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Directions:   Save this form to your computer and click on the gray fields to fill in your responses.  

Please send this completed form in its entirety to Lesley Lightfoot, Director of Credentialing Programs via email at testdev@pncb.org. 
I. Willingness to Serve Form
Name: 

     
Address: 
     
City: 

     


State:
     
Zip:      
Home phone: 
     


Email: 
     
Employer: 
     
Position: 
     
Number of years certified by PNCB: 

     
Number of years in pediatric nursing: 
     
Number of years in nursing: 


     
Pediatric sub-specialty, if applicable:

     
Certification:  
 FORMCHECKBOX 
  CPN  
 FORMCHECKBOX 
  CPNP-PC
 FORMCHECKBOX 
  CPNP-AC
Any other certification:      
Education: 
 FORMCHECKBOX 
  Diploma
 FORMCHECKBOX 
  AD 

 FORMCHECKBOX 
  BSN

 FORMCHECKBOX 
  MSN
 FORMCHECKBOX 
  Doctorate

Professional Development 

Please share any relevant involvement with professional associations or organizations. Include committee work and any offices held.
     
Statement of Interest

Please tell us briefly why you would like to become a PNCB Item Writer.

     
II. Item Contributor Agreement

The item contributor agrees to provide the Pediatric Nursing Certification Board (PNCB) with test items of suitable content and structure for use on the CPN, CPNP-PC, or CPNP-AC Examinations.  

The item contributor further agrees that all submitted items become the sole property of the PNCB, and have not appeared in the exact form they are prepared, on any examination, reference book, textbook, or in any other educational document of which the contributor has knowledge.

The item contributor further agrees that all items submitted to PNCB will not appear, in exact form, on any examination, reference book, textbook, or in any other educational document of which the contributor has knowledge of now or in the future.

The item contributor, nor any of his/her immediate family members, does not have a commercial, pharmaceutical or other financial interest/arrangement or affiliation with one or more organizations that could be perceived as a real or apparent conflict of interest in the context of this subject of these items.

By entering my name below, I agree to the above conditions.

Full Name:      





Date:      
PNCB External Item Writer�Contributor Application
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