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Nursing Program Faculty Appointment
Instructions: Please enter information on both pages of the form completing all required fields.
	NURSING PROGRAM INFORMATION

	Name:
	     
(Program / College / University)


	City:
	     

	Program Type:
	 FORMCHECKBOX 
  Registered Nurse 


	 FORMCHECKBOX 
  Practical Nurse

	 FORMCHECKBOX 
  Practical Nurse & 

       Registered Nurse

	OSBN FACULTY CLASSIFICATION

	Appointment Status:
	 FORMCHECKBOX 
  New
	 FORMCHECKBOX 
  Change
	     FORMCHECKBOX 
  Reactivation
	 FORMCHECKBOX 
 Faculty Exception     FORMCHECKBOX 
  Letter Attached
                                     (Required)

	Position Beginning Date:      

	Final Date of Employment:      
	Reason for Termination 
   (Check all that apply)  
	 FORMCHECKBOX 
  Better Pay/Benefits

	 FORMCHECKBOX 
 Workload Concerns
	 FORMCHECKBOX 
 Return to Practice Setting  
	 FORMCHECKBOX 
 Retirement  
	 FORMCHECKBOX 
 Other:       
                        (Please Briefly Provide Reason)

	Faculty Position
	May check more than one box, if applicable (e.g. Nurse Administrator & Nurse Educator)

	      FORMCHECKBOX 
  FT
      FORMCHECKBOX 
 PT
      FORMCHECKBOX 
 PRN*
	 FORMCHECKBOX 
  Nurse Administrator 

 FORMCHECKBOX 
  Assistant Administrator  
	 FORMCHECKBOX 
  DEU -  Nurse Educator Associate 

      

	
	 FORMCHECKBOX 
  Nurse Educator  
	 FORMCHECKBOX 
  Clinical Lab Teaching Assistant  


	
	 FORMCHECKBOX 
  Nurse Educator Associate 

       

	* PRN Definition: Teaches only for a portion of the academic year or sporadically, as needed. 



	APPOINTEE PERSONAL INFORMATION

	Legal Full First Name:
	

	Legal Full Middle Name:
	

	Legal Full Last Name:
	

	Former/Maiden Name:
	

	School Email Address:
	

	Oregon RN License #:
	
	Oregon APRN License #:
	

	Continue to Page 2


	APPOINTEE MINIMUM ACADEMIC NURSING EDUCATION

	PN Program Faculty Education Requirements
	RN Program Faculty Education Requirements

	PN Nurse Administrator = MSN
	RN Nurse Administrator = MSN

	PN Nurse Educator = BSN
	RN Nurse Educator = MSN

	PN Nurse Educator Associate = BSN
	RN Nurse Educator Associate = BSN

	PN Clinical Lab Teaching Associate = ADN
	RN Clinical Lab Teaching Associate = ADN

	BSN Nursing Program Nurse Administrator = Doctorate

	APPOINTEE MINIMUM PRACTICE HOURS

	PN Program Faculty Experience Requirements
	RN Program Faculty Experience Requirements

	PN Nurse Administrator = 4 years FTE (6,656 hrs)
	RN Nurse Administrator = 5 years FTE (8,320 hrs)

	PN Nurse Educator = 3 years FTE ( 4,992 hrs)
	RN Nurse Educator = 3 years FTE ( 4,992 hrs)

	PN Nurse Educator Associate = 2 years FTE (3,328 hrs)
	RN Nurse Educator Associate = 2 years FTE (3,328 hrs)

	PN Clinical Lab Teaching Associate = 2 years FTE (3,328 hrs)
	RN Clinical Lab Teaching Associate = 2 years FTE (3,328 hrs)

	BSN Nursing Program Nurse Administrator = 5 years FTE (8,320 hrs)

	Verification: 
 FORMCHECKBOX 
 Appointee meets or exceeds academic and practice hour requirement for appointment level.
     Or,   FORMCHECKBOX 
 Appointment by Exception, letter attached.
     Highest Degree Awarded:      
 FORMCHECKBOX 
 Official transcript is filed with program.

 FORMCHECKBOX 
 Curriculum Vita or Resume for appointee is attached.

	NURSE ADMINISTRATOR or DESIGNEE CONFIRMATION
(Designee approval by Administrator must be on file with OSBN)


	

	

	     
	     
	

	Administrator/Designee Name

(Signature not required.)
	Title
	Date

	
	
	


Submit Appointment Form and Resume/CV to OSBN Administrative Assistant via Email
ginger.simmons@state.or.us
	OSBN Official Use Only

	LIC Exp:
	     
	Discipline:
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Discipline End Date:
	     

	Nursing Experience:
	     
	Education:
	     

	Exception Letter:
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Exception Type:        FORMCHECKBOX 
  A         FORMCHECKBOX 
  B          FORMCHECKBOX 
  C          FORMCHECKBOX 
  D

	Approved:
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Date:
	     
	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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