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Biographical Data Form FOR WNA REPORTING:
	
	Primary Nurse Planner (PNP) 
	or
	
	Nurse Planner (NP)


	Provider Organization: 
	

	Name & Credentials:
	

	Today’s Date: 
	

	
	
	
	
	
	
	
	
	
	
	

	Nursing degrees held: 
	
	ADN     
	
	Diploma     
	
	BSN     
	
	MSN    
	
	Doctorate

	Organization/Employer:
	

	Current Position/Title:
	

	Mailing Address: 
	

	Phone:
	

	Email:
	


Your educational preparation: (include basic through highest degree held)


	Degree
	Major Area of Study
	Institution – Name, City, State

	
	
	

	
	
	

	
	
	

	
	
	


	A
	Describe how you were oriented to, or have current knowledge of, the ANCC/WNA CEAP criteria for planning, implementing, and evaluating nursing continuing professional development (NCPD) activities:

	

	B
	Describe your experience related to the functions of your role either as a Nurse Planner for NCPD activities or your role as the Primary Nurse Planner of a WNA CEAP Approved Provider Unit:

	

	C
	Licensure as a Registered Nurse: (must be current)

	
	RN License Number: 
	
	State: 
	
	Expiration (month/year):
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