LOUISIANA STATE BOARD OF NURSING

17373 PERKINS ROAD
BATON ROUGE, LOUISIANA 70810
ANNUAL REPORT

FOR

GRADUATE EDUCATION PROGRAMS PREPARING

GRADUATES FOR ADVANCED PRACTICE REGISTERED NURSE LICENSURE

October 16, 2015 – October 15, 2016 
	Directions:

1.  Submit check for $100.00 made payable to the Louisiana State Board of Nursing.  

NOTE:  The $100 is per institution, not per program. Institutions with more than one program pay only $100.00.

2.  Submit 3 hard copies and 1 electronic copy (prefer electronic version such as USB/flash drive or disc) of the report.
3.  Submit 1 electronic link of the current catalog. Please do not send copies of catalog to the LSBN.
4.  Annual report is due to the LSBN no later than November 16, 2016.  


1.0 
ADMINISTRATIVE/GENERAL INFORMATION
1.1
Name and address of parent institution: 

     
1.2 
Name, Title and Telephone contact number of Institution’s Chief Administrator:


     
1.3
Name of the Nursing Education Program:


     
1.4
Name, Title and Telephone contact number of the Chief Nursing 
Administrator (Dean, Director, etc.):

     
1.5
Name and Telephone contact number of Program Head(s) if different from Chief Nurse Administrator (Dept. Head, Director, Coordinator, etc.):

     
1.6 Governing Body/Board:

     
1.7 Institutional  Regional Accreditation:


Name of Agency



     


Status of Approval (please check one):



 FORMCHECKBOX 
  Full


 FORMCHECKBOX 
  Warning


 FORMCHECKBOX 
  Probation



If noted other than “Full” approval, has this been reported to the Board?



 FORMCHECKBOX 
  YES


 FORMCHECKBOX 
  NO
2.0
PROGRAM INFORMATION

      2.1
Degree(s) granted (MSN; MN; MS; DNP):       
2.2     Programs preparing RN graduates for Advanced Practice Registered Nurse Licensure. Specify the nursing specialty and the role offered in your program:

	Category/Role

(Nurse Practitioner; Clinical Nurse Specialist; Certified Nurse Midwife; Certified Registered Nurse Anesthetist)
	Population 
 (Adult health, family, community, etc.)
	Total Number of Clinical Hours for each role/
population
	Type of Program

Check (() all that apply

(* see legend below)
1

2

3

4



	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



*Type of Program

1. Traditional APRN Graduate Program
   2. Post-Master’s Certificate APRN Program

   3. Post-Master’s DNP APRN Program

   4. BSN-DNP APRN Program

2.3    Programs preparing RN graduates for Non APRN Roles. 

Specify the nursing role offered in your program:

	Category/Role

(Nurse Educator; Nurse Administrator/Executive)
	Total Number of Clinical Hours for each role/
population
	Type of Program

Check (() all that apply

(* see legend below)
1

2

3

4



	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



*Type of Program

1. Traditional APRN Graduate Program

   2. Post-Master’s Certificate APRN Program

   3. Post-Master’s DNP APRN Program

   4. BSN-DNP APRN Program

2.4 Specify the national certifying examination(s) that your graduates are eligible to write:  (EX:  American Academy of Nurse Practitioners; American Nurses Credentialing Center, etc.): 


     
2.5 For programs preparing graduates for advanced practice, please provide the pass rate on 1st writing for those graduates taking the certification exam according to the certifying body (ANCC or ANPP) and type of certifying examination (role and population):  

Example:
	YEAR
	NAME OF THE CERTIFYING BODY
	Name of Exam

(Role and Population)

	# OF STUDENTS TAKING EXAM
	# OF STUDENTS PASSING
	PASSAGE RATE

	2016
	ANCC 
	Adult Health Nurse Practitioner
	3
	2
	3/2 = 67%

	
	AANP
	Psych Mental Health CNS
	1
	1
	1/1 = 100%


	YEAR
	NAME OF THE CERTIFYING BODY
	Name of Exam

(Role and Population)
	# OF STUDENTS TAKING EXAM
	# OF STUDENTS PASSING
	PASSAGE RATE

	2016
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     


2.6 Provide the national accreditation status for each graduate nursing program in your institution as appropriate:

	Accrediting Agency (ACEN; CCNE, etc.)
	Nursing Program 


	Date of last visit
	Date of next visit
	Date of Initial Accreditation
	Type of accreditation granted (full, conditional, etc.)

	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


If noted other than “Full” approval, has this been reported to the Board?



 FORMCHECKBOX 
  YES


 FORMCHECKBOX 
  NO
2.7 Length of APRN Programs for full-time students:

	Role

(NP, CNS, CRNA, CNM)
	Population (Family, Adult Gerontology, Neonatal, Pediatrics, Woman’s Health, Psych Mental Health)**
	Type of Program
Check (() all that apply

(* see legend below)
	Number of Academic Semesters


	Number of Academic Quarters
	Number of Required Summer Sessions
	Credit Hours Required for the Degree

	
	
	1
	2
	3
	4
	
	
	
	

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     


**Please note if acute or primary care.
*Type of Program

1. Traditional APRN Graduate Program

   2. Post-Master’s Certificate APRN Program

   3. Post-Master’s DNP APRN Program

   4. BSN-DNP APRN Program

2.8 Length of Non-APRN Degree Programs (i.e. - Nurse Educator; Nurse Administrator/Executive) for full-time students (not seeking certification):
	Role

(Nurse Educator; Nurse Administrator/Executive
	Type of Program

Check (() all that apply

(* see legend below)

	Number of Academic Semesters


	Number of Academic Quarters
	Number of Required Summer Sessions
	Credit Hours Required for the Degree

	
	1
	2
	3
	4
	
	
	
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     


*Type of Program

1. Traditional APRN Graduate Program

   2. Post-Master’s Certificate APRN Program

   3. Post-Master’s DNP APRN Program

   4. BSN-DNP APRN Program

3.0
ADMISSIONS, ENROLLMENT, GRADUATIONS


Admissions Data:  For the period October 16, 2015 through October 15, 2016
3.1 Qualified applicants ADMITTED and NOT ADMITTED by role (according to role/population in 2.2 and role in 2.3) for the report year 2015-2016 (Only include students seeking degree and/or certification for APRN Licensure ONLY):
	Role

(NP, CNS, CRNA, CNM, Educator, Administrator/

Executive)
	Population for APRN Roles 

(Family, Adult/Gerontology, Neonatal, Pediatrics, Woman’s Health, Psych Mental Health)**
	Type of Program

Check (() all that apply

(* see legend below)

	Spring 2016

	Summer 2016
	Fall 2016
	Total

	
	
	1
	2
	3
	4
	
	
	
	

	
	
	
	Admitted
	Not Admitted
	Admitted
	Not Admitted
	Admitted
	Not Admitted
	Admitted
	Not Admitted

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	*     
	*     


**Please note if acute or primary care.
*Type of Program

1. Traditional APRN Graduate Program

   2. Post-Master’s Certificate APRN Program

   3. Post-Master’s DNP APRN Program

   4. BSN-DNP APRN Program


Enrollment Statistics by Program on October 15, 2016
      3.2 Classification of students enrolled according to gender and ethnicity by program/role and population specialty for 
students that have attained regular or full admission status:
*The total number of Post-RN students enrolled MUST equal the total on the following tables:


3.2.a + 3.2.b = 3.3 (ethnicity female + ethnicity male = total in 3.3 [age])
       3.2.a

	Roles

(NP, CNS, CRNA, CNM, Educator, Administrator/

Executive)
	Population for

APRN Roles

(Family, Adult/ Gerontology, Neonatal, Pediatrics, Woman’s Health, Psych Mental Health)**
	Type of Program

Check (() all that apply

(* see legend below)

	Ethnicity (Females)
	Total

	
	
	
	Hispanic/

Latino
	Asian 
	Black / 

African American
	White / 

Caucasian

	Am. Indian or Alaskan Native
	Nat. Hawaiian or Other Pacific Islander
	Other (or Unknown)
	

	
	
	1
	2
	3
	4
	
	
	
	
	
	
	
	

	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     


**Please note if acute or primary care.

*Type of Program

1. Traditional APRN Graduate Program

   2. Post-Master’s Certificate APRN Program

   3. Post-Master’s DNP APRN Program

   4. BSN-DNP APRN Program


   3.2.b
	Roles

(NP, CNS, CRNA, CNM, Educator, Administrator/

Executive)
	Population for

APRN Roles

(Family, Adult/ Gerontology, Neonatal, Pediatrics, Woman’s Health, Psych Mental Health)**
	Type of Program
Check (() all that apply

(* see legend below)
	Ethnicity (Males)
	Total

	
	
	
	Hispanic/

Latino
	Asian 
	Black / 

African American
	White / 

Caucasian

	Am. Indian or Alaskan Native
	Nat. Hawaiian or Other Pacific Islander
	Other (or Unknown)
	

	
	
	1
	2
	3
	4
	
	
	
	
	
	
	
	

	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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**Please note if acute or primary care.

*Type of Program

1. Traditional APRN Graduate Program

   2. Post-Master’s Certificate APRN Program

   3. Post-Master’s DNP APRN Program

   4. BSN-DNP APRN Program

3.3 Age of students enrolled by programs/role and population for students that have attained regular or full admission 

status: 
*The total number of Post-RN students enrolled MUST equal the total on the following tables:


3.3 = 3.2.a + 3.2.b (total in 3.3 [age] = ethnicity female + ethnicity male)

	Role

(NP, CNS, CRNA, CNM, Educator, Administrator/
Executive)
	Population for APRN Roles
(Family, Adult Gerontology, Neonatal, Pediatrics, Woman’s Health, Psych Mental Health)**
	Type of Program

Check (() all that apply

(* see legend below)

	17-20
	21-25
	26-30
	31-40
	41-50
	51-60
	61 and older
	Total

	
	
	1
	2
	3
	4
	
	
	
	
	
	
	
	

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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**Please note if acute or primary care.

*Type of Program

1. Traditional APRN Graduate Program

   2. Post-Master’s Certificate APRN Program

   3. Post-Master’s DNP APRN Program

   4. BSN-DNP APRN Program

3.4 Classification of graduates according to gender and ethnicity:
*The total number of graduates MUST equal the total on the following tables:




3.4.a + 3.4.b = 3.5 (ethnicity female + ethnicity male = total in 3.5 [age])

       3.4.a

	Roles

(NP, CNS, CRNA, CNM, Educator, Administrator/

Executive)
	Type of Program

Check (() all that apply

(* see legend below)

	Ethnicity (Females)
	Total

	
	
	Hispanic/

Latino
	Asian
	Black /

African American
	White /

Caucasian

	Am. Indian or Alaskan Native
	Nat. Hawaiian or Other Pacific Islander
	Other (or Unknown)
	

	
	1
	2
	3
	4
	
	
	
	
	
	
	
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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*Type of Program

1. Traditional APRN Graduate Program

   2. Post-Master’s Certificate APRN Program

   3. Post-Master’s DNP APRN Program

   4. BSN-DNP APRN Program

         3.4.b

	Roles

(NP, CNS, CRNA, CNM, Educator, Administrator/

Executive)
	Type of Program

Check (() all that apply

(* see legend below)

	Ethnicity (Males)
	Total

	
	
	Hispanic/

Latino
	Asian
	Black /

African American
	White /

Caucasian

	Am. Indian or Alaskan Native
	Nat. Hawaiian or Other Pacific Islander
	Other (or Unknown)
	

	
	1
	2
	3
	4
	
	
	
	
	
	
	
	

	     
	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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*Type of Program

1. Traditional APRN Graduate Program

   2. Post-Master’s Certificate APRN Program

   3. Post-Master’s DNP APRN Program

   4. BSN-DNP APRN Program

   3.5 Age of graduates: 

*The total number of graduates MUST equal the total on the following tables:


3.5  = 3.4.a + 3.4.b (total in 3.5 [age] = ethnicity female + ethnicity male)

	Role

(NP, CNS, CRNA, CNM, Educator, Administrator/
Executive)
	Type of Program

Check (() all that apply

(* see legend below)

	17-20
	21-25
	26-30
	31-40
	41-50
	51-60
	61 and older
	Total

	
	1
	2
	3
	4
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*Type of Program

1. Traditional APRN Graduate Program

   2. Post-Master’s Certificate APRN Program

   3. Post-Master’s DNP APRN Program

   4. BSN-DNP APRN Program

3.6
Number of graduates projected for the next report year, October 16, 2016 through October 15, 2017:
	Number of Projected Graduates from APRN Licensure Programs by Role

	Nurse Practitioner
	Clinical Nurse Specialist
	Certified Nurse Midwife
	Certified Nurse Anesthetist
	Total



	     
	     
	     
	     
	     


	Number of Projected Graduates from non-APRN Degree Programs

	Nurse Educator
	Nurse Administrator/Executive
	Other

Please specify below
	Other

Please specify below
	Total



	     
	     
	     
	     
	     


If “Other,” please specify.       
4.0
ADMINISTRATION, FACULTY, AND STAFF EMPLOYED IN THE 
GRADUATE NURSING PROGRAM(S) ON OCTOBER 15, 2016.
4.1
 Nurse Administrators: (Dean, Director, Dept. Head, Chairperson, etc.)

4.1.1 
Number of Budgeted full-time Nurse Administrator positions filled:
     
4.1.a Please indicate number of nurse administrators 


with an assignment in the graduate program.



     
4.1.2 
Number of Budgeted full-time Nurse Administrator positions vacant:
     
4.2
 Faculty: *All faculty included here should also be included in 8.0 and 8.1  
4.2.1
Number of budgeted program nurse faculty positions filled:

     



4.2.2
Number of budgeted program nurse faculty positions vacant:

     
4.2.3
Number of program nurse faculty positions from all 

other sources: (gratis, additional appointments, grants, etc.)

     
4.3 Support Personnel:

     

4.3.1
Number of budgeted nurse support positions filled: 


     
4.3.2
Number of budgeted nurse support positions vacant: 


     
4.3.3
Number of non-nurse support personnel budgeted 

for nursing program:  (media coordinator, librarian)


     
4.3.4
Number of non-nurse support positions filled:



     
4.3.5
Number of non-nurse support positions vacant:



     
4.4
Clerical Personnel:
4.4.1
Number of full-time Clerical Staff positions filled: 


     
4.4.2
Number of full-time Clerical Staff positions vacant: 


     
4.4.3
Number of part-time Clerical Staff budgeted for graduate nursing 


program(s): 








     
4.4.4
Number of part-time Clerical Staff positions filled: 


     
4.4.5
Number of part-time Clerical Staff positions vacant: 


     
4.4.6
Other part-time: (student workers, graduate Assistants)


     

5.0 
Faculty Data 
      5.1 Age of Faculty


(Include all faculty teaching in the graduate program at any time during the 
report year October 16, 2015 – October 15, 2016. Total should match both sections 8.0 and 8.1)

*The total number of faculty MUST equal the total on the following tables:


5.1 = 5.2.a + 5.2.b (total in 5.1 [age] = ethnicity female + ethnicity male)

	Faculty Type
	30 or younger
	31-40
	41-50
	51-55
	56-60
	61-65
	66-70
	71 and older
	Total

	Full-Time
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Part-time
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     
	     
	     
	     
	     


      5.2 Gender and Ethnicity of Faculty

(Include all faculty teaching in the graduate program at any time during the report year October 16, 2015 – October 15, 2016.) Total of 5.2.a and 5.2.b should equal the total number of faculty in section 8.0 and in section 8.1)
*The total number of faculty MUST equal the total on the following tables:


5.2.a + 5.2.b= 5.1 (ethnicity female + ethnicity male = total in 5.1 [age])
5.2.a
	Faculty Type
	Ethnicity (Females)
	Total

	
	Hispanic/

Latino
	Asian
	Black /

African American
	White /

Caucasian

	Am. Indian or Alaskan Native
	Nat. Hawaiian or Other Pacific Islander
	Other (or Unknown)
	

	Full-time
	     
	     
	     
	     
	     
	     
	     
	     

	Part-time
	     
	     
	     
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     
	     
	     
	     


5.2.b
	Faculty Type
	Ethnicity (Males)
	Total

	
	Hispanic/

Latino
	Asian 
	Black / 

African American
	White / 

Caucasian

	Am. Indian or Alaskan Native
	Nat. Hawaiian or Other Pacific Islander
	Other (or Unknown)
	

	Full-time
	     
	     
	     
	     
	     
	     
	     
	     

	Part-time
	     
	     
	     
	     
	     
	     
	     
	     

	Totals
	     
	     
	     
	     
	     
	     
	     
	     


6.0
Faculty Appointments:  Faculty on leave, and faculty attrition for the report year October 16, 2015 through October   
15, 2016 for graduate program(s).

6.1 New Appointments and Faculty Returning from Leave (October 16, 2015 through October 15, 2016):
	Name of Faculty


	New Appointment
	Date Appointed
	Returning from Leave
	Date Returned

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


6.2 Faculty on Leave (October 16, 2015 through October 15, 2016). 

	Name of Faculty
	Full- Time
	Part-Time
	Reason for Leave
	Leave Dates

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


7.0
Attrition of nursing administrators and faculty during the report year, October 16, 2015 through October 15, 2016.
7.1 Resignations:
	Name
	Full-Time
	Part-Time
	Reason for Resignation
	Effective Date

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


      7.2 Other: (Retirement, Termination, Contract Completed, Death, etc.) during the report year, October 16, 2015 through 
October 15, 2016.

	Name
	Full-Time
	Part-Time
	Reason for Leaving
	Effective Date

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


8.0
Nursing Faculty Data for 2016 report year (October 16, 2015 through October 15, 2016.)    


All faculty teaching in the graduate program should be included on the table.  Please note the following: 

· Only nurse administrators with an assignment in the graduate program should be listed.

· Include all faculty (retirements, resigned and terminated).

· Credentials in section 8.0 should match credentials in section 8.1.
· Total the amount of each column at the conclusion of the 8.0 faculty data spreadsheet.

** Masters with major in nursing or approved equivalent by LSBN.


** Codes:










Full Time or Part Time teaching load in graduate nursing program:  C=Calendar year (12 month contract); A=Academic year; Sp=Spring; Su=Summer; F=Fall; W=Winter 
Note:  Please append additional page(s) as necessary 
	List All Graduate

Faculty in

Alphabetical Order
	Educational Preparation

· Indicate all that apply

· Denote credentials for advanced preparation

· MUST be congruent with data reported in Table 8.1
	Major

Area of Concentration at

Graduate Level
	Graduate Program Faculty

(See Codes Above)**

Must check FULL or PART TIME teaching load in the graduate nursing program.
	Gratis (G),

Add'l (A),

Joint (J), or Dual Appt (D)

	Check (() if employed Oct. 15, 2016


	
	BSN


	Masters
	Doctorate
	
	Full

Time


	Part

Time


	Indicate percentage of 
part-time
	
	

	
	
	Nurs.*
	Other
	Nurs.
	Other
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	List All Graduate

Faculty in

Alphabetical Order
	Educational Preparation

· Indicate all that apply

· Denote credentials for advanced preparation

· MUST be congruent with data reported in Table 8.1
	Major

Area of Concentration at

Graduate

Level
	Graduate Program Faculty

(See Codes Above)**

Must check FULL or PART TIME teaching load in the graduate nursing program.
	Gratis (G),

Add'l (A),

Joint (J), or Dual Appt (D)

	Check (() if employed Oct. 15, 2016


	
	BSN


	Masters
	Doctorate
	
	Full

Time


	Part

Time


	Indicate 
percentage of 
part-time
	
	

	
	
	Nurs.*
	Other
	Nurs.
	Other
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	List All Graduate

Faculty in

Alphabetical Order
	Educational Preparation

· Indicate all that apply

· Denote credentials for advanced preparation

· MUST be congruent with data reported in Table 8.1
	Major

Area of Concentration at

Graduate Level
	Graduate Program Faculty

(See Codes Above)**

Must check FULL or PART TIME teaching load in the graduate nursing program.
	Gratis (G),

Add'l (A),

Joint (J), or Dual Appt (D)

	Check (() if employed Oct. 15, 2016


	
	BSN


	Masters
	Doctorate
	
	Full

Time


	Part

Time


	Indicate 

percentage of 

part-time

	
	

	
	
	Nurs.*
	Other
	Nurs.
	Other
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	List All Graduate

Faculty in

Alphabetical Order
	Educational Preparation

· Indicate all that apply

· Denote credentials for advanced preparation

· MUST be congruent with data reported in Table 8.1
	Major

Area of Concentration at

Graduate

Level
	Graduate Program Faculty

(See Codes Above)**

Must check FULL or PART TIME teaching load in the graduate nursing program.
	Gratis (G),

Add'l (A),

Joint (J), or Dual Appt (D)

	Check (() if employed Oct. 15, 2016


	
	BSN


	Masters
	Doctorate
	
	Full

Time


	Part

Time


	Indicate 
percentage of 
part-time

	
	

	
	
	Nurs.*
	Other
	Nurs.
	Other
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	List All Graduate

Faculty in

Alphabetical Order
	Educational Preparation

· Indicate all that apply

· Denote credentials for advanced preparation

· MUST be congruent with data reported in Table 8.1
	Major

Area of Concentration at

Graduate Level
	Graduate Program Faculty

(See Codes Above)**

Must check FULL or PART TIME teaching load in the graduate nursing program.
	Gratis (G),

Add'l (A),

Joint (J), or Dual Appt (D)

	Check (() if employed Oct. 15, 2016


	
	BSN


	Masters
	Doctorate
	
	Full

Time


	Part

Time


	Indicate percentage of 
part-time

	
	

	
	
	Nurs.*
	Other
	Nurs.
	Other
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	List All Nurse

Faculty in

Alphabetical Order
	Educational Preparation

· Indicate all that apply

· Denote credentials for advanced preparation

· MUST be congruent with data reported in Table 8.1
	Major

Area of Concentration at

Graduate Level
	Graduate Program Faculty

(See Codes Above)**

Must check FULL or PART TIME teaching load in the graduate nursing program.
	Gratis (G),

Add'l (A),

Joint (J), or Dual Appt (D)

	Check (() if employed Oct. 15, 2016


	
	BSN


	Masters
	Doctorate
	
	Full

Time


	Part

Time


	Indicate percentage of 
part-time

	
	

	
	
	Nurs.*
	Other
	Nurs.
	Other
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 



	List All Nurse

Faculty in

Alphabetical Order
	Educational Preparation

· Indicate all that apply

· Denote credentials for advanced preparation

· MUST be congruent with data reported in Table 8.1
	Major

Area of Concentration at

Graduate

Level
	Graduate Program Faculty

(See Codes Above)**

Must check FULL or PART TIME teaching load in the graduate nursing program.
	Gratis (G),

Add'l (A),

Joint (J), or Dual Appt (D)

	Check (() if employed Oct. 15, 2016


	
	BSN


	Masters
	Doctorate
	
	Full

Time


	Part

Time


	Indicate percentage of 
part-time

	
	

	
	
	Nurs.*
	Other
	Nurs.
	Other
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	TOTAL
	
	
	
	
	
	
	
	
	
	
	
	


8.1   Nurse faculty education preparation data for faculty from October 16, 2015 through October 15, 2016. 
All faculty teaching in the graduate program should be included on the table.  Please note the following: 

· Only nurse administrators with an assignment in the graduate program should be listed.
· Credentials need to match those recorded on table 8.0.
· Total the amount of each column at the conclusion of the 8.1 faculty education preparation data spreadsheet.
	Faculty Name
	Graduate Granting Institution (specify degree and major, i.e. MS, MSN, etc.)
	Doctorate granting institution (specify degree and major, i.e. PhD, DNS, EdD, DNP etc.)

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


	Faculty Name
	Graduate Granting Institution (specify degree and major, i.e. MS, MSN, etc.)
	Doctorate granting institution (specify degree and major, i.e. PhD, DNS, EdD, DNP etc.)

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


	Faculty Name
	Graduate Granting Institution (specify degree and major, i.e. MS, MSN, etc.)
	Doctorate granting institution (specify degree and major, i.e. PhD, DNS, EdD, DNP etc.)

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


	Faculty Name
	Graduate Granting Institution (specify degree and major, i.e. MS, MSN, etc.)
	Doctorate granting institution (specify degree and major, i.e. PhD, DNS, EdD, DNP etc.)

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	TOTAL
	     
	     
	     


9.0
Budget:  Report in accordance with your program records.  If you have multiple programs and each has a separate budget, report each on a separate sheet.  If more than one program and one budget, report approximate % of allocation in 9.2. 


9.1
Revenues:
	
	Fiscal Year

2015-2016


	STATE FUNDS
	     

	General
	     

	Special
	     

	Supplemental
	     

	FEDERAL FUNDS
	     

	PRIVATE FUNDS
	     

	General
	     

	Special
	     

	OTHER
	     

	TOTAL
	     



9.2
If one budget for more than one program:

Percent of 2015-2016 budget allocated to the graduate program(s):
     

Percent of 2016-2017 budget allocated to the graduate program(s):
     
10.0 Descriptions and Attachments
      10.1
Describe progress made in meeting Louisiana State Board of Nursing 

            recommendation(s) from previous report(s), if any.



     

   

   10.2
Describe all curriculum changes, additions, deletions and modifications 

            implemented during this report year.  (Note: Major curriculum changes must be  

            approved in accordance with LAC46XLVII.4509.M)



     

 FORMTEXT 
  
10.3
List current clinic agency affiliations - include level and course utilizing, type of 


clinical setting and geographic radius from Home College. 

	Clinical Agency
	Level and Course Utilizing
	Type of Clinical Setting
	Geographic Radius from Home College

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	     
	     
	     
	     

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Clinical Agency
	Level and Course Utilizing
	Type of Clinical Setting
	Geographic Radius from Home College

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Clinical Agency
	Level and Course Utilizing
	Type of Clinical Setting
	Geographic Radius from Home College

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Clinical Agency
	Level and Course Utilizing
	Type of Clinical Setting
	Geographic Radius from Home College

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


10.4     Attach a copy of the degree plan which lists courses required by semester and credit hours   for each program preparing graduates for APRN licensure.
10.5    Attach a list of the current Technical Standards published by the School of Nursing and/or       parent institution.  Note: Technical Standards are basic competency requirements and skills 
needed by nurses and, therefore, provide minimum qualifications needed for nursing students.  Examples 
include, but are not limited to, baseline acceptance levels of visual acuity, physical strength, minimum motor 
skills, and mental capacity for calculation and reasoning in decision making and policy compliance.  Often, the 
parent institution will have such standards in place which could possibly be used as a guideline.  Other terms 
used for such policies are:  Technical requirements, and core competencies.
11.  
Compliance Confirmation


Please indicate whether your program was in compliance with the following rules and regulations 
by checking “YES” if program remained in compliance or “NO” if program was out of 
compliance.  If you answer “NO” to any question(s), please give a detailed explanation in 
the comment box.
       11.1  
LAC 46:XLVII.3513.F:
The undergraduate and graduate nursing education 







degree programs shall notify the board in writing, 







immediately and provide written communication 







within five business days when there has been a 







change in the control of the institution, chief nurse 







administrator of the program, or the accreditation 







status of the parent institution and/or the nursing 







education degree program(s).



 FORMCHECKBOX 
  YES


 FORMCHECKBOX 
  NO




If no, please Explain:        
    11.2 
LAC 46:XLVII.3517.I:
Students shall not be eligible to enroll in a clinical nursing 


course based on evidence of grounds for denial of licensure 


in accordance with R.S. 37:921, LAC 46:XLVII.3324, 3331 


and 3403.



 FORMCHECKBOX 
  YES


 FORMCHECKBOX 
  NO




If no, please Explain:        
      11.3  
LAC 46:XLVII.3532.A
Undergraduate and/or graduate nursing education degree 





program(s) shall notify the board of major/substantive 





changes (refer to §3503).



Refer to LAC 46:XLVII.3532.B.1-10



 FORMCHECKBOX 
  YES


 FORMCHECKBOX 
  NO




If no, please Explain:        
      11.4 
LAC 46:XLVII.3541.B 
   Compliance Forms 



11.4.a LAC 46:XLVII.3541.B.1:
Undergraduate and/or graduate nursing education degree 




program(s) shall submit a faculty qualification form within 



two weeks of the time each new faculty member is 




employed.




 FORMCHECKBOX 
  YES


 FORMCHECKBOX 
  NO




If no, please Explain:        


11.4.b LAC 46:XLVII.3541.B.2:
Undergraduate and/or graduate nursing education degree 




program(s) requesting approval of new clinical facilities 




needed for students' clinical practice areas shall submit a 




clinical facility survey form and shall be secured in accord 



with §3529 prior to the time students are assigned to the new 



facility. 




 FORMCHECKBOX 
  YES


 FORMCHECKBOX 
  NO




If no, please Explain:        


11.4.c LAC 46:XLVII.3541.B.3:
Any undergraduate and/or graduate nursing education 




degree program(s) required to submit a regional or a national 



nursing accreditation interim report shall submit a copy of 



the report to the board.




 FORMCHECKBOX 
  YES


 FORMCHECKBOX 
  NO




If no, please Explain:        
11/1/10
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