
Date�BBBBBBBBBBBBBB Nurse Educator Application

Nurse Educator Minimum Requirements 
�� 7KUHH�\HDUV�RI�FXUUHQW�FOLQLFDO�QXUVLQJ�H[SHULHQFH��HLWKHU�DV�D�QXUVH�RU�FOLQLFDO�HGXFDWRU
�� &XUUHQW�51�OLFHQVH�DQG�&35�FHUWLILFDWLRn
�� 7ZR�\HDUV�RI�QXUVLQJ�HGXFDWLRQ�H[SHULHQFH�LQFOXGLQJ�DOO�RI�WKH�IROORZLQJ� 
�������$��7HDFKLQJ�QXUVLQJ�PHGLFDO�SHUVRQQHO��IDPLOLHV��DQG�SDWLHQWV� 
�������%��7HDFKLQJ�LQ�WKH�FOLQLFDO�VHWWLQJ��L�H��WKH�EHGVLGH�DQG�LQ�WKH�FOLQLF� 
�������&��7HDFKLQJ�WKHRU\�LQ�D�FODVVURRP�VLWXDWLRQ� 
�������'��7HDFKLQJ�WR�ERWK�VPDOO��������DQG�ODUJH����������QXPEHUV�RI�SDUWLFLSDQWV�LQ�WKH�FODVVURRP� 
�������(��7HDFKLQJ�OHFWXULQJ�RQ�D�YDULHW\�RI�WRSLFV�
�� $ELOLW\�WR�IXQFWLRQ�LQ�WKH�FOLQLFDO�VHWWLQJ�LQFOXGLQJ�DOO�RI�WKH�IROORZLQJ� 
�������$��,Q�FRQMXQFWLRQ�ZLWK�WKH�SHGLDWULFLDQ��PDQDJH�WKH�SUH�DQG�SRVW�RSHUDWLYH�SDWLHQWV�LQ�WKH�ZDUG�VHWWLQJ� 
�������%��$VVHVV�SDWLHQWV�IRU�SRVW�RSHUDWLYH�FRPSOLFDWLRQV�DQG�LQWHUYHQH�ZKHQ�LQGLFDWHG� 
�������&��$VVLVW�LQ�WKH�FRRUGLQDWLRQ�RI�GLVFKDUJH�SODQQLQJ�DQG�IROORZ�XS�FDUH�
�� /HWWHU�RI�UHFRPPHQGDWLRQ�IURP�FXUUHQW��LPPHGLDWH�VXSHUYLVRU�DGGUHVVLQJ�DSSOLFDQW¶V�WHDFKLQJ�DELOLWLHV 
�� 3HUVRQDO�FKDUDFWHULVWLFV�LQFOXGH�
�������$��&RPIRUW�ZLWK�ERWK�DGXOW�DQG�SHGLDWULF�SDWLHQWV� 
�������%��)OH[LELOLW\��FRRSHUDWLYHQHVV��DQG�LQYHQWLYHQHVV�
�������&��$�SRVLWLYH�DWWLWXGH�
�������'��3HUVHYHUDQFH�LQ�VWUHVVIXO�VLWXDWLRQV�DQG�ORQJ�KRXUV�RI�ZRUN� 
�������(��6HQVLWLYLW\�WR�DQG�DQ�DSSUHFLDWLRQ�RI�FXOWXUDO�GLIIHUHQFHV� 
�������)��$SSURSULDWH�SXEOLF�UHODWLRQ�VNLOOV�
�������*��$ELOLW\�WR�ZRUN�DV�D�WHDP�PHPEHU�
�� 3UHIHUHQFH�PD\�EH�JLYHQ�WR�QXUVHV�ZLWK�IOXHQF\�LQ�WKH�QDWLYH�ODQJXDJH�RI�WKH�WULS�VLWH�

3OHDVH�FRPSOHWH��VDYH��DQG�HPDLO�PDLO�WKLV�IRUP�WR�RXU�RIILFH�ZLWK�WKH�IROORZLQJ�LWHPV�
7KUHH�OHWWHUV�RI�UHIHUHQFH��SUHIHUDEO\�IURP�WKUHH�SHRSOH�LQ�\RXU�ILHOG�ZKR�KDYH� 
ZRUNHG�ZLWK�5H6XUJH�,QWHUQDWLRQDO�� 
/HWWHU�H[SODLQLQJ�\RXU�LQWHUHVW�LQ�YROXQWHHULQJ�ZLWK�5H6XUJH�,QWHUQDWLRQDO�� 
GHVFULELQJ�DQ\�H[SHULHQFH�\RX�PD\�KDYH�ZRUNLQJ�RU�WUDYHOLQJ�LQ�lower middle 
-income countries LMICs��
&9�
&RS\�RI�FXUUHQW�OLFHQVH�DQG�FRS\�RI�PHGLFDO�VFKRRO�GLSORPD�
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3DJH���RI���Volunteer 
1XUVH�(GXFDWRU�$SSOLFDWLRQ�
10/2021

Your Specialty (please check one) 

BBBB�2SHUDWLQJ�5RRP�5�1�����BBBB�$QHVWKHVLD�5HFRYHU\�5RRP����BBBB�1XUVH�(GXFDWRU�

Your Contact Information 

1DPH� (�PDLO�

+RPH�$GGUHVV�

&LW\� 6WDWH� &RXQWU\�

=LS�3RVWDO�&RGH� +RPH�7HOHSKRQH�

2IILFH�$GGUHVV�

&LW\� 6WDWH� &RXQWU\�

=LS�3RVWDO�&RGH� 2IILFH�7HOHSKRQH�

(PSOR\PHQW�,QIRUPDWLRQ���
3OHDVH�DWWDFK�D�FRS\�RI�\RXU�FXUUHQW�UHVXPH���/LVW�EHORZ�\RXU�ZRUN�H[SHULHQFH�ZLWKLQ�WKH�ODVW�
ILYH�\HDUV��VSHFLI\LQJ�HPSOR\HU�DQG�GDWHV��XQOHVV�WKLV�LQIRUPDWLRQ�LV�FRPSOHWHO\�RXWOLQHG�RQ�\RXU�
UHVXPH����3OHDVH�DWWDFK�DGGLWLRQDO�SDJHV�LI�QHFHVVDU\���

PACU Nurses Only:  List below your PACU experience in the past two years, including 
types of patients and the percentage of pediatric patients. 
Certification: _____PALS 

_____ACLS 
_____CPAN / CAPA 
_____Other __________________________ 

Have you ever presented in-services or other educational programs? 
_____ No 
_____ Yes: Please list topics: 

__________________________________ 
__________________________________ 
__________________________________     

+DYH�\RX�GRQH�YROXQWHHU�ZRUN�IRU�DQ\�RWKHU�RUJDQL]DWLRQV"�



3DJH���RI���Volunteer�1XUVH�(GXFDWRU�$SSOL
FDWLRQ �10/2021

:KLFK�ODQJXDJH�V��DUH�\RX�IOXHQW�LQ"�

+RZ�GLG�\RX�KHDU�DERXW�5H6XUJH�,QWHUQDWLRQDO"�

:HUH�\RX�UHIHUUHG�E\�DQ\RQH"��3OHDVH�SURYLGH�KLV�KHU�QDPH��BBBBBBBBBBBBBBBBBBBBBBB�

$UH�\RX�DYDLODEOH�RQ�D�ODVW�PLQXWH�EDVLV"�������BBB�1R������BBB�<HV�

�� 'R�\RX�KDYH�DQ\�SK\VLFDO�RU�PHQWDO�GLVDELOLW\�WKDW�LPSDLUV�RU�FRXOG�LPSDLU�\RXU�DELOLW\�WR
FDUU\�RXW�\RXU�SURIHVVLRQDO�REOLJDWLRQV��SOHDVH�FRQVLGHU�DOO�W\SHV�RI�SK\VLFDO�RU�PHQWDO�GLVDELOLW\��
LQFOXGLQJ�SDVW�RU�SUHVHQW�VXEVWDQFH�DEXVH�"BBBBBBBBBBBBBBBBBBBBBBBBBBBB�

�� $UH�\RX�VXIIHULQJ�IURP�DQ\�FRPPXQLFDEOH�KHDOWK�FRQGLWLRQ�WKDW�FRXOG�SRVH�DQ\�VLJQLILFDQW
KHDOWK�DQG�VDIHW\�ULVN�WR�SDWLHQWV"�

�� ,Q�WKH�SDVW�ILYH�\HDUV��LQFOXGLQJ�WKH�SUHVHQW��KDYH�\RX�KDG�D�KLVWRU\�RI�FKHPLFDO�GHSHQGHQF\
RU�VXEVWDQFH�DEXVH�WKDW�PLJKW�DGYHUVHO\�DIIHFW�\RXU�DELOLW\�WR�FRPSHWHQWO\�DQG�VDIHO\�SHUIRUP�WKH�
IXQFWLRQV�RI�WKH�FRRUGLQDWRU�WUDQVODWRU"�

,I�\RX�DQVZHUHG�\HV�WR�DQ\�RI�WKH�DERYH��SOHDVH�GHVFULEH�EHORZ�DOO�SK\VLFDO�RU�PHQWDO�GLVDELOLWLHV�
WKDW�\RX�KDYH�ZKLFK�LPSDLU�RU�FRXOG�LPSDLU�\RXU�DELOLW\�WR�FDUU\�RXW�\RXU�SURIHVVLRQDO�
REOLJDWLRQV��

³,�FHUWLI\�WKDW�WKH�DERYH�LQIRUPDWLRQ�LV�DFFXUDWH��WUXH�DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH��
DQG�WKDW�WKLV�LQIRUPDWLRQ�PD\�EH�XVHG�WR�GHWHUPLQH�P\�HOLJLELOLW\�WR�YROXQWHHU�IRU�5H6XUJH�
,QWHUQDWLRQDO�´�

6LJQDWXUH� 'DWH�
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