INSTRUCTIONS

Forms

These forms are intended to be fill-in-the-blank, and therefore you are unable to copy/cut/paste using this document to duplicate or create blank forms. We have provided multiple copies of forms in each category, which is intended to be enough for those most commonly used.  If you require additional blank forms pages, please contact the WOCNCB (888.496.2622) or email: info@wocncb.org .
Electronic Submission of PGP Portfolios 

The WOCNCB encourages candidates recertifying via the Professional Growth Program (PGP) to submit their application portfolio via electronic means.  You may download the PGP forms found on the www.wocncb.org website, save the files on your computer, and send the electronic files as an e-mail attachment to:  info@wocncb.org.  We will acknowledge that your application portfolio is received by reply e-mail.  Payment via credit card may be indicated on your application, or, you may mail your check separately.  If you mail check payment, you will not need to include your portfolio – the WOCNCB staff will simply apply the payment to your PGP application on file.  WOCNCB office staff will verify current WOCNCB certification and RN licensure (Iowa residents should supply the RN license number on their application since the Iowa state board requires it for online verification).  Please be sure to check with your state board that your licensure is updated.   If you have questions about this process, please contact the WOCNCB at 1-888-496-2622 or e-mail info@wocncb.org.

Questions

If you have any questions about the PGP process, what is or is not acceptable, or how to complete the forms, please refer to the “Ask the Board” section of the www.wocncb.org website.  You may find similar questions were previously asked by another certificant.  If you cannot find a similar question posted, feel free to post your question.  A Board member will post the answer to your question within 48 hours.

Disclaimer
The Board’s answers to PGP questions posted on the www.wocncb.org website’s “Ask the Board” are as accurate as possible without having the questioner’s complete portfolio at hand.  Questions may at times lack full and comprehensive information about a specific activity, or a question or answer may be misinterpreted by the reader.  As a result, the WOCNCB cannot guarantee that it will accept points based on the answer to a question posed on “Ask the Board.”  Points can only be fully verified and justified when the completed PGP portfolio is evaluated by a PGP reviewer.
Application for CFCN® Recertification WOCNCB Professional Growth Program


Complete this application and submit with:


 FORMCHECKBOX 
 Point Logs and Verification Forms



 

 FORMCHECKBOX 
 Application Fee:   $300
 

 FORMCHECKBOX 
 $75.00 Late fee for applications postmarked by the late deadlines listed on page 4 of the Handbook.

Mail PGP application, fees and materials to:
WOCNCB 


555  E. Wells St., Suite 1100


Milwaukee, WI  53202
                                                    Or email to: 
info@wocncb.org 
Name          
Preferred Address          
City, State, Zip          
Telephone    FORMCHECKBOX 
work               FORMCHECKBOX 
home         
E-mail          
Education (check all that apply)

 FORMCHECKBOX 
 Diploma    FORMCHECKBOX 
 Associate    FORMCHECKBOX 
 BA    FORMCHECKBOX 
 BSN    FORMCHECKBOX 
 MSN    FORMCHECKBOX 
PhD    FORMCHECKBOX 
BS   FORMCHECKBOX 
MS   FORMCHECKBOX 
NP    FORMCHECKBOX 
Other     
Practice Setting (check all that apply)    

 FORMCHECKBOX 
Acute   
      FORMCHECKBOX 
 Homecare
 FORMCHECKBOX 
 Outpatient
 FORMCHECKBOX 
 Extended Care

 FORMCHECKBOX 
Private 
      FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Administration
 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
Industry

Years in Nursing                   Years as Foot Care Nurse     
I am certified as a  

 FORMCHECKBOX 
CFCN®    Expiration date of current certification          
Is this the first time you have recertified through the Professional Growth Program?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

 FORMCHECKBOX 
I attest that all statements on this application are true.  If statements are found to be false, certification may be suspended or revoked.  (signature required below)

If payment is by credit card, complete the following:    FORMCHECKBOX 
Visa     FORMCHECKBOX 
MasterCard   
Card #             Expiration         
Your Name as it appears on card          
Signature                    Date     
(type name in signature box  for “electronic signature”)
The WOCNCB would like to include you in a certified nurse referral database on the www.wocncb.org website.  To do so, we need your permission to include your name, preferred address, telephone number and e-mail in this database.  This information will not be sold for marketing purposes.            FORMCHECKBOX 
I agree            FORMCHECKBOX 
I disagree

NOTE:  It is not permissible to duplicate activities used for PGP points from WOC certification over to CFCN.  The WOCNCB will review all PGP documentation for comparison.

VERIFICATION FORM
CATEGORY A

CONTINUING EDUCATION ACTIVITY

Name            

1.  Minimum of 10 PGP points directly related to foot care specialty required. Five (5) of these points may come from lower extremity problems.*
     (*Note:  You have the option to include up to a Maximum of 30 – of which 20 must then relate to the specialty.)
2.  Point calculation:  1 PGP point for each CEU, CME or contact hour.

3.  List individual educational session/course titles separately.  Do not list as “conference” with the total CEUs.  (Total CEUs are to be provided on Point Log.)

4.  Please add to comments section if you need to submit explanation for Professional Practice CEUs.

	Program Date(s)
	Title of Session/Course
	Session/Course Provider
	Approved Accrediting Organization
	Hours

or

points
	Specify if points are Professional Practice* or 

Foot Care related

	6/2005
	Example:  How to Market the Value of Your Credential
	WOCN
	WOCN
	3
	PP*
	

	8/2005
	Example:  Ethics in Diabetic Foot Care Management
	County General Hospital
	Ohio Nurses Association
	3
	
	FC

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	COMMENTS:          

	
	Total PGP Points  

(Transfer this total to Point Log)
	     
	


VERIFICATION FORM
CATEGORY A

CONTINUING EDUCATION ACTIVITY

Name            

1.  Minimum of 10 PGP points directly related to foot care specialty required. Five (5) of these points may come from lower extremity problems.*
     (*Note:  You have the option to include up to a Maximum of 30 – of which 20 must then relate to the specialty.)

2.  Point calculation:  1 PGP point for each CEU, CME or contact hour.

3.  List individual educational session/course titles separately.  Do not list as “conference” with the total CEUs.  (Total CEUs are to be provided on Point Log.)

4.  Please add to comments section if you need to submit explanation for Professional Practice CEUs.

	Program Date(s)
	Title of Session/Course
	Session/Course Provider
	Approved Accrediting Organization
	Hours

or

points
	Specify if points are Professional Practice* or 

Foot Care related

	6/2005
	Example:  How to Market the Value of Your Credential
	WOCN
	WOCN
	3
	PP*
	

	8/2005
	Example:  Ethics in Diabetic Foot Care Management
	County General Hospital
	Ohio Nurses Association
	3
	
	FC

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	COMMENTS:         

	Total PGP Points  

(Transfer this total to Point Log)
	     
	
	


VERIFICATION FORM

CATEGORY B 

PROGRAM / PROJECT DEVELOPMENT

Name             

Check one activity number:    FORMCHECKBOX 
1      FORMCHECKBOX 
2      FORMCHECKBOX 
3      FORMCHECKBOX 
4      FORMCHECKBOX 
5      FORMCHECKBOX 
6      FORMCHECKBOX 
7      FORMCHECKBOX 
8      FORMCHECKBOX 
9     FORMCHECKBOX 
10     FORMCHECKBOX 
11     FORMCHECKBOX 
12   



  
      


 FORMCHECKBOX 
13     FORMCHECKBOX 
14    FORMCHECKBOX 
15    FORMCHECKBOX 
16   FORMCHECKBOX 
17    FORMCHECKBOX 
18    
Complete this form for each program or project. 

1. Date activity completed:         
2. Summarize purpose and/or assessment of need for program, project, or case as it relates to foot care.

     
3. Provide an overview of the implementation of program / project as it relates to foot care.

     
4. Evaluation of program / project (implications for clinical practice) as it relates to foot care.

     
5.   For activity B-6, please summarize your QI project by answering the following questions on the Verification Form:

            1.  What was the clinical challenge?         
            2.  How was the challenge identified?         
            3.  What actions were implemented to address the project?         
            4.  Describe the evaluation process.         
            5.  What were the results of the project?         
	PGP Points claimed for this activity:      
(Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY B 

PROGRAM / PROJECT DEVELOPMENT

Name             

Check one activity number:    FORMCHECKBOX 
1      FORMCHECKBOX 
2      FORMCHECKBOX 
3      FORMCHECKBOX 
4      FORMCHECKBOX 
5      FORMCHECKBOX 
6      FORMCHECKBOX 
7      FORMCHECKBOX 
8      FORMCHECKBOX 
9     FORMCHECKBOX 
10     FORMCHECKBOX 
11     FORMCHECKBOX 
12   



  
      


 FORMCHECKBOX 
13     FORMCHECKBOX 
14    FORMCHECKBOX 
15    FORMCHECKBOX 
16   FORMCHECKBOX 
17    FORMCHECKBOX 
18    

Complete this form for each program or project. 

5. Date activity completed:         
6. Summarize purpose and/or assessment of need for program, project, or case as it relates to foot care.

     
7. Provide an overview of the implementation of program / project as it relates to foot care.

     
8. Evaluation of program / project (implications for clinical practice) as it relates to foot care.

     
5.   For activity B-6, please summarize your QI project by answering the following questions on the Verification Form:

            1.  What was the clinical challenge?         
            2.  How was the challenge identified?         
            3.  What actions were implemented to address the project?         
            4.  Describe the evaluation process.         
            5.  What were the results of the project?         
	PGP Points claimed for this activity:      
(Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY B 

PROGRAM / PROJECT DEVELOPMENT

Name             

Check one activity number:    FORMCHECKBOX 
1      FORMCHECKBOX 
2      FORMCHECKBOX 
3      FORMCHECKBOX 
4      FORMCHECKBOX 
5      FORMCHECKBOX 
6      FORMCHECKBOX 
7      FORMCHECKBOX 
8      FORMCHECKBOX 
9     FORMCHECKBOX 
10     FORMCHECKBOX 
11     FORMCHECKBOX 
12   



  
      


 FORMCHECKBOX 
13     FORMCHECKBOX 
14    FORMCHECKBOX 
15    FORMCHECKBOX 
16   FORMCHECKBOX 
17    FORMCHECKBOX 
18    

Complete this form for each program or project. 

9. Date activity completed:         
10. Summarize purpose and/or assessment of need for program, project, or case as it relates to foot care.

     
11. Provide an overview of the implementation of program / project as it relates to foot care.

     
12. Evaluation of program / project (implications for clinical practice) as it relates to foot care.

     
5.   For activity B-6, please summarize your QI project by answering the following questions on the Verification Form:

            1.  What was the clinical challenge?         
            2.  How was the challenge identified?         
            3.  What actions were implemented to address the project?         
            4.  Describe the evaluation process.         
            5.  What were the results of the project?         
	PGP Points claimed for this activity:      
(Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY B 

PROGRAM / PROJECT DEVELOPMENT

Name             

Check one activity number:    FORMCHECKBOX 
1      FORMCHECKBOX 
2      FORMCHECKBOX 
3      FORMCHECKBOX 
4      FORMCHECKBOX 
5      FORMCHECKBOX 
6      FORMCHECKBOX 
7      FORMCHECKBOX 
8      FORMCHECKBOX 
9     FORMCHECKBOX 
10     FORMCHECKBOX 
11     FORMCHECKBOX 
12   



  
      


 FORMCHECKBOX 
13     FORMCHECKBOX 
14    FORMCHECKBOX 
15    FORMCHECKBOX 
16   FORMCHECKBOX 
17    FORMCHECKBOX 
18    

Complete this form for each program or project. 

13. Date activity completed:         
14. Summarize purpose and/or assessment of need for program, project, or case as it relates to foot care.

     
15. Provide an overview of the implementation of program / project as it relates to foot care.

     
16. Evaluation of program / project (implications for clinical practice) as it relates to foot care.

     
5.   For activity B-6, please summarize your QI project by answering the following questions on the Verification Form:

            1.  What was the clinical challenge?         
            2.  How was the challenge identified?         
            3.  What actions were implemented to address the project?         
            4.  Describe the evaluation process.         
            5.  What were the results of the project?         
	PGP Points claimed for this activity:      
(Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY B 

PROGRAM / PROJECT DEVELOPMENT

Name             

Check one activity number:    FORMCHECKBOX 
1      FORMCHECKBOX 
2      FORMCHECKBOX 
3      FORMCHECKBOX 
4      FORMCHECKBOX 
5      FORMCHECKBOX 
6      FORMCHECKBOX 
7      FORMCHECKBOX 
8      FORMCHECKBOX 
9     FORMCHECKBOX 
10     FORMCHECKBOX 
11     FORMCHECKBOX 
12   



  
      


 FORMCHECKBOX 
13     FORMCHECKBOX 
14    FORMCHECKBOX 
15    FORMCHECKBOX 
16   FORMCHECKBOX 
17    FORMCHECKBOX 
18    

Complete this form for each program or project. 

17. Date activity completed:         
18. Summarize purpose and/or assessment of need for program, project, or case as it relates to foot care.

     
19. Provide an overview of the implementation of program / project as it relates to foot care.

     
20. Evaluation of program / project (implications for clinical practice) as it relates to foot care.

     
5.   For activity B-6, please summarize your QI project by answering the following questions on the Verification Form:

            1.  What was the clinical challenge?         
            2.  How was the challenge identified?         
            3.  What actions were implemented to address the project?         
            4.  Describe the evaluation process.         
            5.  What were the results of the project?         
	PGP Points claimed for this activity:      
(Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY C 

RESEARCH ACTIVITY

Name          
Check an activity number:     FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3     FORMCHECKBOX 
4     FORMCHECKBOX 
5    
1.  Define role in research activity:

     
2.  Describe the research activity:

     
3.  Date Activity Completed:          
	PGP Points claimed for this activity:      
(Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY C 

RESEARCH ACTIVITY

Name          
Check an activity number:     FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3     FORMCHECKBOX 
4     FORMCHECKBOX 
5    

1.  Define role in research activity:

     
2.  Describe the research activity:

     
3.  Date Activity Completed:          
	PGP Points claimed for this activity:      
(Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY D

PUBLICATION ACTIVITY

Name             

Activity Area:

 FORMCHECKBOX 
1A
 FORMCHECKBOX 
1B
 FORMCHECKBOX 
1C
 FORMCHECKBOX 
2A
 FORMCHECKBOX 
2B
 FORMCHECKBOX 
2C
 FORMCHECKBOX 
3A
 FORMCHECKBOX 
3B
 FORMCHECKBOX 
4      FORMCHECKBOX 
5
 FORMCHECKBOX 
6

 FORMCHECKBOX 
7A
 FORMCHECKBOX 
7B
 FORMCHECKBOX 
8

 FORMCHECKBOX 
9

 FORMCHECKBOX 
10
 FORMCHECKBOX 
11
 FORMCHECKBOX 
12
 FORMCHECKBOX 
13
Complete a separate form for each activity/publication.  

	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE


	Date of Publication
	January 2005
	     

	Title of Work / Publication
	Example:  “Newsletter article: Strategies for Challenging Diabetic Foot Patients”
	     

	Synopsis of Material
	Article written to teach hospital staff specific strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Article
	     

	Published In
	Rochelle Memorial Hospital Newsletter
	     

	Objectives


	· To give new information.

· To teach specific techniques.

· To show there are other resources.
	     

	Content 

Outline


	· Identified patients with specific incidences.

· Identified anatomical region associated with highest risk.

· Outlined practice plans.

· Cited strategies and resources.
	     

	PGP POINTS CLAIMED FOR THIS ACTIVITY       
                                                                                                                             (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY D

PUBLICATION ACTIVITY

Name             

Activity Area:

 FORMCHECKBOX 
1A
 FORMCHECKBOX 
1B
 FORMCHECKBOX 
1C
 FORMCHECKBOX 
2A
 FORMCHECKBOX 
2B
 FORMCHECKBOX 
2C
 FORMCHECKBOX 
3A
 FORMCHECKBOX 
3B
 FORMCHECKBOX 
4      FORMCHECKBOX 
5
 FORMCHECKBOX 
6

 FORMCHECKBOX 
7A
 FORMCHECKBOX 
7B
 FORMCHECKBOX 
8

 FORMCHECKBOX 
9

 FORMCHECKBOX 
10
 FORMCHECKBOX 
11
 FORMCHECKBOX 
12
 FORMCHECKBOX 
13

Complete a separate form for each activity/publication.  

	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2005
	     

	Title of Work / Publication
	Example:  “Newsletter article: Strategies for Challenging Diabetic Foot Patients”
	     

	Synopsis of Material
	Article written to teach hospital staff specific strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Article
	     

	Published In
	Rochelle Memorial Hospital Newsletter
	     

	Objectives


	· To give new information.

· To teach specific techniques.

· To show there are other resources.
	     

	Content 

Outline


	· Identified patients with specific incidences.

· Identified anatomical region associated with highest risk.

· Outlined practice plans.

· Cited strategies and resources.
	     

	PGP POINTS CLAIMED FOR THIS ACTIVITY       
                                                                                                                             (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY D

PUBLICATION ACTIVITY

Name             

Activity Area:

 FORMCHECKBOX 
1A
 FORMCHECKBOX 
1B
 FORMCHECKBOX 
1C
 FORMCHECKBOX 
2A
 FORMCHECKBOX 
2B
 FORMCHECKBOX 
2C
 FORMCHECKBOX 
3A
 FORMCHECKBOX 
3B
 FORMCHECKBOX 
4      FORMCHECKBOX 
5
 FORMCHECKBOX 
6

 FORMCHECKBOX 
7A
 FORMCHECKBOX 
7B
 FORMCHECKBOX 
8

 FORMCHECKBOX 
9

 FORMCHECKBOX 
10
 FORMCHECKBOX 
11
 FORMCHECKBOX 
12
 FORMCHECKBOX 
13

Complete a separate form for each activity/publication.  

	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2005
	     

	Title of Work / Publication
	Example:  “Newsletter article: Strategies for Challenging Diabetic Foot Patients”
	     

	Synopsis of Material
	Article written to teach hospital staff specific strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Article
	     

	Published In
	Rochelle Memorial Hospital Newsletter
	     

	Objectives


	· To give new information.

· To teach specific techniques.

· To show there are other resources.
	     

	Content 

Outline


	· Identified patients with specific incidences.

· Identified anatomical region associated with highest risk.

· Outlined practice plans.

· Cited strategies and resources.
	     

	PGP POINTS CLAIMED FOR THIS ACTIVITY       
                                                                                                                             (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY D

PUBLICATION ACTIVITY

Name             

Activity Area:

 FORMCHECKBOX 
1A
 FORMCHECKBOX 
1B
 FORMCHECKBOX 
1C
 FORMCHECKBOX 
2A
 FORMCHECKBOX 
2B
 FORMCHECKBOX 
2C
 FORMCHECKBOX 
3A
 FORMCHECKBOX 
3B
 FORMCHECKBOX 
4      FORMCHECKBOX 
5
 FORMCHECKBOX 
6

 FORMCHECKBOX 
7A
 FORMCHECKBOX 
7B
 FORMCHECKBOX 
8

 FORMCHECKBOX 
9

 FORMCHECKBOX 
10
 FORMCHECKBOX 
11
 FORMCHECKBOX 
12
 FORMCHECKBOX 
13

Complete a separate form for each activity/publication.  

	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2005
	     

	Title of Work / Publication
	Example:  “Newsletter article: Strategies for Challenging Diabetic Foot Patients”
	     

	Synopsis of Material
	Article written to teach hospital staff specific strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Article
	     

	Published In
	Rochelle Memorial Hospital Newsletter
	     

	Objectives


	· To give new information.

· To teach specific techniques.

· To show there are other resources.
	     

	Content 

Outline


	· Identified patients with specific incidences.

· Identified anatomical region associated with highest risk.

· Outlined practice plans.

· Cited strategies and resources.
	     

	PGP POINTS CLAIMED FOR THIS ACTIVITY       
                                                                                                                             (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY D

PUBLICATION ACTIVITY

Name             

Activity Area:

 FORMCHECKBOX 
1A
 FORMCHECKBOX 
1B
 FORMCHECKBOX 
1C
 FORMCHECKBOX 
2A
 FORMCHECKBOX 
2B
 FORMCHECKBOX 
2C
 FORMCHECKBOX 
3A
 FORMCHECKBOX 
3B
 FORMCHECKBOX 
4      FORMCHECKBOX 
5
 FORMCHECKBOX 
6

 FORMCHECKBOX 
7A
 FORMCHECKBOX 
7B
 FORMCHECKBOX 
8

 FORMCHECKBOX 
9

 FORMCHECKBOX 
10
 FORMCHECKBOX 
11
 FORMCHECKBOX 
12
 FORMCHECKBOX 
13

Complete a separate form for each activity/publication.  

	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2005
	     

	Title of Work / Publication
	Example:  “Newsletter article: Strategies for Challenging Diabetic Foot Patients”
	     

	Synopsis of Material
	Article written to teach hospital staff specific strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Article
	     

	Published In
	Rochelle Memorial Hospital Newsletter
	     

	Objectives


	· To give new information.

· To teach specific techniques.

· To show there are other resources.
	     

	Content 

Outline


	· Identified patients with specific incidences.

· Identified anatomical region associated with highest risk.

· Outlined practice plans.

· Cited strategies and resources.
	     

	PGP POINTS CLAIMED FOR THIS ACTIVITY       
                                                                                                                             (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY E-1 & E 5 – E 8  TEACHING ACTIVITIES

(PRESENTATIONS / LECTURES)

Name             

Complete a separate form for each teaching activity.   

Check Activity Number     FORMCHECKBOX 
1       FORMCHECKBOX 
5       FORMCHECKBOX 
6       FORMCHECKBOX 
7       FORMCHECKBOX 
8
Check if Awarded CEUs    FORMCHECKBOX 
  (add 5 points to total)

Title:          
Date Offered:          
Objectives (list 3):

1.       
2.       
3.       
Summary of Teaching Content:

     
Evaluation Method:          
	PGP POINTS CLAIMED FOR THIS ACTIVITY        
                          (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY E-1 & E 5 – E 8  TEACHING ACTIVITIES

(PRESENTATIONS / LECTURES)

Name             

Complete a separate form for each teaching activity.   

Check Activity Number     FORMCHECKBOX 
1       FORMCHECKBOX 
5       FORMCHECKBOX 
6       FORMCHECKBOX 
7       FORMCHECKBOX 
8

Check if Awarded CEUs    FORMCHECKBOX 
  (add 5 points to total)

Title:          
Date Offered:          
Objectives (list 3):

1.       
2.       
3.       
Summary of Teaching Content:

     
Evaluation Method:          
	PGP POINTS CLAIMED FOR THIS ACTIVITY        
                          (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY E-1 & E 5 – E 8  TEACHING ACTIVITIES

(PRESENTATIONS / LECTURES)

Name             

Complete a separate form for each teaching activity.   

Check Activity Number     FORMCHECKBOX 
1       FORMCHECKBOX 
5       FORMCHECKBOX 
6       FORMCHECKBOX 
7       FORMCHECKBOX 
8

Check if Awarded CEUs    FORMCHECKBOX 
  (add 5 points to total)

Title:          
Date Offered:          
Objectives (list 3):

1.       
2.       
3.       
Summary of Teaching Content:

     
Evaluation Method:          
	PGP POINTS CLAIMED FOR THIS ACTIVITY        
                          (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY E-1 & E 5 – E 8  TEACHING ACTIVITIES

(PRESENTATIONS / LECTURES)

Name             

Complete a separate form for each teaching activity.   

Check Activity Number     FORMCHECKBOX 
1       FORMCHECKBOX 
5       FORMCHECKBOX 
6       FORMCHECKBOX 
7       FORMCHECKBOX 
8

Check if Awarded CEUs    FORMCHECKBOX 
  (add 5 points to total)

Title:          
Date Offered:          
Objectives (list 3):

1.       
2.       
3.       
Summary of Teaching Content:

     
Evaluation Method:          
	PGP POINTS CLAIMED FOR THIS ACTIVITY        
                          (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY E-1 & E 5 – E 8  TEACHING ACTIVITIES

(PRESENTATIONS / LECTURES)

Name             

Complete a separate form for each teaching activity.   

Check Activity Number     FORMCHECKBOX 
1       FORMCHECKBOX 
5       FORMCHECKBOX 
6       FORMCHECKBOX 
7       FORMCHECKBOX 
8

Check if Awarded CEUs    FORMCHECKBOX 
  (add 5 points to total)

Title:          
Date Offered:          
Objectives (list 3):

1.       
2.       
3.       
Summary of Teaching Content:

     
Evaluation Method:          
	PGP POINTS CLAIMED FOR THIS ACTIVITY        
                          (Transfer this total to Point Log)


VERIFICATION FORM
CATEGORY E-2

POSTER PRESENTATIONS

Name             

Complete a separate form for each poster presentation.   

Title of poster presentation:           
Where presented:        
Date presented:           
	PGP POINTS CLAIMED FOR THIS ACTIVITY__10___
                          (Transfer this total to Point Log)


VERIFICATION FORM
CATEGORY E-2

POSTER PRESENTATIONS

Name             

Complete a separate form for each poster presentation.   

Title of poster presentation:           
Where presented:        
Date presented:           
	PGP POINTS CLAIMED FOR THIS ACTIVITY__10___
                          (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY E-3 and E-4

 PRECEPTING / CLINICAL EDUCATION ACTIVITIES 

Name             

1. Check activity number:   FORMCHECKBOX 
3     FORMCHECKBOX 
4

2. Complete a separate form for each Precepting/clinical education activity.  

I affirm that I have served as a preceptor or educator for:        












(Institution Name)

Number of students:          
Date(s) precepting or education occurred:          
Type of student:
 FORMCHECKBOX 
Foot Care      FORMCHECKBOX 
Other medical professional

Total hours:         divided by 8 (for other medical professionals) =       Total PGP Points

-or-

Total hours:         divided by 4 (for Foot Care students) =       Total PGP Points

(It is suggested that you keep track of precepting hours in case of audit.  Please refer to www.wocncb.org website for sample precepting tracking forms.)

	PGP POINTS CLAIMED FOR THIS ACTIVITY        
                          (Transfer this total to Point Log)


 VERIFICATION FORM

CATEGORY E-3 and E-4

 PRECEPTING / CLINICAL EDUCATION ACTIVITIES 

Name             

3. Check activity number:   FORMCHECKBOX 
3     FORMCHECKBOX 
4

4. Complete a separate form for each Precepting/clinical education activity.  

I affirm that I have served as a preceptor or educator for:        












(Institution Name)

Number of students:          
Date(s) precepting or education occurred:          
Type of student:
 FORMCHECKBOX 
Foot Care      FORMCHECKBOX 
Other medical professional

Total hours:         divided by 8 (for other medical professionals) =       Total PGP Points

-or-

Total hours:         divided by 4 (for Foot Care students) =       Total PGP Points

(It is suggested that you keep track of precepting hours in case of audit.  Please refer to www.wocncb.org website for sample precepting tracking forms.)

	PGP POINTS CLAIMED FOR THIS ACTIVITY        
                          (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY E-3 and E-4

 PRECEPTING / CLINICAL EDUCATION ACTIVITIES 

Name             

5. Check activity number:   FORMCHECKBOX 
3     FORMCHECKBOX 
4

6. Complete a separate form for each Precepting/clinical education activity.  

I affirm that I have served as a preceptor or educator for:        












(Institution Name)

Number of students:          
Date(s) precepting or education occurred:          
Type of student:
 FORMCHECKBOX 
Foot Care      FORMCHECKBOX 
Other medical professional

Total hours:         divided by 8 (for other medical professionals) =       Total PGP Points

-or-

Total hours:         divided by 4 (for Foot Care students) =       Total PGP Points

(It is suggested that you keep track of precepting hours in case of audit.  Please refer to www.wocncb.org website for sample precepting tracking forms.)

	PGP POINTS CLAIMED FOR THIS ACTIVITY        
                          (Transfer this total to Point Log)


VERIFICATION 

CATEGORY F 

INVOLVEMENT IN PROFESSIONAL NURSING/PATIENT ORGANIZATIONS

Name            

Check Activity Number:     FORMCHECKBOX 
1      FORMCHECKBOX 
2     FORMCHECKBOX 
3      FORMCHECKBOX 
4      FORMCHECKBOX 
5      FORMCHECKBOX 
6      FORMCHECKBOX 
7      FORMCHECKBOX 
8      FORMCHECKBOX 
9      FORMCHECKBOX 
10

	# of Years Served
	Year 
(e.g. 2002)
	Name of Office, Task Force, or Committee
	Organization
	Points per Year
	Total Points

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total PGP Points

(Transfer this total to Point Log)
	     


 VERIFICATION

CATEGORY G

ACADEMIC EDUCATION ACTIVITIES

Name             

	Name of Course
	School
	Date
	Semester/

Quarter
	Credit

Hours
	Points

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total PGP Points

(Transfer this total to Point Log)
	     


VERIFICATION

CATEGORY H

SELF-ASSESSMENT OF PGP PROCESS
Name             

1. Identify how the PGP process impacted you professionally by describing processes that prepared you to achieve points in your elected category.  Provide specific examples.

     
2. Identify strengths and challenges in your current Foot Care practice.  List two strengths and two challenges.

Strengths
1.        
2.        
Challenges

1.        
2.        
3. In order to help you build your professional growth during the next five years, define two goals using a timeframe and plan.  Use your identified strengths and challenges from question two, above.  (Note:  Your response is designed as a self assessment tool and will not be measured for completion.)

Goals

1.       
 2.       
	PGP POINTS CLAIMED FOR THIS ACTIVITY        
                          (Transfer this total to Point Log)


INSTRUCTIONS / WORKSHEET 














CATEGORY  I:  PRE-APPROVAL FOR PROJECTS / ACTIVITIES NOT DEFINED


Instructions   Projects and activities not defined in the Professional Growth Program (PGP) Handbook must be submitted to the PGP Committee for pre-approval.  The request for pre-approval may be sent any time within the certification period, but must be at least one (1) month prior to PGP application deadline. The PGP Committee will review the request for pre-approval and make a decision of acceptability.  It is required you use this Pre-Approval Form to summarize the project or activity.  Other documentation is not acceptable.  You may also check the www.wocncb.org  website for updated activities that may have been assigned points since this handbook printing.  
VERIFICATION

CATEGORY I
PRE-APPROVAL FOR PROJECTS / ACTIVITIES NOT DEFINED
Name              Today’s Date        

1. Date activity completed:         
2. Summarize activity as it relates to CFCN specialty area.

     
3. Provide an overview of the implementation of program / project as it relates to CFCN specialty area.

     
4. Evaluation of program / project (implications for clinical practice) as it relates to CFCN specialty area.

     

PGP POINT LOG
For Foot Care Nursing

Name             

· Logs must be typed or computer generated, or they will be returned to the certificant.

· Summarize total points for each PGP category you submit activities.  (Itemize activities on Verification Forms.)

· Fill out a separate verification form for each entry listed on this Point Log

· See pages 5 – 6 for instructions on how to fill out forms.

	EXAMPLE POINT LOG

	A
	1
	Total CEUs   
	30

	B
	6
	Quality Improvement Project
	25

	D
	12
	Writing Pamphlet/Brochure
	15

	E
	3
	Precepting
	10

	                                                          TOTAL PGP POINTS = 80              


	Category
	Activity
	Description
	Total Points
	( Check here

	A
	1
	Total CEUs
	     
	 FORMCHECKBOX 
 Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	     
	     
	     
	     
	( Verification form attached

	Total PGP Points 
	     


Professional Growth Program Evaluation

The WOCNCB is committed to updating the PGP process to reflect the most current clinical practices of the Foot Care nursing profession.  Toward that end, the PGP Committee will revise the PGP Handbook every two years to meet the ongoing changes in Foot Care nursing.  It is with your valuable input that we can make this happen.  

Please send completed surveys to:
WOCNCB 








555 E. Wells St., Suite 1100








Milwaukee, WI   53202

Name (optional)          
1. Was the CFCN PGP Handbook easy to follow?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If not, what area(s) do you think need improvement?

     
2. Do you think the PGP points are reflective of the time put into the activity?  State specific examples if you have suggestions for change.
     
3. Do you have recommendations on improving the process?

     
4.  Will you recertify by PGP again?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

     If not, please indicate your reason:


     
5.  Do you or your employer pay for your certification fees?    FORMCHECKBOX 
Employer        FORMCHECKBOX 
Self

6.  Do you have recommendations for other activities/topics for points not already included in the handbook?


     
Additional Comments: 
     





































































FOR OFFICE USE ONLY





PGP Committee Reviewed_____	Points Assigned_____	   Category_________	Date________________
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