CCI !
Q COMPETENCY & CREDENTIALING INSTITUTE Nlm

Personal Commitment to Extraordinary Care’

2010 CNOR® Certification Application

Mail to CCl, 2170 South Parker Rd, Ste. 295, Denver, CO 8023 | or fax to (303) 695-8464.
(If you fax the application, please call 888-257-2667 the same day to confirm receipt.)

NIFA has contracted with CClI to offer a discounted rate for the CNOR exam for all new RNFA program participants.
STEPS: There are two steps in applying for the CNOR exam.

1. CNOR Registration Form — prior to submitting this application form, you must have already sent in a CNOR Registra-
tion Form along with payment and a NIFA issued receipt verifying RNFA program enrollment. Once the registration
form was received and processed, CCl sent you a verification letter which contained your voucher number.

2. CNOR Application Form — submit this CNOR application form within one year of your NIFA CNOR registration form
to apply for a specific testing period. Please write in the voucher and expiration number which was sent to you in your
verification letter and select the testing period during which you willtake the CNOR exam.

APPLICATION DEADLINE (CHECK ONE):
O August 3 |st deadline for testing October, November and December 3 Ist, 2010
Important Notice: There is a testing blackout from Monday, November 22nd through Tuesday, November 30th due to a database conversion.

VOUCHER#: EXP Date:

(From CCl verification letter sent to you once your registration form was processed)

Ensure name on application matches name on all ID’s, which you will need to take with you and present at time of testing.

Have you ever taken this exam before? O Yes © No

2.Name

PLEASE PRINT Last First Middle

3. Last 4 digits of Social Security Number AORN Member Number Year of Birth
(confidential)

4. Home Address

City State Zip
5.Work Phone Home Phone E-mail
6. Month and year your FIRST RN license was issued: Date you began working in the OR as an RN:

7.1 am currently licensed as an RN in the state of

8. Have you been employed as a registered nurse in perioperative nursing at least 2,400 hours and have two years in the OR? © Yes © No
9. Check your current position:

© |. OR Supervisor/Director/Coordinator ~ © 5. OR Clinical Specialist (Master’s prepared)

© 2. OR Head Nurse/Assistant Supervisor  © 6. Private Scrub Nurse

© 3. OR Staff Nurse © 7.RN First Assistant

© 4. OR Instructor/Staff Development © 8. Other:

10. Circle appropriate positions below:

| currently: scrub circulate teach supervise do pre/post-op visits other:

See reverse to continue...



2010 CNOR® Certification Application Continued

I'l. List employers, dates employed for the past two years, beginning with present employment. (Do not send resume.)

From To Employer & Address Position, Title, Specialty Supervisor’s | Number of
Write out employer’s name Example: Staff Nurse, RN, OR Name Hours/Week

mo/day/year | mo/day/year

mo/day/year | mo/day/year

mo/day/year | mo/day/year

I2. Please provide contact information for a registered nurse colleague where you currently practice. This will be used

to verify employment in perioperative nursing.

(Print RN Colleague Name) (Employer)
RN Colleague Position & Title Address
g
(Work Phone) (City, State, Zip)
(E-mail)

13. Statement of Understanding:

| hereby apply for certification offered by the Competency & Credentialing Institute. | understand that certification depends upon successful completion of
the specified requirements. | further understand that the information acquired in the certification process may be used for statistical purposes and for evalua-
tion of the certification program. | further understand that the information from my certification records shall be held in confidence and shall not be used for
any other purposes without my permission. To the best of my knowledge, the information contained in this application is true, complete, correct,and made in
good faith. | understand that information supplied is subject to audit, and that failure to respond to a request for further information will result in termination
of the application process. | understand that CCl reserves the right to verify any or all information on this application.

Whenever possible, the Competency and Credentialing Institute is committed to providing reasonable accommodation in its examination processes to other-
wise qualified individuals with physical or mental disabilities in accordance with the Americans with Disabilities Act (ADA). Accommodations will be provided
to qualified candidates with disabilities to the extent that such accommodation does not fundamentally alter the examination or cause an undue burden to
the agency. Candidates with disabilities must notify the CCl in writing no later than 60 days prior to the examination testing window stating the specific type
of accommodation needed and providing appropriate documentation of the disability. Please refer to the CNOR Handbook for more information.

Applicant’s Signature Printed Name: Date:




