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	OREGON PETITION FOR NON-OREGON BASED PROGRAMS 

OFFERING CLINICAL EXPERIENCE IN OREGON

Part A – Program Information

If completing online, be sure to make a copy for your records.

	Part A: Submit annually (fall term or first term of the academic year) only; Provide program information and required documentation.

Part B: Submit for each student clinical placement; Provide clinical practicum information and required documentation for each facility site and each preceptor. 

	Program / College / University Name:
	

	Location (Street, City, State, Zip):
	

	Mailing Address (if different):
	

	Contact’s Name & Title:
	

	Contact’s Phone Number:
	
	Contact’s Email Address:
	

	Dean/Director Name:
	

	Dean/Director’s Phone Number:
	
	Dean/Director’s Email Address:
	

	Nursing Education Delivery Method:    FORMCHECKBOX 
On Ground    
 FORMCHECKBOX 
 Hybrid/Blended    
 FORMCHECKBOX 
 Fully Online

	1.  Program / College / University’s Population Foci / Roles*:
*Approved by the
Oregon Office of Degree Authorization

	  FORMCHECKBOX 
  Acute Care                FORMCHECKBOX 
  Adult                          FORMCHECKBOX 
  Nurse Midwife             

  FORMCHECKBOX 
  Family                       FORMCHECKBOX 
  Geriatric                     FORMCHECKBOX 
 Neonatal 

  FORMCHECKBOX 
  Pediatric                    FORMCHECKBOX 
  Psych/Mental             FORMCHECKBOX 
  Women’s Health
  FORMCHECKBOX 
  CRNA                        FORMCHECKBOX 
  CNS                           FORMCHECKBOX 
  Other

	2.  Status of 
Nursing Program 
in Home State:
	 FORMCHECKBOX 
  Fully approved by the Board of Nursing to         (date: mm/dd/yyyy)
       FORMCHECKBOX 
 Please check box if approval is for Baccalaureate degree programs only.

            ☐ Attach copy of letter and/or other documentation
 FORMCHECKBOX 
  No Board Approval Mandated by State 

 FORMCHECKBOX 
  Other:      
   ☐ Attach documentation and/or explanation

	3.  Institutional 

Accreditation:

(Example: Northwest Commission on Colleges and Universities) 
	 FORMCHECKBOX 
 Fully accredited by       

     to           (date: mm/dd/yyyy)

      ☐ Attach copy of letter and/or other documentation
 FORMCHECKBOX 
  On provisional status; review scheduled for          (date: mm/dd/yyyy)
      ☐ Attach copy of letter and/or other documentation
 FORMCHECKBOX 
  Accreditation removed by the certifying body 

      ☐ Attach copy of letter and/or other documentation

	4.  Program 

Accreditation:

(National Nursing 
Organization Recognized 
by the US Dept. of Education)
	 FORMCHECKBOX 
  Fully accredited by      
      to           (date: mm/dd/yyyy)

      ☐ Attach copy of letter and/or other documentation for above
           ☐ If applicable, attach copy of letter and/or other documentation for 
               ACME NMNP or COA CRNA Programs
 FORMCHECKBOX 
 On provisional status; review scheduled for          (date: mm/dd/yyyy)
      ☐ Attach copy of letter and/or other documentation
 FORMCHECKBOX 
  Nursing Specialty program accreditation denied           (date: mm/dd/yyyy)
      ☐ Attach copy of letter and/or other documentation
 FORMCHECKBOX 
  Not accredited by choice, no application submitted or denied 

	5.  Oregon Office of 

Degree Authorization:
	 FORMCHECKBOX 
 Attach a copy of approval from the Oregon Office of Degree Authorization.

Contact: Alethia Miller, Academic Program Evaluator, Out-of-State Institutions
Office of Degree Authorization / Oregon Higher Education Coordinating Commission

website: oregonstudentaid.gov/oda

phone: (503) 373-0003 ~ email: alethia.miller@state.or.us
address: 775 Court Street NE, Salem OR 97301

	6. Faculty 

Appointments:
	 FORMCHECKBOX 
 Attach a Nursing Program Faculty Appointment form for each faculty member providing direct clinical supervision in Oregon. (Link to form on OSBN website: http://oregon.gov/OSBN/pdfs/form/facultyappt.doc)  
Any faculty members providing direct clinical supervision in Oregon must meet all standards for faculty in nursing programs, including holding an unencumbered license in Oregon pursuant to the Oregon Nurse Practice Act. 

	7. Clinical Placement - General Description: 
	Description of types of clinical sites and planned experiences:      
Justification or rationale for use of Oregon facilities: 
Describe the measures that will be used to assure client/student safety for the 
clinical experience: 
Anticipated faculty to student ratio applicable to students placed in Oregon 
facilities: 


	8. RN/PN Programs 

Only:
	NCLEX first-time pass rates for the most recent two years**:
       % for last year ending September 30 (e.g. tested between 10/01/2010 and 9/30/2011)

       % for preceding year ending September 30 (e.g. tested between 10/01/2009 and  

               9/30/2010)

· Retrieve data from the quarterly NCLEX® Administration reports provided to your state board)
·  **NOTE:  Provide pass rates for the graduates from the type of program to which this petition applies


	Official Use Only

	Date Received :
	
	Approved:
	     FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
	Date of Approval :
	

	Comments:
	

	Signature:
	


Oregon State Board of Nursing


17938 SW Upper Boones Ferry Road, Portland, OR 97224 


Phone 971-673-0685                       Fax 971-673-0684        


Email � HYPERLINK "mailto:ginger.simmons@state.or.us" �ginger.simmons@state.or.us�	    Website � HYPERLINK "http://www.oregon.gov/OSBN" �www.oregon.gov/OSBN� 
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