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                        Certified Nurse Educator (CNE) Workshop #19

              
    September 8, 2025, 8:30 am-4:00 pm-Virtual
                                 Nominee Information Form 
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Nominee information (To be completed and submitted by the Dean or Director nominating the CNE Candidate)
Please submit a signed nomination form via USPS mail to above address & e-mail copy to NSP II staff, laura.schenk1@maryland.gov & kimberly.ford@maryland.gov. All nomination forms will be reviewed after the deadline to ensure representation from all schools of nursing in MD. After the review, a confirmation email/virtual meeting link will be sent to the nominee before the workshop. The meeting link cannot be forwarded to others.  DUE 9/3/2025
	Nominee Information
	Date of Birth:
	
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Non-binary

	Last Name:
	
	First Name:
	
	MI:
	

	Address:
	

	City:
	
	State:
	
	Zip code:
	

	Nominee’s Work Email:
	
	Telephone #:
	

	Race/Ethnicity:
	 FORMCHECKBOX 
 Caucasian
	 FORMCHECKBOX 
 African American
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
 Asian
	 FORMCHECKBOX 
 Other
	

	Current educational background/Degree 
(Check all that apply)
	 FORMCHECKBOX 
 PhD in Nursing
	 FORMCHECKBOX 
 DNP
	 FORMCHECKBOX 
 Ed.D
	 FORMCHECKBOX 
 Other PhD in:
	

	
	 FORMCHECKBOX 
 MSN
	 FORMCHECKBOX 
 MS-Nurse Education                   
	 FORMCHECKBOX 
 BSN             FORMCHECKBOX 
 Other MS in:
	

	
	
	
	
	

	Nursing Education Teaching certificate
	
	Certified Nurse Educator
	
	CNE NLN #

	
	
	
	
	


	Nominating Institution:
	

	Nominating Dean/Director/Department Head- Nursing Program:
	

	Dean/Director/Department Head Email:
	
	Telephone #:
	


Verification of the year of initial employment at current nursing program: _________________________

Title and discipline(s) of employment: ______________________________________________________
Does Nominee agree to attempt to complete the National League for Nursing’s Certified Nurse Educator (CNE) Examination within the next 3-6 months?    FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Does Dean/Director of Nursing Program agree to support the Nominee in completing the certification and value the CNE as demonstration of nursing excellence in education?   FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Signature of Faculty Nominee: _______________________________________________________________________

Date: ______________________
Signature of Dean/Director of Nursing Program: ________________________________________________________ 

Date:  ____________________        
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