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FLORIDA BOARD OF NURSING - PROVIDER #__________________


Continuing Education COURSE FILE CHECKLIST

             New Program
             Repeat -  See File # ________________  
This Program #  


  I.
IDENTIFICATION DATA:


          
1.
Who submitted application


          
2.
Agency/Institution


          
3.
Address


          
4.
Phone number

 II.
OFFERING DATA - GENERAL:


          
1.
Title of Offering


          
2.
Target Audience


          
3.
Contact Hours

III.
OFFERING DATA - SPECIFIC:


          
1.
Learner Objectives


          
2.
Subject Matter


          
3.
References/Bibliography


          
4.
Teaching Methods


          
5.
Other





          
a.  Agenda     
              b.  Handouts
                 c.  Evaluation
 IV.
FACULTY QUALIFICATIONS:


          
1.
Name


          
2.
Job Title


          
3.
Educational Preparation





(Institutions attended, academic degrees with dates, other specialized training and evidence of current state registration, where applicable)


          
4.
Position(s) held, emphasis on experience on subject matter


          
5.
Copy of CV
  V.
TRAINING ROSTER:


          
1.
FBN Sign-in Sheet


          
2.
DC Sign-in Sheet


          
3.
FBN Official Roster
 VI.
EVALUATION SUMMARY:


          
1.
Copy of Evaluation


          
2.
Copy of Evaluation Summary with Comments

VII.
CERTIFICATES:


          
1.
Date Sent






Courtesy of the Florida Department of Health


