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CERTIFICATION BOARD




PNP Program Faculty Information Form
This form may be duplicated to record additional names of faculty members eligible to provide signatures for verification.

PNCB Program Code Number: 
     
Name of University/College  
     


​​​
Name of PNP Program:
     
​
Address
     



     

City/State/Zip:
     

Website Address of Nursing Program:       

Accredited by:              Accreditation Expires:      
Does your program offer a:

Master’s Degree
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Post-master’s Degree
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If you offer a Post-master’s degree do you award a Post-Master’s transcript?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Doctorate Degree
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

DNP Degree
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

BSN to MSN program
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

PLEASE CHECK THE BOX BY EACH FACULTY MEMBER WHO IS ELIGIBLE TO PROVIDE SIGNATURE VERIFICATION OF STUDENT COMPLETION OF PNP PROGRAM.
( DEAN or DIRECTOR of NURSING PROGRAMS  FORMCHECKBOX 
  (Please update all credentials and titles.)  
Name, Credentials and Title:                  

Work Phone: (     )       -       Fax: (     )       -         Email Address:       

Certifications Held:       
Secretary/AA Phone Number:
     

( GRADUATE DEAN OR DEPARTMENT HEAD OF PNP PROGRAM   FORMCHECKBOX 
  (Please update all credentials and titles.)  
Name, Credentials and Title:
  :                  

Work Phone: (     )       -       Fax: (     )       -       Email Address:       

Certifications Held:       
( PNP PROGRAM DIRECTOR OR LEAD PNP FACULTY  FORMCHECKBOX 
   (Please update all credentials and titles.)
Name, Credentials and Title:
       

Work Phone: (     )       -       Fax: (     )       -         Email Address:       

Certifications Held:       
Electronic Signature      

PNP Program Director OR Dean/Director Nursing Program
Add additional rows for additional signer information.
Please complete ALL information requested and email to Maggie Jones at programreview@pncb.org. 
Revised 3/2010







