/|

Pennsylvania

Department of State
State Board of Nursing

VERIFICATION OF NURSE ANESTHESIA EDUCATION PROGRAM

SECTION A — TO BE COMPLETED BY APPLICANT

APPLICANT INFORMATION

NAME: |Last

First

Middle

OTHER NAME(S):

DATE OF BIRTH:

LAST 4 DIGITS OF SSN:

ADDRESS:

CITY / STATE / ZIP:

Section B. Completed by the Program Director or Designee of the CRNA Educational Program after all program requirements have been met.

FULL NAME OF THE
NURSE ANESTHESIA
PROGRAM:

ADDRESS (city/state):

DATE OF PROGRAM

DEGREE TYPE

CERTIFICATION EXAM?

COMPLETION: AWARDED:
IS THE PROGRAM ACCREDITED BY COA OR OTHER BOARD-APPROVED ACCREDITING BODY?| [ YES O NO
DID COMPLETION OF THIS PROGRAM MAKE THE GRADUATE ELIGIBLE TO TAKE A NATIONAL O YES O NO

IF YES: PROVIDE THE NAME OF THE
NATIONAL CERTIFICATION ORGANIZATION:

| CERTIFY THAT ALL OF THE INFORMATION LISTED ABOVE IS CORRECT

SIGNATURE OF DIRECTOR/DEAN/REGISTRAR:

DATE OF SIGNATURE:

DIRECTOR / DEAN / REGISTRAR: RETURN DIRECTLY TO THE PENNSYLVANIA STATE BOARD OF NURSING
AS A PDF FILE TO ST-NURSE@PA.GOV OR IN AN OFFICIAL SCHOOL ENVELOPE TO THE BELOW ADDRESS

ATTN: BOARD OF NURSING.

Bureau of Professional and Occupational Affairs | Department of State
P.O. Box 2649 | Harrisburg, PA 17105 (Mailing Address)

2 Technology Park | Harrisburg, PA 17110 (Courier Address)

833.367.2762 | www.dos.pa.gov | www.pals.pa.gov


mailto:ST-NURSE@PA.GOV

