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FACULTY QUALIFICATION RECORD

If a CV is not submitted, a Faculty Qualification Record must be completed for each person presenting a portion of a proposed continuing education program.  Attach this form to the CEU Program Outline.

TITLE OF PRESENTATION ______________________________________________________

NAME OF PRESENTER
________________________________________________________

ADDRESS
____________________________________________________________________

CITY/STATE/ZIP
______________________________________________________________

TELEPHONE

(_____) ___________________     FAX (_____) _____________________

EMAIL  _______________________________________________________________________

DEGREES EARNED   _______________________        CPNP/A
    YES_____
NO _____

FIELD OF SPECIALIZATION ______________________________________________________

_________________________________________________________________________________

CURRENT POSITION AND TITLE
  ________________________________________________

________________________________________________________________________________

PLACE OF EMPLOYMENT:
_________________________________________________

_________________________________________________________________________________

Qualifications for presenting session content:  (Briefly state the rationale for selecting this speaker and the qualifications meriting his/her selection.  Note publications or previous seminars conducted if pertinent.)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

