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

Board of Nursing

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

Phone: (907) 269-8161

Email: BoardOfNursing@Alaska.Gov
Website: ProfessionalLicense.Alaska.Gov/BoardOfNursing

Continuing Education Documentation

If you completed continuing education as one of the methods in satisfying the continuing competency requirement, complete this form and submit copies of the certificates confirming
compliance with 12 AAC 44.600-.610. Make additional copies of this form, as needed.

Note: At least 30 of the contact hours must be earned in a program sponsored or approved by an organization referenced in 12 AAC 44.610 with no more than 10 of the contact hours
earned through in-service nursing education offered by a licensed health care facility.

Continuing education must be earned in at least one of the following areas: Nursing practice areas & special health care problems; biological, physical, or behavioral sciences; legal or
ethical aspects of health care; management or administration of health care personnel & patient care or 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.

Full Legal Name:

AK License Number

|:| Application in Process

(if known):
Dates of . . o . . Hours In-Service
Attendance Course Title Brief Description Sponsoring Organization Name and Address Earned Hours
Total Hours of Continuing Education:
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