The University of lowa Anesthesia Nursing Clinical Experience Form
Anesthesia Nursing Program

Applicant: Please type the following information. Applying for Fall session? 20
Applicant’s
name

first middle last

Baccalaureate Degree: Applicants must possess a Bachelor’s degree with a major in nursing from a program
accredited by the National League for Nursing Accrediting Commission (NLNAC) or the American Association of
Colleges of Nursing-Commission on Collegiate Nursing Education (AACN-CCNE) or possess a non-nursing
Bachelor’'s degree and attain an overall grade-point average (GPA) of at least 3.00 on a 4.00 scale. Please
complete the requested information below.

ACADEMIC STATUS (on 4.00 Scale)

OVERALL GPA NURSING GPA BASIC SCIENCE GPA

NURSING EDUCATION (as applicable)

SOURCE INSTITUTION NAME

DIPLOMA IN NURSING

ASSOCIATE DEGREE IN NURSING

BACHELOR OF SCIENCE IN NURSING

OTHER DEGREES (as applicable)

DEGREE INSTITUTION NAME

BACHELOR’S DEGREE

Critical Care Nursing Experience: At least one year of recent full-time critical care nursing experience
(post-ADN or post-BSN) as a RN is required to be completed prior to August 1 in the year of program enroliment.
Acceptable critical care nursing experience as a RN post-degree includes ICU; MICU; NICU; PICU; SICU; CCU;
certain advanced practice nursing specialties (ARNP for intensivist, cardiothoracic surgeon, etc.). Please complete
the requested information below.

CRITICAL CARE NURSING

EMPLOYER CRITICAL DATES EMPLOYED IN MONTHS
NAME, CITY, STATE CARE TYPE CRITICAL CARE AREA CRITICAL CARE

CRITICAL CARE NURSING SUMMARY

TOTAL MONTHS (FULL-TIME) CRITICAL CARE AT OCTOBER 1 APPLICATION DEADLINE
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Licensure to Practice Professional Nursing as a RN: Applicants must provide proof for fulfillment of
the legal requirements to practice professional nursing (RN) in lowa or another state. At enroliment each student is
required to provide evidence of current and valid licensure as a professional Registered Nurse (RN) in lowa. Please
complete the requested information below documenting your licensure as a Registered Nurse. Thank you.

NURSING LICENSURE (as applicable per state)

STATE ACTIVE OR INACTIVE IF ACTIVE, LICENSE NUMBER

QUESTIONS No

Have you ever had a nursing license suspended or revoked?

Have you ever been the subject of a Nursing Board disciplinary action?

L 5
L

Have you ever been refused a nursing license?

RELEASE OF INFORMATION (please sign)

| authorize the Board of Nursing to verify my license and indicate the status of my credentials.

Date Name

19,9,9.9,9.9,9,.9.9,9.9,9,9.9,9.9,9,9.9,9.9.9,0.9.9.9.9,9.9,9,9.9,0.9.9.9.9,9.9.9,0.9.9,.9.9,0.9,9,.9.9,0.9.9,0.9,9.9,.9,9.9,0,.0.4

The following individual is applying for a position in The University of lowa College of Nursing Anesthesia Nursing
Program. This is a program leading toward a Master of Science in Nursing degree (MSN) with a specialization in
Anesthesia Nursing.

To BE COMPLETED BY Ul COLLEGE OF NURSING ANESTHESIA NURSING PROGRAM OFFICE

APPLICANT

ADDRESS

LICENSE NUMBER

To BE COMPLETED BY THE STATE BOARD OF NURSING

The above-name applicant is in good standing until

Date
Formal disciplinary action was taken on
Date
Revoked Applicant not permitted to practice
Suspended Other
Under Investigation
State Board of Nursing Official Date
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