licensing authority has taken any disciplinary action in relation to my license to practice nursing in the aforementioned or any other state, and that my license to practice nursing has not been suspended or revoked by any state or jurisdiction.  I further affirm that all information in this application is true and correct.

Applicant’s Signature _____________________________________________________ Date______________________

Attach a photocopy of your current license to this application, along with documentation from your employer of your neuroscience work hours for the past five years.  If you live in a jurisdiction that prohibits the photocopying of licenses, your immediate supervisor must verify your current licensure, below.
I hereby affirm that I am the current supervisor of the nurse named above and that on the date indicated below I observed the above named nurse’s original license to practice professional nursing in this state.

Name of Immediate Supervisor (print) ________________________________Signature ________________________________

Position Title____________________________________ Institution _____________________________________________

Business Address______________________________________________ Office Telephone (        ) ______________________

City____________________________ State____________ Zip Code_________________    Date_______________________



Verification of Neuroscience Work Experience
This form is required and must be signed by either your immediate supervisor or human resources department.

I hereby verify that this candidate has completed the required neuroscience work hour experience for the recertification option selected below within the last 5 years by the date of application.
Neuroscience nursing practice includes clinical practice, consultation, research, administration or education in the neuroscience field.

Candidate Name:      
Recertification Option (one must be selected)

	 FORMCHECKBOX 
 Option 1

4,160 neuroscience nursing practice hours in the past 5 years

And

retaking the certification exam
	 FORMCHECKBOX 
 Option 2

4,160 neuroscience nursing practice hours in the past 5 years

And

75 continuing education hours
	 FORMCHECKBOX 
 Option 3

2,500 neuroscience nursing practice hours in the past 5 years

And

100 continuing education hours


 FORMCHECKBOX 
I am the applicant’s immediate supervisor

 FORMCHECKBOX 
I am a representative from the human resource department of the applicant’s employer

Name:      
Title:      
Employer:      
Mailing Address:      
City:      State:      Zip Code:      
Daytime Phone:      E-mail:      
Signature: ________________________________________________________________________
Date:      
ABNN Recertification Category 1: Neuroscience Nursing Education

 FORMCHECKBOX 
 Option 2:   4,160 work hours/75 CE required
 FORMCHECKBOX 
 Option 3:   2,500 work hours/100 CE required

A minimum of 30 (40) CE is required for Category 1.

The following examples can be submitted for CE under Category 1.
a. Courses attended with DOCUMENTED neuroscience nursing content.

b. Neuroscience nursing home study courses.

c. Internet or on-line neuroscience nursing courses approved as above (e.g., AANN’s on-line JNN articles).

d. Courses taken for academic credit from an accredited college or university and specific to neuroscience.
1 semester credit hour = 15 CE
1 quarter credit hour = 10 CE

e. Neuroscience CMEs.
For all attendance or home study activities, each of the following equals one (1) CE hour:

60 minutes of lecture 

0.1 continuing education unit (CEU) 

1 continuing education recognition point (CERP)
	Date and Year of Program
	Full Name of Organization Providing Program

(do not use initials)
	Full Name of National or State Organization that Approved Program

(do not use initials)
	Title of Program


	Number of Approved Hours

	     

	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     

	     
	     
	     



Subtotals for this page:  
      

Name      Page      of       




Category 1 CE Total:

      

Additional pages are provided at the end of the application packet.

ABNN Recertification
Category 2: Program/Project Activities

 FORMCHECKBOX 
 Option 2:   4,160 work hours/75 CE required
 FORMCHECKBOX 
 Option 3:   2,500 work hours/100 CE required


The following activities can be submitted for CE under Category 2.

a. Service on an institutional or employer-based neuroscience-related committee for 1 year = 5 CE

b. Development of a neuroscience teaching tool for patients or staff = 5 CE

c. Development of a QI project = 5 CE (maximum 15 per year)

d. Development of an original policy/procedure or competency-based tool = 5 CE

	Date and Year 
	Title of Program or Project

	Number of Approved Hours

	     

	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Subtotals for this page:  
      

Name      Page      of       




Category 2 CE Total:

      

Additional pages are provided at the end of the application packet.
ABNN Recertification
Category 3: Research


 FORMCHECKBOX 
 Option 2:   4,160 work hours/75 CE required
 FORMCHECKBOX 
 Option 3:   2,500 work hours/100 CE required


The following activities can be submitted for CE under Category 3.

a. PhD dissertation = 25 CE

b. Master’s thesis = 15 CE

c. Grant proposal submission = 10 CE (maximum of 10 per year)

d. Research project implementation (including data collection and recruitment) for 1 year = 5 CE

	Date and Year
	Title of Project

	Number of Approved Hours

	     

	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Subtotals for this page:  
      

Name      Page      of       




Category 3 CE Total:

      

Additional pages are provided at the end of the application packet.

ABNN Recertification
Category 4: Teaching

 FORMCHECKBOX 
 Option 2:   4,160 work hours/75 CE required
 FORMCHECKBOX 
 Option 3:   2,500 work hours/100 CE required


The following activities can be submitted for CE under Category 4.

a. Presentation of neuroscience content at a conference or class for 60 minutes = 3 CE (maximum of 15 per year)

b. Poster presentation of neuroscience content at conference = 3 CE

c. Development and teaching of an academic course for 1 semester credit hour = 20 CE

d. Development and teaching of an academic course for 1 quarter credit hour = 15 CE

e. Precepting a new neuroscience nurse for 80 hours = 10 CE

	Date and Year 
	Title of Course or Presentation

	Number of Approved Hours

	     

	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Subtotals for this page:  
      

Name      Page      of       




Category 4 CE Total:

      

Additional pages are provided at the end of the application packet.
ABNN Recertification
Category 5: Publication

 FORMCHECKBOX 
 Option 2:   4,160 work hours/75 CE required
 FORMCHECKBOX 
 Option 3:   2,500 work hours/100 CE required


The following activities can be submitted for CE under Category 5.

a. Writing or editing a chapter in a text  = 15 CE (maximum of 60 per recertification cycle)

b. Publication of a neuroscience article in a peer reviewed journal = 10 CE (maximum of 30 per recertification cycle)

c. Manuscript review of one neuroscience-related article for publication in the Journal of Neuroscience Nursing or other peer-reviewed journal = 5 CE (maximum of 30 per recertification cycle)

d. Publication of an article written for a local journal or newsletter = 5 CE
	Date and Year of Program
	Title of Publication
(please indicate whether you were an author or a reviewer)
	Number of Approved Hours

	     

	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Subtotals for this page:  
      

Name      Page      of       




Category 5 CE Total:

      

Additional pages are provided at the end of the application packet.

ABNN Recertification
Category 6: Involvement in Professional Organizations


 FORMCHECKBOX 
 Option 2:   4,160 work hours/75 CE required
 FORMCHECKBOX 
 Option 3:   2,500 work hours/100 CE required


The following activities can be submitted for CE under Category 6.

a. Service on the board of ABNN, the American Association of Neuroscience Nurses (AANN), or the Neuroscience Nursing Foundation (NNF) for one (1) year = 10 CE (maximum of 30 per recertification cycle)

b. Development of five (5) CNRN items = 3 CE hours (maximum of 15 per recertification cycle)

c. Serving on ABNN’s Test Development Committee (TDC) = 30 CE

d. Volunteer/medical work for patient support organizations and/or missions for one year = 10 CE (maximum of 30 per recertification cycle)

e. Committee member at the national or local level for one year = 10 CE (maximum of 30 per recertification cycle)
	Date and Year 
	Title of Activity

	Number of Approved Hours

	     

	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Subtotals for this page:  
      

Name      Page      of       




Category 6 CE Total:

      

Additional pages are provided at the end of the application packet.
American Board of Neuroscience Nursing

2011 Recertification Program

Demographic Data

To assist ABNN in identifying characteristics of certified neuroscience nurses as a group, please complete this demographic data form.  This information is used for statistical purposes only and does not affect eligibility for recertification.  Please note that names are requested on this form, however, no names will be released and all information will be kept confidential.  While we would appreciate receiving all information, you may omit answers to any questions on this form.  This part of the application will be separated from other materials upon receipt in the ABNN Office, and not used in the decision about recertification eligibility.

Name:      
Please check one per section as appropriate.

Primary practice focus:

 FORMCHECKBOX 
  Neurology

 FORMCHECKBOX 
   Mixed neuroscience

 FORMCHECKBOX 
  Neurosurgery



Educational Background:

 FORMCHECKBOX 
  Diploma

 FORMCHECKBOX 
  BSN or equivalent
 FORMCHECKBOX 
  PhD/DNS

 FORMCHECKBOX 
  Associate Degree
 FORMCHECKBOX 
  MS/MSN                       FORMCHECKBOX 
  Other (please specify     
Work Function:

 FORMCHECKBOX 
  Administrator

 FORMCHECKBOX 
  Clinical Nurse Specialist
 FORMCHECKBOX 
  Nurse practitioner


 FORMCHECKBOX 
  Case manager

 FORMCHECKBOX 
  Consultant


 FORMCHECKBOX 
  Researcher

 FORMCHECKBOX 
  Clinical Educator
 FORMCHECKBOX 
  Faculty


 FORMCHECKBOX 
  Staff nurse

 FORMCHECKBOX 
  Student                          FORMCHECKBOX 
  Other (specify)      
Practice Setting (select one):

 FORMCHECKBOX 
 Academic


 FORMCHECKBOX 
 University/teaching hospital
      FORMCHECKBOX 
 Private physician practice

 FORMCHECKBOX 
 Ambulatory


 FORMCHECKBOX 
 Rehabilitation facility                        FORMCHECKBOX 
 Other (please specify)         

 FORMCHECKBOX 
 Community hospital



Primary Practice Population:

 FORMCHECKBOX 
  Neonatal

 FORMCHECKBOX 
  Pediatrics

 FORMCHECKBOX 
  Adults

 FORMCHECKBOX 
  Geriatric

 FORMCHECKBOX 
  Mixed

Primary practice area:

 FORMCHECKBOX 
  Critical Care



 FORMCHECKBOX 
  Medical-surgical


 FORMCHECKBOX 
  Outpatient



 FORMCHECKBOX 
  Perioperative



 FORMCHECKBOX 
  Other office (specify type)     
Years in neuroscience nursing:

 FORMCHECKBOX 
  2-5 years
 FORMCHECKBOX 
  6-10 years
 FORMCHECKBOX 
  11-15 years 
 FORMCHECKBOX 
  More than 15 years

What is the reason you have decided to recertify?  (check all that apply)

 FORMCHECKBOX 
  Professional recognition

 FORMCHECKBOX 
  Personal recognition

 FORMCHECKBOX 
  Job requirement

 FORMCHECKBOX 
  Financial reward (such as bonus)
 FORMCHECKBOX 
  Other (specify)      
Additional Continuing Education Forms
Category 1

ALL ITEMS MUST BE NEUROSCIENCE-RELATED
	Date and Year of Program
	Full Name of Organization Providing Program

(do not use initials)
	Full Name of National or State Organization that Approved Program

(do not use initials)
	Title of Program


	Number of Approved Hours

	     

	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     

	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Subtotals for this page:  
      

Name      Page      of       




Category 1 CE Total:

      

Please remember to transfer your subtotals to the appropriate categories on the first page of this application.
Additional Continuing Education Forms

Category 2–6

ALL ITEMS MUST BE NEUROSCIENCE-RELATED
Please indicate the category in the appropriate column.
	Date and Year 
	Category
	Title of Activity
	Number of Approved Hours

	     

	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Name      Page      of       




Subtotals for this page:  
      

Please remember to transfer your subtotals to the appropriate categories on the first page of this application.[image: image2.png]



Cert G/L = 5630-620


LF G/L = 5631-620





( PLEASE TYPE IN FORM FIELDS; DO NOT STAPLE CHECKS TO THIS APPLICATION! (





ALL ITEMS MUST BE NEUROSCIENCE-RELATED





ALL ITEMS MUST BE NEUROSCIENCE-RELATED





PLEASE REMEMBER TO MAKE CHECKS PAYABLE TO ABNN.





ALL ITEMS MUST BE NEUROSCIENCE-RELATED





ALL ITEMS MUST BE NEUROSCIENCE-RELATED





ALL ITEMS MUST BE NEUROSCIENCE-RELATED





ALL ITEMS MUST BE NEUROSCIENCE-RELATED








PAGE  
3

