INSTRUCTIONS
Electronic Submission of AP Portfolios 

The WOCNCB encourages candidates recertifying via Advanced Practice (AP) to submit their application portfolio via electronic means.  You may use these AP Forms, one set for each specialty, 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

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 AP application on file.  
Verification

Upon receipt of the portfolio, WOCNCB office staff will verify current WOCNCB certification and RN licensure.  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 AP 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 AP 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 AP portfolio is evaluated by an AP reviewer.
Application for Advanced Practice WOCN Certification (AP Portfolio)



Complete this application and submit with:

 FORMCHECKBOX 
Copy of any APN certifications (if applicable)

 FORMCHECKBOX 
Copy of Graduate level diploma and transcripts, verifying completion of NP or CNS program

 FORMCHECKBOX 
Copy of most recent performance evaluation OR peer review letter of recommendation

 FORMCHECKBOX 
Curriculum Vitae, including current position summary reflective of Advanced Practice duties and responsibilities    

 FORMCHECKBOX 
Check or money order, payable to the WOCNCB 

 FORMCHECKBOX 
Mail application, payment and materials to:
WOCNCB, AP Portfolio Program


555  E. Wells St., Suite 1100


Milwaukee, WI  53202

 FORMCHECKBOX 
Fees:
Any One Specialty:
 FORMCHECKBOX 
$300

Any Two Specialties: 
 FORMCHECKBOX 
$350

Three Specialties:       
 FORMCHECKBOX 
$400
 FORMCHECKBOX 
Discount 25% if submitted within one (1) year of entry-level WOCNCB (re)certification. 

Name          
Preferred Address        
City         State         Zip        
Telephone   work               home       
E-mail        
Licensure

 FORMCHECKBOX 
RN   State        Lic.Number            
    FORMCHECKBOX 
APN   State         Lic.Number       
Education (check all that apply)

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

 FORMCHECKBOX 
Acute   
 FORMCHECKBOX 
Homecare
 FORMCHECKBOX 
Outpatient
 FORMCHECKBOX 
Extended Care     FORMCHECKBOX 
Industry

 FORMCHECKBOX 
Private 
 FORMCHECKBOX 
Education
 FORMCHECKBOX 
Administration
 FORMCHECKBOX 
Research

I am applying as a  

 FORMCHECKBOX 
CWOCN–AP®    FORMCHECKBOX 
CWCN–AP ®     FORMCHECKBOX 
COCN–AP ®     FORMCHECKBOX 
CCCN–AP ®     FORMCHECKBOX 
CWON–AP ®          

My current certification expiration date:        
Years in Nursing  ​​​​​​​​     
Years as Certified WOC Nurse      
 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 as “electronic signature”)

The WOCNCB would like to include you in a certified nurse referral database on our 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

AP Portfolio Program Points Log:  Complete the attached point logs to document your 170 AP points (in each specialty area for which you are seeking certification) along with the appropriate Verification Forms for each Activity Category submitted.  

NOTE:  Candidates are not to submit points for additional activities beyond this level.  Packets that contain an excess of points will be returned for revision.
AP OSTOMY POINT LOG

Name            

NOTE:  All ostomy-related activities are to be listed on this point log and submitted along with the appropriate verification forms for each activity.  Include the total ostomy-related contact hour points on this log, then use Verification Form A to list each course title individually.  

	Category
	Activity
	Description
	Date(s)
	Total Points
	( Check here

	A
	1
	EXAMPLE:

Total CEUs   (Use Verification Form A to list CEU course titles individually.)
	2006
	30
	

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Verification form attached

	Total AP Points for Ostomy             
	      
	


 VERIFICATION FORM

CATEGORY A

CONTINUING EDUCATION ACTIVITY

Name          
1.  Complete a separate form for each specialty area.  (Ostomy   

2.  Minimum of 20 AP points directly related to specialty required.  Maximum of 80 AP points 
3.  Point calculation:  1 AP point for each CEU or contact hour.

4.  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.)


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

or

points
	Specify if points are Professional Practice or 

W-O-C related

	6/2008
	Example:  Cases in Antimicrobial Therapy
	WOCN
	WOCN
	3
	PP
	

	8/2005
	Example:  Management of Skin and Ostomy Toxicities of Cancer and Cancer Treatment
	Cancer Society
	Ohio Nurses Association
	3
	
	Ostomy

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Total AP Points  

(Transfer this total to Point Log)
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3.  Point calculation:  1 AP point for each CEU or contact hour.

4.  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.)
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VERIFICATION FORM

CATEGORY A

CONTINUING EDUCATION ACTIVITY

Name          
1.  Complete a separate form for each specialty area.  (Ostomy   

2.  Minimum of 20 AP points directly related to specialty required.  Maximum of 80 AP points 
3.  Point calculation:  1 AP point for each CEU or contact hour.

4.  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.)


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

or

points
	Specify if points are Professional Practice or 

W-O-C related

	6/2008
	Example:  Cases in Antimicrobial Therapy
	WOCN
	WOCN
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	PP
	

	8/2005
	Example:  Management of Skin and Ostomy Toxicities of Cancer and Cancer Treatment
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	3
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(Transfer this total to Point Log)
	     
	
	


VERIFICATION FORM

CATEGORY B 

PROGRAM / PROJECT ACTIVITIES

Name          
A minimum of 10 points are required from Category B and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:       (ostomy              

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 specialty area.

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

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

     
5. For activity B-6, please summarize your QI project by answering these additional 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?        
	AP Points claimed for this activity:        
(Transfer this total to Point Log)


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

     
5. For activity B-6, please summarize your QI project by answering these additional 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?        
	AP Points claimed for this activity:        
(Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY B 

PROGRAM / PROJECT ACTIVITIES

Name          
A minimum of 10 points are required from Category B and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:       (ostomy              

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 specialty area.

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

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

     
5. For activity B-6, please summarize your QI project by answering these additional 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?        
	AP Points claimed for this activity:        
(Transfer this total to Point Log)


                                                                     VERIFICATION FORM 
CATEGORY C: 

RESEARCH ACTIVITIES 

Complete this form for each program or project from Category B.

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:
B    FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
5    FORMCHECKBOX 
6     FORMCHECKBOX 
7     FORMCHECKBOX 
8   FORMCHECKBOX 
10     FORMCHECKBOX 
16     FORMCHECKBOX 
18  

Complete this form for each program or project from Category B.

1. Date activity completed:          
2. Describe the purpose for the program or project, as it relates to AP specialty area.

     
3. Summarize the results of the review of literature that supported the project.  Supply a reference list.

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

     
5. Describe how the project improved practice or patient outcomes.
     
AP Points claimed for this activity:        
(Transfer this total to Point Log)
                                                                     VERIFICATION FORM 
CATEGORY C: 

RESEARCH ACTIVITIES 

Complete this form for each program or project from Category B.

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:
B    FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
5    FORMCHECKBOX 
6     FORMCHECKBOX 
7     FORMCHECKBOX 
8   FORMCHECKBOX 
10     FORMCHECKBOX 
16     FORMCHECKBOX 
18  

Complete this form for each program or project from Category B.

1. Date activity completed:          
2. Describe the purpose for the program or project, as it relates to AP specialty area.

     
3. Summarize the results of the review of literature that supported the project.  Supply a reference list.

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

     
5. Describe how the project improved practice or patient outcomes.

     
AP Points claimed for this activity:        
(Transfer this total to Point Log)
                                                                     VERIFICATION FORM 
CATEGORY C: 

RESEARCH ACTIVITIES 

Complete this form for each program or project from Category B.

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:
B    FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
5    FORMCHECKBOX 
6     FORMCHECKBOX 
7     FORMCHECKBOX 
8   FORMCHECKBOX 
10     FORMCHECKBOX 
16     FORMCHECKBOX 
18  

Complete this form for each program or project from Category B.

1. Date activity completed:          
2. Describe the purpose for the program or project, as it relates to AP specialty area.

     
3. Summarize the results of the review of literature that supported the project.  Supply a reference list.

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

     
5. Describe how the project improved practice or patient outcomes.

     
AP Points claimed for this activity:        
(Transfer this total to Point Log)
VERIFICATION FORM

CATEGORY C: 

RESEARCH ACTIVITIES 

Complete this form for each program or project from Category D.

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:
 D    FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3    FORMCHECKBOX 
4    
	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2007
	     

	Title of Work / Publication
	Example:  Journal article:  “CAUTI:  Prevention and Treatment Strategies”
	     

	Synopsis of Material
	Article written that presents current evidenced based interventions to prevent CAUTIs and current effective treatment strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Peer Reviewed Journal Article
	     

	Published In
	JWOCN
	     

	Objectives


	· Accurately diagnose CAUTIs

· Discuss effective strategies to prevent CAUTI

· Devise an effective treatment plan for patients with CAUTI
	     

	Content 

Outline


	· Prevalence and incidence of CAUTI

· Review of literature

· Diagnosis of CAUTI

· Prevention strategies

· Treatment strategies

· 
Changing Urine pH

· 
Effective Pharmacological treatment
	     

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


VERIFICATION FORM

CATEGORY C: 

RESEARCH ACTIVITIES 

Complete this form for each program or project from Category D.

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:
 D    FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3    FORMCHECKBOX 
4    
	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2007
	     

	Title of Work / Publication
	Example:  Journal article:  “CAUTI:  Prevention and Treatment Strategies”
	     

	Synopsis of Material
	Article written that presents current evidenced based interventions to prevent CAUTIs and current effective treatment strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Peer Reviewed Journal Article
	     

	Published In
	JWOCN
	     

	Objectives


	· Accurately diagnose CAUTIs

· Discuss effective strategies to prevent CAUTI

· Devise an effective treatment plan for patients with CAUTI
	     

	Content 

Outline


	· Prevalence and incidence of CAUTI

· Review of literature

· Diagnosis of CAUTI

· Prevention strategies

· Treatment strategies

· 
Changing Urine pH

· 
Effective Pharmacological treatment
	     

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


VERIFICATION FORM

CATEGORY C: 

RESEARCH ACTIVITIES 

Complete this form for each program or project from Category D.

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:
 D    FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3    FORMCHECKBOX 
4    
	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2007
	     

	Title of Work / Publication
	Example:  Journal article:  “CAUTI:  Prevention and Treatment Strategies”
	     

	Synopsis of Material
	Article written that presents current evidenced based interventions to prevent CAUTIs and current effective treatment strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Peer Reviewed Journal Article
	     

	Published In
	JWOCN
	     

	Objectives


	· Accurately diagnose CAUTIs

· Discuss effective strategies to prevent CAUTI

· Devise an effective treatment plan for patients with CAUTI
	     

	Content 

Outline


	· Prevalence and incidence of CAUTI

· Review of literature

· Diagnosis of CAUTI

· Prevention strategies

· Treatment strategies

· 
Changing Urine pH

· 
Effective Pharmacological treatment
	     

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


VERIFICATION FORM

CATEGORY C: 

RESEARCH ACTIVITIES 

Complete this form for each program or project from Category D.

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:
 D    FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3    FORMCHECKBOX 
4    
	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2007
	     

	Title of Work / Publication
	Example:  Journal article:  “CAUTI:  Prevention and Treatment Strategies”
	     

	Synopsis of Material
	Article written that presents current evidenced based interventions to prevent CAUTIs and current effective treatment strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Peer Reviewed Journal Article
	     

	Published In
	JWOCN
	     

	Objectives


	· Accurately diagnose CAUTIs

· Discuss effective strategies to prevent CAUTI

· Devise an effective treatment plan for patients with CAUTI
	     

	Content 

Outline


	· Prevalence and incidence of CAUTI

· Review of literature

· Diagnosis of CAUTI

· Prevention strategies

· Treatment strategies

· 
Changing Urine pH

· 
Effective Pharmacological treatment
	     

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


VERIFICATION FORM

CATEGORY C: 

RESEARCH ACTIVITIES 

Complete this form for each program or project from Category D.

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:
 D    FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3    FORMCHECKBOX 
4    
	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2007
	     

	Title of Work / Publication
	Example:  Journal article:  “CAUTI:  Prevention and Treatment Strategies”
	     

	Synopsis of Material
	Article written that presents current evidenced based interventions to prevent CAUTIs and current effective treatment strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Peer Reviewed Journal Article
	     

	Published In
	JWOCN
	     

	Objectives


	· Accurately diagnose CAUTIs

· Discuss effective strategies to prevent CAUTI

· Devise an effective treatment plan for patients with CAUTI
	     

	Content 

Outline


	· Prevalence and incidence of CAUTI

· Review of literature

· Diagnosis of CAUTI

· Prevention strategies

· Treatment strategies

· 
Changing Urine pH

· 
Effective Pharmacological treatment
	     

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


VERIFICATION FORM 

CATEGORY C: 

RESEARCH ACTIVITIES 

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:     FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3     FORMCHECKBOX 
4     FORMCHECKBOX 
5    

Date activity completed:            

1. Define role in research activity:

     
2. Describe the research activity:

     
	AP Points claimed for this activity:        
(Transfer this total to Point Log)


VERIFICATION FORM 

CATEGORY C: 

RESEARCH ACTIVITIES 

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:     FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3     FORMCHECKBOX 
4     FORMCHECKBOX 
5    

Date activity completed:            

3. Define role in research activity:

     
4. Describe the research activity:

     
	AP Points claimed for this activity:        
(Transfer this total to Point Log)


VERIFICATION FORM 

CATEGORY C: 

RESEARCH ACTIVITIES 

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:     FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3     FORMCHECKBOX 
4     FORMCHECKBOX 
5    

Date activity completed:            

5. Define role in research activity:

     
6. Describe the research activity:

     
	AP Points claimed for this activity:        
(Transfer this total to Point Log)


VERIFICATION FORM 

CATEGORY C: 

RESEARCH ACTIVITIES 

Name             

A minimum of 10 points are required from Category C and must be included in your portfolio.  A maximum of 80 points are allowed.

Check one:    (ostomy     
Check an activity number:     FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3     FORMCHECKBOX 
4     FORMCHECKBOX 
5    

Date activity completed:            

7. Define role in research activity:

     
8. Describe the research activity:

     
	AP Points claimed for this activity:        
(Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY D

PUBLICATION ACTIVITY

Name            

A minimum of 20 points are required from Category D and must be included in your portfolio. A maximum of 100 points are allowed.

1. Check one:  (ostomy 
2. Activity Area:    FORMCHECKBOX 
1    FORMCHECKBOX 
2   FORMCHECKBOX 
3    FORMCHECKBOX 
4    FORMCHECKBOX 
6    FORMCHECKBOX 
7    FORMCHECKBOX 
8      FORMCHECKBOX 
9    FORMCHECKBOX 
10   FORMCHECKBOX 
11    FORMCHECKBOX 
12    FORMCHECKBOX 
13  

3. Complete a separate form for each activity/publication.  

	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2007
	     

	Title of Work / Publication
	Example:  Journal article:  CAUTI:  Prevention and Treatment Strategies”
	     

	Synopsis of Material
	Article written that presents current evidenced based interventions to prevent CAUTIs and current effective treatment strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Peer Reviewed Article
	     

	Published In
	JWOCN
	     

	Objectives


	· Accurately diagnose CAUTIs

· Discuss effective strategies to prevent CAUTI

· Devise an effective treatment plan for patients with CAUTI
	     

	Content 

Outline


	· Prevalence and incidence of CAUTI

· Diagnosis of CAUTI

· Prevention strategies

· Treatment strategies

· 
Changing Urine pH

· 
Effective Pharmacologic treatment
	     

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


VERIFICATION FORM

CATEGORY D

PUBLICATION ACTIVITY

Name            

A minimum of 20 points are required from Category D and must be included in your portfolio. A maximum of 100 points are allowed.

4. Check one:  (ostomy 
5. Activity Area:    FORMCHECKBOX 
1    FORMCHECKBOX 
2   FORMCHECKBOX 
3    FORMCHECKBOX 
4    FORMCHECKBOX 
6    FORMCHECKBOX 
7    FORMCHECKBOX 
8      FORMCHECKBOX 
9    FORMCHECKBOX 
10   FORMCHECKBOX 
11    FORMCHECKBOX 
12    FORMCHECKBOX 
13  

6. Complete a separate form for each activity/publication.  

	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2007
	     

	Title of Work / Publication
	Example:  Journal article:  CAUTI:  Prevention and Treatment Strategies”
	     

	Synopsis of Material
	Article written that presents current evidenced based interventions to prevent CAUTIs and current effective treatment strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Peer Reviewed Article
	     

	Published In
	JWOCN
	     

	Objectives


	· Accurately diagnose CAUTIs

· Discuss effective strategies to prevent CAUTI

· Devise an effective treatment plan for patients with CAUTI
	     

	Content 

Outline


	· Prevalence and incidence of CAUTI

· Diagnosis of CAUTI

· Prevention strategies

· Treatment strategies

· 
Changing Urine pH

· 
Effective Pharmacologic treatment
	     

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


VERIFICATION FORM

CATEGORY D

PUBLICATION ACTIVITY

Name            

A minimum of 20 points are required from Category D and must be included in your portfolio. A maximum of 100 points are allowed.

7. Check one:  (ostomy 
8. Activity Area:    FORMCHECKBOX 
1    FORMCHECKBOX 
2   FORMCHECKBOX 
3    FORMCHECKBOX 
4    FORMCHECKBOX 
6    FORMCHECKBOX 
7    FORMCHECKBOX 
8      FORMCHECKBOX 
9    FORMCHECKBOX 
10   FORMCHECKBOX 
11    FORMCHECKBOX 
12    FORMCHECKBOX 
13  

9. Complete a separate form for each activity/publication.  

	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2007
	     

	Title of Work / Publication
	Example:  Journal article:  CAUTI:  Prevention and Treatment Strategies”
	     

	Synopsis of Material
	Article written that presents current evidenced based interventions to prevent CAUTIs and current effective treatment strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Peer Reviewed Article
	     

	Published In
	JWOCN
	     

	Objectives


	· Accurately diagnose CAUTIs

· Discuss effective strategies to prevent CAUTI

· Devise an effective treatment plan for patients with CAUTI
	     

	Content 

Outline


	· Prevalence and incidence of CAUTI

· Diagnosis of CAUTI

· Prevention strategies

· Treatment strategies

· 
Changing Urine pH

· 
Effective Pharmacologic treatment
	     

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


VERIFICATION FORM

CATEGORY D

PUBLICATION ACTIVITY

Name            

A minimum of 20 points are required from Category D and must be included in your portfolio. A maximum of 100 points are allowed.

10. Check one:  (ostomy 
11. Activity Area:    FORMCHECKBOX 
1    FORMCHECKBOX 
2   FORMCHECKBOX 
3    FORMCHECKBOX 
4    FORMCHECKBOX 
6    FORMCHECKBOX 
7    FORMCHECKBOX 
8      FORMCHECKBOX 
9    FORMCHECKBOX 
10   FORMCHECKBOX 
11    FORMCHECKBOX 
12    FORMCHECKBOX 
13  

12. Complete a separate form for each activity/publication.  

	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2007
	     

	Title of Work / Publication
	Example:  Journal article:  CAUTI:  Prevention and Treatment Strategies”
	     

	Synopsis of Material
	Article written that presents current evidenced based interventions to prevent CAUTIs and current effective treatment strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Peer Reviewed Article
	     

	Published In
	JWOCN
	     

	Objectives


	· Accurately diagnose CAUTIs

· Discuss effective strategies to prevent CAUTI

· Devise an effective treatment plan for patients with CAUTI
	     

	Content 

Outline


	· Prevalence and incidence of CAUTI

· Diagnosis of CAUTI

· Prevention strategies

· Treatment strategies

· 
Changing Urine pH

· 
Effective Pharmacologic treatment
	     

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


VERIFICATION FORM

CATEGORY D

PUBLICATION ACTIVITY

Name            

A minimum of 20 points are required from Category D and must be included in your portfolio. A maximum of 100 points are allowed.

13. Check one:  (ostomy 
14. Activity Area:    FORMCHECKBOX 
1    FORMCHECKBOX 
2   FORMCHECKBOX 
3    FORMCHECKBOX 
4    FORMCHECKBOX 
6    FORMCHECKBOX 
7    FORMCHECKBOX 
8      FORMCHECKBOX 
9    FORMCHECKBOX 
10   FORMCHECKBOX 
11    FORMCHECKBOX 
12    FORMCHECKBOX 
13  

15. Complete a separate form for each activity/publication.  

	
	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE

	Date of Publication
	January 2007
	     

	Title of Work / Publication
	Example:  Journal article:  CAUTI:  Prevention and Treatment Strategies”
	     

	Synopsis of Material
	Article written that presents current evidenced based interventions to prevent CAUTIs and current effective treatment strategies.
	     

	Type of Work

(Book, Chapter, Journal)
	Peer Reviewed Article
	     

	Published In
	JWOCN
	     

	Objectives


	· Accurately diagnose CAUTIs

· Discuss effective strategies to prevent CAUTI

· Devise an effective treatment plan for patients with CAUTI
	     

	Content 

Outline


	· Prevalence and incidence of CAUTI

· Diagnosis of CAUTI

· Prevention strategies

· Treatment strategies

· 
Changing Urine pH

· 
Effective Pharmacologic treatment
	     

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


VERIFICATION FORM

CATEGORY E-1, E-2 AND E-6 TEACHING ACTIVITIES

(PRESENTATIONS / LECTURES)

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

Check one:  (ostomy     
Check Activity Number     FORMCHECKBOX 
1       FORMCHECKBOX 
2       FORMCHECKBOX 
6      

Complete a separate form for each teaching activity.   

Title:          
Date Offered:          
Objectives (list 3):

     
     
     
Summary of Teaching Content:

     
Evaluation Method:          
Length of offering (in minutes):        divided by 15 =        AP Points

Number of contact hours offered:       multiplied by 10 =       AP Points

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


VERIFICATION FORM

CATEGORY E-1, E-2 AND E-6 TEACHING ACTIVITIES

(PRESENTATIONS / LECTURES)

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

Check one:  (ostomy     
Check Activity Number     FORMCHECKBOX 
1       FORMCHECKBOX 
2       FORMCHECKBOX 
6      

Complete a separate form for each teaching activity.   

Title:          
Date Offered:          
Objectives (list 3):

     
     
     
Summary of Teaching Content:

     
Evaluation Method:          
Length of offering (in minutes):        divided by 15 =        AP Points

Number of contact hours offered:       multiplied by 10 =       AP Points

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


VERIFICATION FORM

CATEGORY E-1, E-2 AND E-6 TEACHING ACTIVITIES

(PRESENTATIONS / LECTURES)

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

Check one:  (ostomy     
Check Activity Number     FORMCHECKBOX 
1       FORMCHECKBOX 
2       FORMCHECKBOX 
6      

Complete a separate form for each teaching activity.   

Title:          
Date Offered:          
Objectives (list 3):

     
     
     
Summary of Teaching Content:

     
Evaluation Method:          
Length of offering (in minutes):        divided by 15 =        AP Points

Number of contact hours offered:       multiplied by 10 =       AP Points

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


VERIFICATION FORM

CATEGORY E-1, E-2 AND E-6 TEACHING ACTIVITIES

(PRESENTATIONS / LECTURES)

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

Check one:  (ostomy     
Check Activity Number     FORMCHECKBOX 
1       FORMCHECKBOX 
2       FORMCHECKBOX 
6      

Complete a separate form for each teaching activity.   

Title:          
Date Offered:          
Objectives (list 3):

     
     
     
Summary of Teaching Content:

     
Evaluation Method:          
Length of offering (in minutes):        divided by 15 =        AP Points

Number of contact hours offered:       multiplied by 10 =       AP Points

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


VERIFICATION FORM

CATEGORY E-1, E-2 AND E-6 TEACHING ACTIVITIES

(PRESENTATIONS / LECTURES)

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

Check one:  (ostomy     
Check Activity Number     FORMCHECKBOX 
1       FORMCHECKBOX 
2       FORMCHECKBOX 
6      

Complete a separate form for each teaching activity.   

Title:          
Date Offered:          
Objectives (list 3):

     
     
     
Summary of Teaching Content:

     
Evaluation Method:          
Length of offering (in minutes):        divided by 15 =        AP Points

Number of contact hours offered:       multiplied by 10 =       AP Points

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


VERIFICATION FORM

CATEGORY E-3

POSTER PRESENTATIONS

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

Check one:  (ostomy   
Complete a separate form for each poster presentation.   

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


Documentation Required if Audited

Submit copy of abstract.

VERIFICATION FORM

CATEGORY E-3

POSTER PRESENTATIONS

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

Check one:  (ostomy   
Complete a separate form for each poster presentation.   

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


Documentation Required if Audited

Submit copy of abstract.

VERIFICATION FORM

CATEGORY E-3

POSTER PRESENTATIONS

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

Check one:  (ostomy   
Complete a separate form for each poster presentation.   

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


Documentation Required if Audited

Submit copy of abstract.

VERIFICATION FORM

CATEGORY E-3

POSTER PRESENTATIONS

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

Check one:  (ostomy   
Complete a separate form for each poster presentation.   

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


Documentation Required if Audited

Submit copy of abstract.

VERIFICATION FORM

CATEGORY E-3

POSTER PRESENTATIONS

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

Check one:  (ostomy   
Complete a separate form for each poster presentation.   

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


Documentation Required if Audited

Submit copy of abstract.

VERIFICATION FORM

CATEGORY E-4 and E-5

PRECEPTING ACTIVITIES 

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

1. Check one:  (ostomy     
2. Check activity number:   FORMCHECKBOX 
4     FORMCHECKBOX 
5

3. Complete a separate form for each precepting activity.  

I affirm that I have served as a preceptor for:         

(Institution Name)

Number of students:        
Type of student:        
Total hours:        divided by 4 =      Total AP Points (WOC, DNP, or AP students)

Or,

Total hours:         divided by 8 =       Total AP Points (other nursing/medical professionals)

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

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


VERIFICATION FORM

CATEGORY E-4 and E-5

PRECEPTING ACTIVITIES 

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

4. Check one:  (ostomy     
5. Check activity number:   FORMCHECKBOX 
4     FORMCHECKBOX 
5

6. Complete a separate form for each precepting activity.  

I affirm that I have served as a preceptor for:         

(Institution Name)

Number of students:        
Type of student:        
Total hours:        divided by 4 =      Total AP Points (WOC, DNP, or AP students)

Or,

Total hours:         divided by 8 =       Total AP Points (other nursing/medical professionals)

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

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


VERIFICATION FORM

CATEGORY E-4 and E-5

PRECEPTING ACTIVITIES 

Name             

A minimum of 20 points are required from Category E and must be included in your portfolio.  A maximum of 100 points are allowed.

7. Check one:  (ostomy     
8. Check activity number:   FORMCHECKBOX 
4     FORMCHECKBOX 
5

9. Complete a separate form for each precepting activity.  

I affirm that I have served as a preceptor for:         

(Institution Name)

Number of students:        
Type of student:        
Total hours:        divided by 4 =      Total AP Points (WOC, DNP, or AP students)

Or,

Total hours:         divided by 8 =       Total AP Points (other nursing/medical professionals)

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

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


VERIFICATION FORM

CATEGORY E-4 and E-5

Preceptor Documentation 

Preceptor             

Institution           
To be completed by faculty coordinating the preceptorship.

The individual named above has completed       hours of preceptorship in the areas of
   FORMCHECKBOX 
 ostomy   FORMCHECKBOX 
 ostomy    FORMCHECKBOX 
 continence for       .

                                  (Name of educational institution and program.  E.g.  XX University, WOC Program)
The dates for the preceptorship were       to      .

Faculty Coordinator:       
Educational Institution/Program:        
Address:        
Phone:       
Faculty Signature _______________________________________________ Date:  _______________

   VERIFICATION FORM

CATEGORY E-4 and E-5

Preceptor Documentation 

Preceptor             

Institution           
To be completed by faculty coordinating the preceptorship.

The individual named above has completed       hours of preceptorship in the areas of
   FORMCHECKBOX 
 ostomy   FORMCHECKBOX 
 ostomy    FORMCHECKBOX 
 continence for       .

                                  (Name of educational institution and program.  E.g.  XX University, WOC Program)
The dates for the preceptorship were       to      .

Faculty Coordinator:       
Educational Institution/Program:        
Address:        
Phone:       
Faculty Signature _______________________________________________ Date:  _______________

VERIFICATION FORM

CATEGORY E-4 and E-5

Preceptor Documentation 

Preceptor             

Institution           
To be completed by faculty coordinating the preceptorship.

The individual named above has completed       hours of preceptorship in the areas of
   FORMCHECKBOX 
 ostomy   FORMCHECKBOX 
 ostomy    FORMCHECKBOX 
 continence for       .

                                  (Name of educational institution and program.  E.g.  XX University, WOC Program)
The dates for the preceptorship were       to      .

Faculty Coordinator:       
Educational Institution/Program:        
Address:        
Phone:       
Faculty Signature _______________________________________________ Date:  _______________

VERIFICATION FORM

CATEGORY E-4 and E-5

Preceptor Documentation 

Preceptor             

Institution           
To be completed by faculty coordinating the preceptorship.

The individual named above has completed       hours of preceptorship in the areas of
   FORMCHECKBOX 
 ostomy   FORMCHECKBOX 
 ostomy    FORMCHECKBOX 
 continence for       .

                                  (Name of educational institution and program.  E.g.  XX University, WOC Program)
The dates for the preceptorship were       to      .

Faculty Coordinator:       
Educational Institution/Program:        
Address:        
Phone:       
Faculty Signature _______________________________________________ Date:  _______________

VERIFICATION FORM 

CATEGORY F:

 PROFESSIONAL ORGANIZATION INVOLVEMENT

Name             

1.  Complete a separate form for each specialty area.   Check one:  (ostomy     
2.   No minimum number of points required for this category; maximum of 80 points allowed.

	Acceptable Activity
	Name of Office, Task Force, Committee, or Organization
	# of Years Served
	Points per Year
	Total Points

	Professional Nursing Organizations

	1.   Officer at a national level
	     
	     
	35
	     

	2.   Committee or task force 

      chair at a national level
	     
	     
	25
	     

	3.   Officer at the regional/ 

      state level
	     
	     
	15
	     

	4.   Officer at the affiliate/ 

      local level
	     
	     
	     10
	     

	5.  Committee member at the 

      national level
	     
	     
	     10
	     

	6.   Committee or task force 

      chair at the regional/ 

      state/affiliate/local level
	     
	     
	5
	     

	7.   Committee member at the 

      regional/state/affiliate/

      local level
	     
	     
	3
	     

	

	Total AP Points

(Transfer this total to Point Log)
	     


VERIFICATION FORM
CATEGORY G:

ACADEMIC EDUCATION / AP CERTIFICATION

Name            

Complete a separate form for each specialty.   Check one:  (ostomy     
No minimum number of points required for this category; maximum of 80 points allowed.

	Activity Number
	School or Activity
	Date Completed
	Semester/

Quarter
	Credit

Hours
	Points

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total AP Points

(Transfer this total to Point Log)
	     


Documentation required if audited

Submission of transcripts.

Verification Form
Category H

Comprehensive Clinical Scenario

A separate clinical scenario should be submitted for each specialty area in which AP certification is sought. Each scenario should be succinct, clearly written, grammatically correct and not exceed 5 pages using Times New Roman font, size 12. This activity is worth 10 AP points per specialty.      
Minimum Points Required = 10 points per specialty application.

Maximum Points Allowed = 10 points per specialty application. 

(Refer to instructions in AP Handbook)
Insert your typewritten (computer generated) document here (or attach your own documentation):
     

VERIFICATION

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

Check one:       (ostomy        

Category         
Complete this form for each project or activity. 

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

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

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

     































It is not acceptable to transfer points from one specialty to another.  (E.g., points related to ostomy or ostomy cannot be applied to the continence category.)

















It is not acceptable to transfer points from one specialty to another.  (E.g., points related to ostomy or ostomy cannot be applied to the continence category.)

















FOR OFFICE USE ONLY





AP Committee Reviewed_____      Points Assigned____     Category_____     Date________________





It is not acceptable to transfer points from one specialty to another.  (E.g., points related to ostomy or ostomy cannot be applied to the continence category.)





It is not acceptable to transfer points from one specialty to another.  (E.g., points related to ostomy or ostomy cannot be applied to the continence category.)








30

