Application for Advanced Practice WOCN Certification (AP Portfolio)


Complete this application and submit with:


 ( Copy of current RN license

 ( Copy of entry-level WOCN certificate

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

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

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

      responsibilities     

 ( A comprehensive clinical scenarios from your practice, describing the chief complaint of a patient 

      requiring AP care, past medical history, assessment, treatment plan/implementation, evaluation and 

     follow-up (one narrative is required for each specialty area in which certification is sought,

     typed or computer generated)

 ( Check or money order, payable to the WOCNCB 

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


555  E. Wells St., Suite 1100


Milwaukee, WI  53202

( Fees –  Effective August 15, 2007:    Three Specialties:       $400

Any Two Specialties:  $350

Any One Specialty:     $300


Fees through August 14, 2007 are:  Three Specialties $440; Two $360; One $310


Discounted prices for check payment are:  Three Specialties $425; Two $350; One $300

Name     
Preferred Address     
City, State, Zip     
Telephone   work            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 
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 ™          

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     
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 160 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 WOUND POINT LOG

Name        

NOTE:  All wound-related activities are to be listed on this point log and submitted along with the appropriate verification forms for each activity.  Include the total wound-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
	Total CEUs   (Use Verification Form A to list CEU course titles individually.)
	2000 – 2005
	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 Wound 

 
	     


CATEGORY A:

CONTINUING EDUCATION  

VERIFICATION PAGE

Name        
1.  Complete a separate form for each specialty area.  (Wound    FORMCHECKBOX 
Ostomy    FORMCHECKBOX 
Continence
2.  Minimum of 20 AP points directly related to specialty required.  Maximum of 80 allowed.

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/ Points
	Prof. Practice or W-O-C

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

	8/2005
	Example:  Ethics in Wound Management
	County General Hospital
	Ohio Nurses Association
	3
	W

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total AP Points

(Transfer this total to Point Log)
	     


CATEGORY A:

CONTINUING EDUCATION  

VERIFICATION PAGE

Name        

1.  Complete a separate form for each specialty area.  (Wound    FORMCHECKBOX 
Ostomy    FORMCHECKBOX 
Continence

2.  Minimum of 20 AP points directly related to specialty required.  Maximum of 80 allowed.

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/ Points
	Prof. Practice or W-O-C

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

	8/2005
	Example:  Ethics in Wound Management
	County General Hospital
	Ohio Nurses Association
	3
	W

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total AP Points

(Transfer this total to Point Log)
	     


CATEGORY A:

CONTINUING EDUCATION  

VERIFICATION PAGE

Name        

1.  Complete a separate form for each specialty area.  (Wound    FORMCHECKBOX 
Ostomy    FORMCHECKBOX 
Continence

2.  Minimum of 20 AP points directly related to specialty required.  Maximum of 80 allowed.

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/ Points
	Prof. Practice or W-O-C

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

	8/2005
	Example:  Ethics in Wound Management
	County General Hospital
	Ohio Nurses Association
	3
	W

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total AP Points

(Transfer this total to Point Log)
	     


CATEGORY A:

CONTINUING EDUCATION  

VERIFICATION PAGE

Name        

1.  Complete a separate form for each specialty area.  (Wound    FORMCHECKBOX 
Ostomy    FORMCHECKBOX 
Continence

2.  Minimum of 20 AP points directly related to specialty required.  Maximum of 80 allowed.

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/ Points
	Prof. Practice or W-O-C

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

	8/2005
	Example:  Ethics in Wound Management
	County General Hospital
	Ohio Nurses Association
	3
	W

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total AP Points

(Transfer this total to Point Log)
	     


CATEGORY A:

CONTINUING EDUCATION  

VERIFICATION PAGE

Name        

1.  Complete a separate form for each specialty area.  (Wound    FORMCHECKBOX 
Ostomy    FORMCHECKBOX 
Continence

2.  Minimum of 20 AP points directly related to specialty required.  Maximum of 80 allowed.

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/ Points
	Prof. Practice or W-O-C

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

	8/2005
	Example:  Ethics in Wound Management
	County General Hospital
	Ohio Nurses Association
	3
	W

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total AP Points

(Transfer this total to Point Log)
	     


CATEGORY A:

CONTINUING EDUCATION  

VERIFICATION PAGE

Name        

1.  Complete a separate form for each specialty area.  (Wound    FORMCHECKBOX 
Ostomy    FORMCHECKBOX 
Continence

2.  Minimum of 20 AP points directly related to specialty required.  Maximum of 80 allowed.

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/ Points
	Prof. Practice or W-O-C

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

	8/2005
	Example:  Ethics in Wound Management
	County General Hospital
	Ohio Nurses Association
	3
	W

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total AP Points

(Transfer this total to Point Log)
	     


VERIFICATION FORM
CATEGORY B 

PROGRAM / PROJECT DEVELOPMENT

Name     
Check one:       (wound             ( ostomy             ( continence
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     
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.

     
For activity B-4, please summarize your QI project by answering the following questions on the Verification Form:

            1. What was the problem?     
            2.  How was the problem identified?     
            3.  What actions were implemented to correct the problem?     
            4.  How long did you evaluate the action plan?     
            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 DEVELOPMENT

Name     
Check one:       (wound             ( ostomy             ( continence
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     

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.

     
For activity B-4, please summarize your QI project by answering the following questions on the Verification Form:

            1. What was the problem?     
            2.  How was the problem identified?     
            3.  What actions were implemented to correct the problem?     
            4.  How long did you evaluate the action plan?     
            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 DEVELOPMENT

Name     
Check one:       (wound             ( ostomy             ( continence
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     
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1     FORMCHECKBOX 
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	AP Points claimed for this activity:      
(Transfer this total to Point Log)
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	EXAMPLE
	FILL IN YOUR ACTIVITY DESCRIPTION HERE
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	AP POINTS CLAIMED FOR THIS ACTIVITY     
                                                                                                                             (Transfer this total to Point Log)


VERIFICATION FORM

CATEGORY E-1 TEACHING ACTIVITIES
(PRESENTATIONS / LECTURES)

Name        

Check one:  (wound    ( ostomy    ( continence
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 5 =       AP Points

– or – 

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 TEACHING ACTIVITIES
(PRESENTATIONS / LECTURES)

Name        

Check one:  (wound    ( ostomy    ( continence
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 5 =       AP Points

– or – 

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 EACHING ACTIVITIES
(PRESENTATIONS / LECTURES)

Name        

Check one:  (wound    ( ostomy    ( continence
Complete a separate form for each teaching activity.   

Title:       
Date Offered:       
Objectives (list 3):  
     
     
     
Summary of Teaching Content:
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	AP POINTS CLAIMED FOR THIS ACTIVITY     
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VERIFICATION FORM

CATEGORY E-1 TEACHING ACTIVITIES
(PRESENTATIONS / LECTURES)
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Check one:  (wound    ( ostomy    ( continence
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Date Offered:       
Objectives (list 3):  
     
     
     
Summary of Teaching Content:
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Length of offering (in minutes):      divided by 5 =       AP Points
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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-2
POSTER PRESENTATIONS
Name        

Check one:  (wound    ( ostomy    ( continence
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)


VERIFICATION FORM
CATEGORY E-2
POSTER PRESENTATIONS
Name        

Check one:  (wound    ( ostomy    ( continence
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)
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CATEGORY E-2
POSTER PRESENTATIONS
Name        
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VERIFICATION FORM
CATEGORY E-2
POSTER PRESENTATIONS
Name        

Check one:  (wound    ( ostomy    ( continence
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)


VERIFICATION FORM
CATEGORY E-2
POSTER PRESENTATIONS
Name        

Check one:  (wound    ( ostomy    ( continence
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)


VERIFICATION FORM

CATEGORY E-3
PRECEPTING ACTIVITIES 

Name        

1. Check one:  (wound    ( ostomy    ( continence
2. Check activity number:   FORMCHECKBOX 
3    
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 8 (for other medical professionals) =      Total AP Points

(It is suggested that you keep track of precepting hours by wound, 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-3
PRECEPTING ACTIVITIES 

Name        

1. Check one:  (wound    ( ostomy    ( continence
2. Check activity number:   FORMCHECKBOX 
3    
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 8 (for other medical professionals) =      Total AP Points

(It is suggested that you keep track of precepting hours by wound, 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-3
PRECEPTING ACTIVITIES 

Name        

1. Check one:  (wound    ( ostomy    ( continence
2. Check activity number:   FORMCHECKBOX 
3    
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 8 (for other medical professionals) =      Total AP Points

(It is suggested that you keep track of precepting hours by wound, 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-3 
PRECEPTING ACTIVITIES 

Name        

1. Check one:  (wound    ( ostomy    ( continence
2. Check activity number:   FORMCHECKBOX 
3    
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 8 (for other medical professionals) =      Total AP Points

(It is suggested that you keep track of precepting hours by wound, 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-3
PRECEPTING ACTIVITIES 

Name        

1. Check one:  (wound    ( ostomy    ( continence
2. Check activity number:   FORMCHECKBOX 
3    
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 8 (for other medical professionals) =      Total AP Points

(It is suggested that you keep track of precepting hours by wound, 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 F:

 PROFESSIONAL ORGANIZATION INVOLVEMENT

Name        
Complete a separate form for each specialty area.   (Wound    FORMCHECKBOX 
Ostomy    FORMCHECKBOX 
Continence
Maximum of 80 AP 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
	     

	

	8.  Public health policy 

     development
	     
	     
	30
	     

	Total AP Points

(Transfer this total to Point Log)
	     


Participating in national / regional / state / affiliate and local professional nursing organizations related to the wound, ostomy and continence specialty provides a mechanism for contributing to growth of the specialty and is designated for AP points.  Participation in other nursing specialty organizations whose mission is directly related to the care and/or support of wound, ostomy and/or continence patients is also acceptable for AP points.   Examples of these acceptable organizations are the Society of Urologic Nurses and Associates (SUNA), American Association of Rehabilitation Nurses (AARN), or the Association for the Advancement of Wound Care (AAWC).  AP Points are awarded for each year of office served and can be used for AP points only in the specialty for which the organization is noted.  Serving on institutional or agency committees is not acceptable for earning AP points.

Public health policy activities may involve representation of professional organizations at the national, regional or state level, e.g. participation in consensus groups meetings, testimony for regulatory bodies, development of documents related to public health policy decisions. 

CATEGORY G:

ACADEMIC ACTIVITIES

Name        

Complete a separate form for each specialty.   (Wound    FORMCHECKBOX 
Ostomy    FORMCHECKBOX 
Continence
Maximum of 80 AP points allowed.

	Name of Course
	School
	Date
	Semester/

Quarter
	Credit

Hours
	Points

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total AP Points
	     


Post-graduate credits must be from an accredited college or university. Credits must relate to wound, ostomy and/or continence nursing, or be credits related to health care, management, teaching or the biopsychosocial knowledge base of human services.

Examples of acceptable courses:  Advanced Physical Assessment, Advanced Pharmacology, Advanced Anatomy and Physiology, Business, Ethics, Education (e.g. Adult Learning Theory), Health Care Management

AP Points Awarded

· Five (5) AP points awarded for each semester credit hour earned

· Three (3) AP points awarded for each semester quarter credit hour earned

Documentation required if audited

Submission of transcripts.































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