LOUISIANA STATE BOARD OF NURSING
REQUEST FOR FACULTY EXCEPTIONS

LAC 46:X1.VIL.3515B.9 FACULTY QUALIFICATIONS : Exceptions to the academic qualifications for the undergraduate nurse
faculty shall be justified and approved under board established guidelines. Exceptions, if granted by the board, shall be a baccalaureate
in nursing prepared individual or a baccalaureate in nursing prepared individual enrolled at the graduate level, master’s and/or doctoral
program in nursing.

GUIDELINES
1. Each program head who submits a request for approval of faculty exception will submit the following
materials for review by the Board on each individual faculty exception requested:
1.1 Letter from program head that speaks to and/or includes justification as to why each faculty
exception is needed for faculty appointment in the program;
1.2 Nurse Faculty Qualification Form which documents academic degrees and the required clinical
practice experience as a registered nurse for each faculty exception applicant;
1.3 A description of the anticipated teaching responsibilities/roles and mentoring process for each
faculty exception applicant;
1.4 Copy of official BSN transcript and/or transcript of graduate credit or semester grade reports; and
1.5 Curriculum plan of study for baccalaureate degree in nursing individual enrolled in a
graduate degree in nursing program.
2. Faculty exceptions are granted for a period of two (2) calendar years at a time based on the following:
2.1 A registered nurse who holds a baccalaureate degree in nursing who meets the clinical practice

requirements (2 years of nursing practice in a clinical setting prior to their faculty appointment)
and is not enrolled in a graduate program are limited to two (2) calendar years after which time they must enroll in a
graduate nursing program.
2.1.1 A registered nurse who holds a baccalaureate degree is limited to two (2) calendar years
after which time they must enroll in a graduate nursing program for an additional two (2) years extension
and must provide the following:
a. Approved curriculum plan of study
b. Evidence of completion of 50% of the courses listed in the approved curriculum plan.

2.2 A registered nurse who holds a baccalaureate degree in nursing and is enrolled in a graduate degree in nursing
program may be approved for two (2) calendar years with annual approval thereafter for a maximum of four (4)
calendar years and must submit an approved curriculum plan of study for a graduate degree in Nursing.

2.2.1 A registered nurse who holds a baccalaureate degree enrolled in a graduate program in nursing at the
master’s or doctoral level, and previously approved for the two (2) previous consecutive years, may apply
for annual extensions for a third year and must submit the following:

a. An approved curriculum plan of study for a graduate degree in Nursing; and
b. Evidence of completion of 33% of the courses listed in the approved curriculum plan prior to the third-
year exception.

2.2.2. A registered nurse who holds a baccalaureate degree enrolled in a graduate program in nursing at the
master’s or doctoral level, and previously approved for the three (3) previous consecutive years, may
apply for annual extensions for a fourth year and must submit the following:

a. An approved curriculum plan of study for a graduate degree in Nursing; and
b. Evidence of completion of 66% of the courses listed in the approved curriculum plan prior to the fourth-
year exception.

3. No faculty exception will be granted to an individual who holds a probated license.

4, Notify the Board immediately of any unused portion of the time period granted for the faculty exception.

Reference LSBN Form N.E.2 (Adopted 11/18/93, Revised 2/23/94, 4/96, 8/07, 6/2016, 4/24/2020, 9/21/2023, 5/13/2024)



LOUISIANA STATE BOARD OF NURSING
REQUEST FOR EXCEPTION TO FACULTY QUALIFICATIONS
L.A.C.46: XLVIL3515.B.9.a-b.

Directions: Complete the form along with the Nurse Faculty Qualifications Form (N.E.1) and transcript(s)

and e mail a copy to fontenotc@lsbn.state.la.us or mail a copy to the LSBN.

Yes No
RN Number:
Explain:
State: Number:
State: Number:
State: Number:
State: Number:
Yes No

Yes No



mailto:scottt@lsbn.state.la.us

LENGTH OF FACULTY EXCEPTON REQUESTED

Yes No
Dates of exception requested:

Yes No
Dates of exception requested:

Yes No
Dates of exception requested:

Yes No
Dates of exception requested:

Yes No
Dates of exception requested:

I certify that the information given above is accurate and represents the individual who is being requested to
serve in a faculty role in accordance to L.A.C. 46:XLVII.3515.B. Faculty Qualifications.

Signature of Program Head Date
FOR STAFF USE ONLY
Documents received: Documents reviewed:
Exception approved by:
Name Title Date

Dates exception approved for:

Exception not approved/comments:

LSBN Form N.E.2. Revised 4/96; 3/19/02, 3/31/03, 8/07, 9/12/2016, 4/24/2020, 9/21/2023, 5/13/2024




	Name of the nursing program submitting request for an Exception to Faculty Qualifications: 
	Name of the individual to serve in a faculty role: 
	Total  of FullTime Faculty currently in program: 
	Total  of Faculty Exceptions  prospective faculty NOTE please count faculty exceptions according to the application submitted: 
	Yes NoDescription of the anticipated teaching responsibilitiesroles and mentoring process An additional page may be added if necessary: 
	Date: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 


