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THE STATE

"ALASKA

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

Board of Nursing

550 West 7th Avenue, #1500, Anchorage, AK 99501

Tel: (907) 269-8161 - Fax: (907) 269-8196

Email: license@alaska.gov - Website: Nursing.Alaska.Gov

Now Available!
Renew Online:
e Fast
o Easy

Registered Nurse Biennial License Renewal
December 1, 2016 — November 30, 2018

e Online renewal is available at: Nursing.Alaska.Gov

o Emailed applications will not be accepted.

e Your nursing license lapses after November 30, 2016.

e There is no grace period — it is illegal to work if your license has lapsed.

o Make checks and money orders payable to the State of Alaska or use the attached credit card payment form.
e Plan on a three- to four-week processing time for correct and complete renewal applications.

|:| Biennial License Renewal $165.00
(for licenses issued on or before November 30, 2015) )
Renewal Type:
|:| Prorated License Renewal $82.50
(for new licenses first issued on or after December 1, 2015) )

Alaska Nursing License Number:

Full Legal Name:

NAME CHANGES: Document all legal name changes — if you have had a legal name change since your last license was issued, enclose a certified
true copy of the legal document (marriage certificate, divorce decree, etc.), as proof of your name change and complete the name change affidavit.

Mailing Address:
This is an address change: [_]

Contact Phone: Birthdate:

EMAIL AGREEMENT: By choosing to receive correspondence on any matter affecting your license or other business with the Alaska Division of
Corporations, Business and Professional Licensing by email, you agree to notify the Division in writing when your email address changes. You
understand that failure to check your email address or to keep it in good standing may result in an inability to receive crucial information, potentially
resulting in the inability to obtain or retain licensure.

[ send my Correspondence by US Mail

Email Address: [ Send my Correspondence by Email

SOCIAL SECURITY NUMBER: As required by state law, please provide your United
States Social Security Number. It is considered CONFIDENTIAL information and is
not for public disclosure; it may be used to verify inter-state licensure. (AS 08.01.100)
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Professional Fitness

The following questions must be answered. “Yes” answers may not automatically result in license denial.

If you answer “Yes”, please explain dates and circumstances on a separate piece of paper, sign and date. Send any
supporting documents that are applicable (court records, judgments, charging documents, etc.).

Applications submitted without the appropriate attachments will be considered incomplete and will not be processed.

WHEN IN DOUBT, DISCLOSE AND EXPLAIN

1. Since the date of your last application, has ANY professional license held by you
been fined, placed on probation, reprimanded, disciplined, or entered into a
settlement (consent agreement) with a licensing authority, in any jurisdiction or Yes |:| No |:|
state including Alaska, and including that of any military authorities or is any such
action pending?

2.  Are you currently under investigation for any nursing or health care related issue in
ANY state/territory? Yes [] No []

3. Since the date of your last application, have you been convicted of a crime? For
purposes of this question “Crime” includes a misdemeanor, felony, or military
offense. “Convicted” includes having been found guilty by verdict of a judge or jury, Yes [] No []
having entered a plea of guilty, nolo contendere or no contest, or having been
given probation, a suspended imposition of sentence, or a fine.

4. Do you currently have a physical disability which may impair or interfere with your
ability to safely practice nursing? *Yes [] No []

5. Since the date of your last application, have you been addicted to or excessively
used alcohol, or any other legal or illegal drugs? *Yes [] No []

6. Since the date of your last application, have you been or are you currently being
treated or on medication for bipolar disorder, schizophrenia, paranoia, psychotic
disorder, substance abuse, depression (excluding situational or reactive Yes D No D
depression) or any other mental or emotional illness?

If you answered “Yes” to questions 4, 5 or 6, in addition to your personal statement, you must submit a
statement from the appropriate health care provider indicating your ability to safely practice as a nurse.

Explain and document any “Yes” answers

o Your license cannot be renewed unless you have successfully completed the continuing
Continuing Competency | competency requirements in regulation 12 AAC 44.600 - .660 (regulations attached).

If your RN license was issued on or after December 1, 2015, you are not required to
complete continuing competency activities for this renewal only. For your next renewal, you
will be required to satisfy the continuing competency requirements.

_ A percentage of license renewal applications will be randomly selected for audit. If
Random Audit selected, you must submit copies of certificates or other acceptable proof that you satisfied

the continuing education requirements as you have stated on this application. You are
required to save your documents for at least four years, so you can respond to audits.
Licensees unable to comply with the audit are subject to disciplinary license action.
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Statement of Compliance

Choose one of the five categories below. If you did not complete the requirements between December 1, 2014,
and November 30, 2016, do not use this application.

If you have not met the continuing competency requirement, you must submit reinstatement application form
08-4365 after December 1, 2016.

CATEGORY 1:

[] Select TWO of the three activities you have completed:
[] 320 hours of compensated nursing employment
(must be performed between December 1, 2014, and November 30, 2016)

[C] 30 contact hours of continuing education in nursing
(must be earned between December 1, 2014, and November 30, 2016)

ours of uncompensated professional nursing activities
30h f ted fessi I i tiviti
(performed between December 1, 2014, and November 30, 2016)

CATEGORY 2:

[[] Completed a nursing refresher course approved by the Board.
(completed between December 1, 2014, and November 30, 2016)

CATEGORY 3:

|:| Attained a degree or certificate in nursing, or made progress towards one, beyond the education
requirement for your original license by successfully completing at least six academic credits
required for the degree or certificate.

(attained between December 1, 2014, and November 30, 2016)

CATEGORY 4:

[[] Successfully completed the National Council Licensing Examination (NCLEX)
(passed between December 1, 2014, and November 30, 2016)

CATEGORY 5: (Prorated License)

|:| My RN license was issued on or after December 1, 2015

(I am not required to complete continuing competency activities for this renewal only. For my next
renewal, | will be required to satisfy the continuing competency requirements in 12 AAC 44.600 - .660)

WARNING: The Division may deny, suspend or revoke the license of a person who has obtained or attempted to
obtain a license by fraud or deceit. The person may also be subject to criminal charges for perjury or unsworn
falsification. By my signature below, | certify that the information furnished in this application is true and correct. |
further certify that | have successfully completed the required continuing competency of Article 6 of 12 AAC 44 as of
this date, as reflected by my completed Statement of Compliance. If audited, | understand | must provide
documentation that verifies | meet the activities as claimed.

Signature Date
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THE STATE

of A I A SI Department of Commerce, Community, and Economic Development

Division of Corporations, Business and Professional Licensing

Alaska Board of Nursing
550 West 7" Avenue, Suite 1500
Anchorage, AK 99501
Phone: (907) 269-8161 - Fax: (907) 269-8196
Email: license@alaska.gov
Website: nursing.alaska.gov

Authorization to Discuss Application and Share Information

Nursing Board staff is authorized to communicate only with the applicant. If the applicant is using a credentialing
agency, or is accepting assistance from a staffing or employment agency, then the Board staff must have a signed
release from the applicant to discuss the application and share information.

If you wish to authorize such a communication, please complete this form and file with your application.

Name of Applicant

Profession O RN ] LPN [CJAPRN (ANP, CNM, CRNA) [ cNA
Applicant’s Email Phone

Authorized Agency Phone

Authorized Agent Email

| hereby authorize staff of the Alaska Board of Nursing to share and exchange information relating to my licensing
application with the above-named authorized agent and agency.

This release applies to status updates, documents and information required to complete my application for licensure in
the State of Alaska. This authorization expires one year from the date of signature.

Applicant’s Signature: Date:

Information for credentialing, staffing or employment agencies:

o Licensing staff will respond to one inquiry from agencies each week. Staff will respond as quickly as possible,
though it may not be possible to respond the same day as the inquiry is received. More than one inquiry per
week will not be accepted.

o Applicants are sent a written status letter and may contact staff to query application status at any time.

e The Board will not accept applications that list an agency address as the practice address, and will likewise
not accept the telephone numbers or email addresses for such agencies as the applicant’s own. The Board
may only accept those addresses, phone numbers, and email addresses if the applicant is actually practicing
in that office. Alaska law requires the applicant to provide their information, not the agency information.
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Division of Corporations, Business and Professional Licensing

Alaska Board of Nursing
550 West 7" Avenue, Suite 1500
Anchorage, AK 99501
Phone: (907) 269-8161 - Fax: (907) 269-8196
Email: license@alaska.gov
Website: nursing.alaska.gov

Name Change Affidavit

Within 60 days of a name (or address) change, you must notify the Board of Nursing.

If you fail to have this form notarized, you must submit a certified copy of the legal document showing the change
of name, i.e., certified copy of a marriage certificate, certified copy of a divorce decree, or a certified copy of a court
ruling (12 AAC 44.930).

If you submit this form with your renewal, there is no additional fee for a name change. If you request a name
change after renewal, a $5.00 fee is required (12 AAC 02.105(3)) for each license.

Print Previous Name:

Mailing Address:

Current License Number (if applicable):

| hearby certify that | have changed my name to:

| certify that the information on this form is true and correct to the best of my knowledge and that all credentials supplied
by me to support my application are true and correct. The Division may deny, suspend, or revoke the license of a
person who has obtained or has attempted to obtain a license by fraud or deceit. The person may also be subjected to
criminal charges for perjury or unsworn falsification. (AS 11.56.210)

Signature of Licensee:

Printed Name:

Notary Public for State of:

Subscribed and Sworn to
Before me on this Day:

My Commission Expires:

Notary’s Signature:
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n General Information

APPLICATION PROCESSING:

The average time to process an application is 3-4 weeks from the date it is received in this office, complete with all correct forms and supporting documents and
appropriate fees paid. If the application is incomplete, the applicant will be notified of the incomplete and/or incorrect documents and fees. If the application is
not complete, a status letter will be sent to you. Start the process far enough in advance to allow for processing time. Applications are reviewed in order of
receipt in our office, and walk-in customers should not expect immediate review. Your RN license will lapse on 11/30/2016. THERE IS NO GRACE PERIOD.

LICENSE TERM:

There is no “inactive” status. If you choose not to renew your license, it will lapse. Licenses are issued for a two-year period and expire on November 30 of
even-numbered years, regardless of the date of issuance, except licenses issued within 90 days of the expiration date are issued to the next biennial
expiration date. One renewal notice will be mailed at least 30 days before license expiration to the last known address of record. If your program offers
temporary licenses, they are issued for either 30 consecutive days or until the end of the calendar year, whichever period is shorter.

“YES” RESPONSES:
A “Yes” response in the application does not mean your application will be denied. If you have responded “Yes” to any professional fithess questions in the
application, be sure to submit a signed and dated explanation, and both charging and closing court documentation.

DENIAL OF APPLICATION:
Please be aware that the denial of an application of licensure may be reported to any person, professional licensing board, federal, state, or local
governmental agency, or other entity making a relevant inquiry or as may be required by law.

RANDOM AUDIT:

If your program requires continuing education, the Division will audit a percentage of the license renewals. If your license is randomly selected for audit,
you will be sent a letter and required to submit copies of documentation and proof that you satisfied the continuing competency requirements as you stated
on this renewal form. Please note that licensees are randomly selected by computer and may be randomly selected as often as the computer program
chooses. You must save your documents for at least four years so you can respond to audits.

ADDRESS OR NAME CHANGE:

In accordance with 12 AAC 02.900, it is the applicant's/licensee's responsibility to notify the Division, in writing, of changes of address or name. Name and
address change notification forms are available on the Division’s website. The address of record with the Division will be used to send renewals and all
other official notifications and correspondence. The name appearing on the license must be your current legal name.

CERTIFIED TRUE COPIES:
If any of the required documents will be issued under a former name, indicate on the application and submit marriage license and/or court documents that
are notarized as a “certified true copy of the original document”.

SOCIAL SECURITY NUMBERS:

AS 08.01.060 and 08.01.100 require that a U.S. Social Security Number be on file with the division before a professional license is issued or renewed for an
individual. If you do not have a U.S. Social Security Number, please complete the Request for Exception from Social Security Number Requirement form
located at ProfessionalLicense.Alaska.gov or contact the Division for a copy of the form.

SPECIAL ACCOMMODATIONS FOR EXAMINATION:

Programs under the jurisdiction of the Division of Corporations, Business and Professional Licensing are administered in accordance with the Americans
with Disabilities Act. If you require a special accommodation when taking the licensing examination, you must submit an Application for Examination
Accommodations for Candidates with Disabilities form (08-4214).

PUBLIC INFORMATION:

Please be aware that all information on the application form will be available to the public, unless required to be kept confidential by state or federal law.
Information about current licensees, including mailing addresses, is available on the Division’s website at ProfessionalLicense.Alaska.gov under License
Search.

ABANDONED APPLICATIONS:

Under 12 AAC 02.910, an application is considered abandoned when 12 months have elapsed since correspondence was last received from or on behalf of
the applicant. An abandoned application is denied without prejudice. At the time of abandonment, the Division will send notification to the last known
address of the applicant, who has 30 days to submit a written request for a refund of biennial license and other fees paid. The application fee will not be
refunded. If no request for refund is received within that timeframe, no refund will be issued and all fees will be forfeited.

PAYMENT OF CHILD SUPPORT AND STUDENT LOANS:

If the Alaska Child Support Enforcement Division has determined that you are in arrears on child support, or if the Alaska Commission on Postsecondary
Education has determined you are in loan default, you may be issued a nonrenewable temporary license valid for 150 days. Contact Child Support Services at
(907) 269-6900, or the Postsecondary Education office at (907) 465-2962 or (800) 441-2962 to resolve payment issues.

BUSINESS LICENSES:
The status of a professional license will directly impact the status of an associated business license. Renewal applications for business licenses are mailed
separately. For more information about business licenses, call (907) 465-2550 or online at: BusinessLicense.Alaska.gov

STATUTES AND REGULATIONS:
The complete set of statutes and regulations for this program are available by written request or online at the Division’s website:
ProfessionalLicense.Alaska.Gov

If you would like to receive notice of all proposed regulation changes for your program, please send a request in writing with your name, preferred contact
method (mail or email), and the program you want to be updated on to:

REGULATIONS SPECIALIST
Email: RegulationsAndPublicComment@Alaska.Gov
Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
P.O. Box 110806
Juneau, Alaska 99811-0806
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12 AAC 44.315. LICENSE RENEWAL. (a) A practice nurse license must be renewed biennially on or before September 30 of even-numbered years. A
registered nurse license, advanced nurse practitioner authorization, and registered nurse anesthetist authorization must be renewed biennially on or
before November 30 of even-numbered years. A renewal reminder document will be mailed to each currently licensed nurse at least 60 days before the
renewal date.

(b) A license not renewed on or before the last day of the biennial licensing period lapses on the first day of the new licensing period. An applicant
whose license has lapsed must meet the requirements under 12 AAC 44.317.

Authority: AS 08.68.100 AS 08.68.251 AS 08.68.276

ARTICLE 6.
CONTINUING COMPETENCY.

Section
600. Purpose of continuing competency requirements
610. Continuing education requirements
620. Professional activities requirement
630. Nursing employment requirement
640. Alternative methods for continuing competency requirements
650. Requirements for new licensees
660. Audit and documentation

12 AAC 44.600. PURPOSE OF CONTINUING COMPETENCY REQUIREMENTS. The purpose of continuing competency requirements is to ensure
that nurses maintain the ability to safely and effectively apply nursing knowledge, principles, and concepts in the practice of registered or practical
nursing as defined in AS 08.68.850. Before a license can be renewed each biennial period, a registered nurse or a licensed practical nurse must
document either

(1) compliance with 12 AAC 44.640; or

(2) completion of two of the following three methods for maintaining continuing competency:
(A) continuing education as prescribed under 12 AAC 44.610;
(B) professional activities as prescribed under 12 AAC 44.620; and
(C) nursing employment as prescribed under 12 AAC 44.630.

Authority: AS 08.68.100 AS 08.68.276

12 AAC 44.610 CONTINUING EDUCATION REQUIREMENTS. (a) Except as provided in (d) of this section, the board will accept continuing
education toward fulfillment of the continuing competency requirements set out in 12 AAC 44.600 if the applicant documents
(1) completion of at least 30 contact hours of continuing education for renewal of a license; the applicant shall earn at least 20 of the contact
hours in a continuing education program provided
(A) under the accreditation standards established or followed by one of the following organizations:
(i) American Nurses Credentialing Center (ANCC);
(i) Accreditation Council for Continuing Medical Education (ACCME);
(iii) Accreditation Council for Pharmacy Education (ACPE) — courses with a “P” designation or identification number;
(iv) a nurse practitioner certifying body;
(v) a nurse anesthetist certifying body; or
(B) by a sponsor for which an applicant obtains board approval; the board will approve only those sponsors who offer “continuing education”
as defined in (c)(2) of this section;
(2) that no more than 10 of the contact hours required under (1) of this subsection were earned through in-service nursing education offered by a
licensed health care facility that does not meet the qualifications required under (1) of this subsection; and
(3) that the contact hours required under (1) of this subsection were earned in at least one of the following subject areas:
(A) nursing practice areas and special health care problems;
(B) biological, physical, or behavioral sciences;
(C) legal or ethical aspects of health care;
(D) management or administration of health care personnel and patient care;
(E) subjects approved by the board that are required as part of a formal nursing program but that are more advanced than those completed
for original licensure.
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(b) The board will accept continuing education contact hours that are part of a mediated learning system such as educational television, audio or
video cassettes, the Internet, or printed media, or that are part of an independent study program, if the system or program is accredited by an agency
that the board has approved. The board will maintain a list of accrediting agencies and will approve an accrediting agency that is approved by a national
certifying body.

(c) In this section,

(1) “contact hour” means a minimum of 60 minutes of actual organized instruction; academic credit will be converted to contact hours as follows:
(A) one quarter academic credit equals 10 contact hours;
(B) one semester academic credit equals 15 contact hours;
(2) “continuing education” means a systematic educational experience that grants academic credit or contact hours beyond the basic nursing
program preparation.

(d) The board will not accept continuing education contact hours for the completion of courses in cardio pulmonary resuscitation (CPR) or basic life

support (BLS).

Authority: AS 08.68.100 AS 08.68.276 AS 08.68.330

12 AAC 44.620. PROFESSIONAL ACTIVITIES REQUIREMENT. (a) The board will accept professional activities toward fulfillment of the continuing
competency requirements set out in 12 AAC 44.600 if the applicant documents
(1) completion of at least 30 hours of participation in professional activities for renewal of a license; and
(2) that the hours of participation in professional activities were earned in at least one of the following ways:
(A) work with a professional nursing or health-related organization;
(B) authoring or contributing to an article, book, or publication related to health care;
(C) development and oral presentation of a paper before a professional or lay group on a subject that explores new or current areas of
nursing theory, technique, or philosophy;
(D) design and conduct of a research study relating to nursing and health care;
(E) other professional activities approved by the board and included on a list that the board maintains; the board will approve only those
activities that meet the definition of “professional activities” in (b) of this section.
(b) In this section “professional activities” means activities, performed without compensation, that use nursing knowledge and contribute to the
health of individuals or the community.

Authority: AS 08.68.100 AS 08.68.276 AS 08.68.330

12 AAC 44.630. NURSING EMPLOYMENT REQUIREMENT. The board will accept nursing employment toward fulfillment of the continuing
competency requirements set out in 12 AAC 44.600 if the applicant documents at least 320 hours of practice of practical nursing or registered nursing,
as defined in AS 08.68.850, during the two years before the licensing period for which the applicant seeks renewal. The applicant shall document those
hours on a renewal survey form provided by the board and shall include the name of the nurse’s employer.

Authority: AS 08.68.100 AS 08.68.276

12 AAC 44.640. ALTERNATIVE METHODS FOR CONTINUING COMPETENCY REQUIREMENTS. A nurse may meet continuing competency
requirements without meeting the requirements of 12 AAC 44.610 — 12 AAC 44.630 by documenting that after the last renewal date, the nurse has
(1) completed a nursing refresher course approved by the board; or
(2) attained a degree or certificate in nursing, or made progress toward one, beyond the education requirements for the nurse’s original license by
successfully completing at least six academic credits in courses required for the degree or certificate; or
(3) successfully completed the National Council Licensing Examination.

Authority: AS 08.68.100 AS 08.68.276

12 AAC 44.650. REQUIREMENTS FOR NEW LICENSEES. (a) A licensee who receives his or her original license in the first year of the renewal
period must comply with the continuing competency requirements of 12 AAC 44.600 — 12 AAC 44.640 before the first license renewal.

(b) A licensee who receives his or her original license in the second year of the renewal period must comply with the continuing competency
requirements of 12 AAC 44.600—12 AAC 44.640 before the second license renewal.
Authority: AS 08.68.100 AS 08.68.276

12 AAC 44.660. AUDIT AND DOCUMENTATION. (a) A licensee must comply with all applicable requirements of 12 AAC 02.960 — 12 AAC

02.965. If selected for an audit of continued competency activities, the licensee must cooperate with the department and must submit all requested
verifications of continued competency activities claimed by the licensee.
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THE STATE

"ALASKA

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

State of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

550 West 7th Avenue, Suite 1500, Anchorage, AK 99501

Phone: (907) 269-8160

CREDIT CARD PAYMENT

For security purposes please do not email credit card information. Mail this credit card payment
form to the Division. Completion of this form is not proof of payment until the Division processes the

information. If any information on this form is illegible, the form will be rejected.

Name of Applicant or Licensee:

Type of License: License Number (if applicable):

| wish to make payment by credit card for the following (check all that apply):
|:| Application Fee:

|:| License or Renewal Fee:

|:| Other (name change, wall certificate, fine, duplicate license, exam, etc.):

Amount

1.
2.
Total:
Name (as shown on credit card):
Mailing Address:
Phone: Email (optional):
Credit Card Type: []VvIsA —or— [ ] Mastercard
—> Signature of Credit Card Holder:

VISA or Mastercard Number: Expiration Date:

This section below the dotted line will be destroyed upon processing of the payment.

08-4438a Rev. 4/6/16 Credit Card Payment Form



2016 RN Workforce Survey

We appreciate you taking the time to provide your valuable input!

BASIC INFORMATION

1. Gender:

0
0

Male
Female

2. Year of Birth:

3. Zip code of primary residence:

4. Race: (select all that apply)

0

N I U I A O

Asian

Pacific Islander
Black/African American
American Indian
Alaska Native
Caucasian

5. Ethnicity: Are you Hispanic/Latino?

0
U

Yes
No

6. Languages in which you are fluent: (select all that apply)

U

OO goo

English
Spanish
Russian
Tagalog
Alaska Native Language (please specify):

Other (please specify):

Continued...



REGISTERED NURSE (RN) EDUCATION

7a. In what state (or territory) was your initial or first RN program located?

7b. If not in the United States, in what country was your initial or first RN program located?

8. Year of graduation from your initial or first RN program?

9. What type of nursing degree/credential qualified you for your first U.S. RN license? (select
only one)

Diploma

Associate

Bachelor

Master

OO goo

Doctorate

10a. What is the highest nursing degree you hold? (select only one)
Diploma

Associate

Bachelor

Master

O O oo™

Doctorate

10b. What is the highest non-nursing degree you hold? (select only one)

None
Associate
Bachelor
Master - Type?

0 [ I A

Doctorate - Type?

Continued...



11. What additional nursing degree are you currently pursuing? (select only one)

0

U
0
U
0

None
Associate
Bachelor
Master - Type?
Doctorate - Type?

12. Is your current nursing program using distance delivery?

0

0
0
0

Not currently in nursing program

No

Yes, in state distance

Yes, out of state distance: (describe why you chose an out of state program)

13a. Do you plan to pursue additional nursing degree(s) in the future? (select all that apply)

0 I A O

No

Associate
Bachelor

Master - Type(s)?
Doctorate - Type(s)?

13b. Indicate whether you are credentialed in Alaska to practice as any of the following:
(select all that apply)

0

OJ

0 I B A O

Nurse Practitioner — Acute Care / Emergency, Adult, Family, Geriatric, Neonatal,
Pediatric,c Women’s Health, Family Psychiatric/Mental Health, Adult
Psychiatric/Mental Health, Family/Individual Across the Lifespan, Adult/Gerontology,
Women’s Health

Nurse Practitioner Other:

Clinical Nurse Specialist — Adult Health, Adult Gerontology, Adult Psychiatric,
Child/Adolescent Psychiatric, Home Health, Pediatric, Public/Community Health

CNS Specialty Other:
Certified Registered Nurse Anesthetist
Certified Nurse Midwife

Not credentialed in any of the above




13c. If you are not a Nurse Practitioner or Clinical Nurse Specialist, do you have a specialty
certification in an area of nursing practice granted by a national nursing organization? (If yes,
choose specialties)

No specialty certification held
Ambulatory Care

Cardiac Rehabilitation
Cardiac-Vascular

Home Health Nursing
Medical-Surgical Nursing
Nurse Executive
Certified Vascular Nursing Professional Development
College health Pain Management Nursing
Community Health Pediatric Nursing
Diabetes Management Perinatal Nursing
Faith Community Nursing Psychiatric- Mental Health Nursing
Forensic Nursing Public Health Nursing
General Nursing Practice Rheumatology
Genetics Nursing School Nursing

Other

0 Y Y I B O
Y e I A O O

Hemostasis Nursing

14. How many active RN licenses do you hold?

14a. Do you hold a multi-state compact RN license?
[l Yes
[l No

15. In the last two years, in how many states have you practiced nursing?



Under terms of the Nurse Licensure Compact, nurses may hold a license to practice issued by
their state of residence. If that state is a Compact state, they are then granted the privilege to
practice in other Compact states without holding separate licenses in those states. (Currently 24
states participate)

16a. If Alaska became a "Compact state" with multistate licensure, would you utilize this type
of license to practice in Alaska while being a resident of another Compact state?

[l Yes

[l No

16b. If Alaska became a "Compact state" with multistate licensure, would you utilize this type
of license to practice in another Compact state while being a resident of Alaska?

[l Yes

[J No

EMPLOYMENT

17. How many years have you worked, or did you work, as an RN? (if less than one year,
indicate one year)

18. Current employment status: (select only one)
Note: Nursing employment includes any position that requires an active RN license.

71 Employed in Nursing - Continue to Question 19 on page 6
" Employed but Not in Nursing — Skip to Question 32 on page 11
] Not Currently Employed — Skip to Question 36 on page 12

" Retired — Skip to Question 39 on page 13



This Section is for those Employed in Nursing

19. In how many positions are you currently employed as a nurse?

20a. Work location for primary nursing position:
Note: The primary nursing position is where you work the most hours.

5-digit Zip code:

20b. Average hours worked each work day at your primary nursing position:

[l 6

8

] 10

[ 12

L] Other (please specify):

20c. Average hours worked per week at your primary nursing position:

20d. Is your primary nursing position?
Full time
Part time
Per diem
Seasonal
Other (please specify):

N I B

20e. What shift do you usually work at your primary nursing position?
Days (start time between 5 a.m. and 9 a.m.)

Evenings (start time between 2 p.m. and 4 p.m.)

Split Shift (start time between 5 p.m. and 9 p.m.)

Nights (start time between 10 p.m. and 1 a.m.)

Weekends only
Rotate shifts

Other (please specify):

I s Y I O B

Continued...



21. Please identify the type of setting that most closely corresponds to your primary nursing
position: (select only one)
(] Academic setting
Ambulatory care setting
Community health
Correctional facility
Home health
Hospital
Insurance claims/benefits
Nursing home/Extended care/Assisted living
Occupational health
Policy/Planning/Regulatory/Licensing agency
Public health
School health
Other (please specify):

I Y ) O

22. Please identify the position title that most closely corresponds to your primary nursing
position: (select only one)
(] Staff nurse
Advanced practice nurse
Nurse manager
Nurse executive
Nurse faculty
Nurse researcher
Consultant
Other - health related (please specify):

N s I IO B

Other - not health related (please specify):

Continued...



23. Please identify the employment specialty that most closely corresponds to your primary
nursing position: (select only one)

0

O Oo0o0oooooogogooDoooogoog

24. Does your employer encourage or require you to advance your education?

0

U
0
0

Acute care/Critical care

Adult health/Family health

Anesthesia

Community Health / Public Health
Geriatric/Gerontology

Home Health

Maternal-Child Health

Medical/Surgical

Occupational Health

Oncology

Palliative care / Hospice

Pediatric/Neonatal

Psychiatric/Mental Health/Substance Abuse
Rehabilitation

School Health

Trauma/Emergency Care

Women's Health
Other (please specify):

No

Yes, encourages
Yes, requires
Don’t Know

25. Does your employer offer incentives for employees to advance their education? (select all
that apply)

0

0 Y I I B O [ O

No incentives
In-house continuing education

Costs for continuing education (e.g. travel, registration, per diem)

Tuition reimbursement
Education loan repayment
Attend classes during work hours
Study time

Other

Don’t know

Continued...



26. On average, how many hours of paid overtime do you typically work in a
week?

26a. If you are paid salary, do you work over 45 hours a week?
[J N/A, lam an hourly employee
[l Yes
[l No

27. If you receive a pay differential, what qualifies you for a differential? (select all that
apply)
[J No differential
Holidays
Call
Charge
Weekends
Evenings
Nights
Preceptor

N s Y I O B O [

National certifications

28. What best describes your feelings about your current primary position? (select only one)
[l Extremely satisfied
(] More satisfied than dissatisfied
[0 Neither satisfied nor dissatisfied
(] More dissatisfied than satisfied
[l Extremely dissatisfied
29. Do you expect to leave your current primary nursing position in the next five years?
[J No
[J Within a year
[0 Within 1-5 years

30. How many additional years do you plan to stay in nursing?

Continued...



31. If you plan to leave your current primary nursing position within the next three years,
what do you plan to do? (select all that apply)
{1 Work in a clinical nursing position
Work in a non-clinical nursing position
Work in nursing education
Return to school
Work in a non-nursing position
Take time off for family obligations
Leave the state or country
Retire

0 Y I B O

Other (please specify):

Skip to Question 42 on page 14

10



This Section is for those Employed but Not in Nursing

32. What is your field of employment (please select the one most applicable)?
[J Arts, Design, Entertainment, Sports and Media

Building and Grounds Cleaning and Maintenance

Business and Financial Operations, Insurance, Real Estate

Community and Social Services

Computer and Mathematics

Construction and Extraction

Education, Training and Library

Farming, Fishing and Forestry

Food Preparation and Serving Related

Health Practitioner and Technical

Healthcare support/Medical Coding/Health Informatics

Installation, Maintenance and Repair

Legal

Life, Physical, and Social Services

Management

Office and Administrative Support

Personal Care and Service

Production

Protective Services

Sales and Related

Transportation and Material Moving

Other

N e e e Y A O A O

33. What is the title of your current position?

34. On average, how many hours per week do you work?

35. What was the last year you were employed in nursing?

Skip to Question 42 on page 14
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This Section is for those Not Currently Employed

36. What is the primary reason that you are not currently employed in nursing? (select only
one)

Caring for child(ren)

Caring for other family member(s)

Attending school

Personal choice

Iliness or disability of respondent

Cannot find work

Cannot find work in my specialty

Cannot find work in my community

N A A B O O

Cannot find work that fits my schedule

37. What was the last year you were employed in nursing?

38. Do you expect to return to employment in nursing in the next three years?
[l Yes
[l No

Skip to Question 42 on Page 14
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This Section is for those Retired

39. What was the last year that you were employed in nursing?

40. What year did you retire?

41. Do you expect to return to employment in nursing within the next two years?
[l Yes

[l No

Skip to Question 42 on Page 14
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VOLUNTEER

42. Do you do volunteer/unpaid work related to nursing?

0
0

43. How many hours per month on average do you volunteer?

44. How many months per year do you volunteer?

Yes

No - Skip to Question 46 on page 15

45. In what type of organization(s) do you do volunteer work in nursing? (select all that

apply)

O 0Oo0o0o0oooogd

Adult day care

Community (e.g. health fairs)

Home health agency

Hospice

Hospital/acute care inpatient
Nursing home/extended care facility
Other long term care
Outpatient/clinic

School/child care

14

Continued...



ENGAGEMENT

46. Do you participate on any health-related board(s)?
[ Yes - please list name of board(s)
[l No

47. Would you recommend nursing as a career to others? (select only one)
(] I would strongly recommend nursing as a career
[J I'would tend to recommend nursing as a career
[0 I would neither recommend nor discouraged nursing as a career
[J I'would tend to not recommend nursing as a career
[l

| would strongly not recommend nursing as a career

This concludes the 2016 RN Workforce Survey.
Thank you very much for participating in this important survey!

END

15
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