APPLICATION OF INTENT TO PURSUE DESIGNATION

AS AN NLN CENTER OF EXCELLENCE IN NURSING EDUCATION

(Revised March 2011)

	Name of college/university
	     

	Address
	     


COE designation category being pursued (check one)
 FORMCHECKBOX 
  Enhance Student Learning and Professional Development

 FORMCHECKBOX 
  Promote the Pedagogical Expertise of Faculty

 FORMCHECKBOX 
  Advance the Science of Nursing Education
Total number of faculty this fall:      
Number full-time       
Number part-time      
Total number of students this fall (all programs)      
Total number of graduates (all programs) in the preceding year      
Information about the dean/director/chairperson/head
	Name and credentials
	     

	Title
	     

	Phone number

	     

	Fax number
	     

	Email address
	     


Type of nursing program(s) offered at this school (check all that apply)
 FORMCHECKBOX 
  Practical Nurse

 FORMCHECKBOX 
  Baccalaureate
 FORMCHECKBOX 
  Associate Degree

 FORMCHECKBOX 
  Master’s
 FORMCHECKBOX 
  Diploma


 FORMCHECKBOX 
  Doctoral

Is your school in good standing with the board of nursing in your state?  


 FORMCHECKBOX 
  Yes  


 FORMCHECKBOX 
  No
Please indicate the body (bodies) that currently accredit each of the following programs offered by your school.  Also indicate the year in which that program will be reviewed for continuing accreditation.





     
NLNAC
CCNE

Practical Nurse



     

N/A


Associate Degree


     

N/A


Diploma



     

N/A


Baccalaureate



     

     




Master’s



     

     




Is your school a member of the National League for Nursing?


 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
How did you and your faculty learn about the NLN Centers of Excellence Program? 
(Check all that apply)
 FORMCHECKBOX 
 NLN Member Update

 FORMCHECKBOX 
 NLN website

 FORMCHECKBOX 
 NLN Education Summit

 FORMCHECKBOX 
 NLN member(s) at our school

 FORMCHECKBOX 
 NLN staff 

 FORMCHECKBOX 
 Other (please specify)       
What motivated you and your faculty to engage in the process of seeking designation as an NLN Center of Excellence in Nursing Education?

     
What benefits do you and your faculty anticipate if you are named an NLN Center of Excellence in Nursing Education?

     
How did you and your faculty decide which category you would choose in seeking designation as an NLN Center of Excellence in Nursing Education?

     
Please give a brief overview of your college/university to provide a context for the consultant who will visit your school.
     
Please give a brief overview of your nursing unit to provide a context for the consultant who will visit your school.
     
Please provide a brief summary of the initiatives currently underway at your school that relate to each criterion in the category you have selected to pursue for Center of Excellence designation.

     
Return completed application with the $250.00 processing fee

(payable to the “The National League for Nursing”) by October 15th to: 

Gabrielle Lamberti

National League for Nursing

61 Broadway, 33rd Floor

New York, NY 10006

THANK YOU!

