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PROGRAM INFORMATION FORM

Commission on Collegiate Nursing Education

One Dupont Circle, NW, Suite 530

Washington, DC  20036-1120
GENERAL INFORMATION

Official Name of Institution:      
Type of Institution (check one):   FORMCHECKBOX 
public      FORMCHECKBOX 
private, secular      FORMCHECKBOX 
private, religious      FORMCHECKBOX 
proprietary 
Institution’s Carnegie Classification:       
Chief Executive Officer of Institution (Full Name and Title):       
Chief Executive Officer of Institution’s email address:       
Official Name of Nursing Unit:       
Chief Nurse Administrator (Full Name and Title):       
Address:       
City:       
State:        
Zip Code:       
Phone:       

Fax:       
Email address:       
Web site address (URL) of institution:       
Web site address (URL) of nursing unit:       
Web site address (URL) of institution’s catalog (if available electronically):       
Web site address (URL) of nursing student handbook (if available electronically):       
 FORMCHECKBOX 
 Check here to verify that the Chief Nurse Administrator, identified above, has approved this completed form and confirms its contents as of      .  (date)
ACCREDITATION AND APPROVAL

Institutional Accreditation:
	INSTITUTIONAL ACCREDITOR

(identify agency name)
	CURRENT STATUS
(e.g., full accreditation, probation,

warning, show cause)

	     
	     


If the current accreditation status of the institution is anything other than full accreditation (e.g., probation, warning, show cause, or other equivalent status), please provide to CCNE a copy of the institutional accrediting agency’s most recent accreditation action letter. Also provide (below) an explanation of the current status and how the nursing unit is impacted and/or implicated, if at all:

     
Specialized Accreditation:
	SPECIALIZED ACCREDITOR
	LAST REVIEW

(year or N/A)
	CURRENT STATUS
(e.g., full accreditation, probation, warning, show cause, N/A)

	Council on Accreditation of Nurse Anesthesia Educational Programs
	     
	     

	Accreditation Commission for Midwifery Education
	     
	     

	Commission on Collegiate Nursing Education
	Baccalaureate
in Nursing
     
Master’s in Nursing      
Doctor of
Nursing Practice                 
	Baccalaureate
in Nursing
     
Master’s in Nursing
     
Doctor of
Nursing Practice                  


	National League for Nursing Accrediting Commission
	Baccalaureate
in Nursing                  
Master’s in Nursing      
Doctor of
Nursing Practice                 
	Baccalaureate
in Nursing                            
Master’s in Nursing
     
Doctor of
Nursing Practice                  


If the current accreditation status of a nursing program is anything other than full accreditation (e.g., probation, warning, show cause, or other equivalent status), please provide to CCNE a copy of the accrediting agency’s most recent accreditation action letter.  Also provide (below) an explanation of the current status and what specific deficiencies were noted:

     
State Board of Nursing Approval:
Name of applicable state board of nursing:       
	NURSING PROGRAM 
	LAST REVIEW

(year or N/A)
	CURRENT STATUS

(e.g., full approval/ recognition/accreditation, probation, warning, show cause, N/A)

	Baccalaureate
	     
	     

	Master’s
	     
	     

	Doctor of Nursing Practice
	     
	     


If the current approval/recognition/accreditation status of the program is anything other than full approval/recognition/accreditation (e.g., probation, warning, show cause, or other equivalent status), please provide a copy of the board of nursing’s most recent action. Also provide (below) a brief explanation of the current status and what specific deficiencies were noted:

     
NURSING PROGRAM INFORMATION

Degree Programs Offered, Student Data:

Identify all baccalaureate and master’s degree tracks offered by the nursing unit.  For each track, list current enrollment data, as well graduation data for the previous academic year.  For the baccalaureate program, include only nursing students (not pre-nursing students). 

	NURSING PROGRAM

(identify all tracks)
	NUMBER OF

STUDENTS ENROLLED
	NUMBER OF GRADUATES

	Baccalaureate
	
	

	  Generic
	     
	     

	  RN
	     
	     

	  Second Career (Fast Track)
	     
	     

	  Other (specify)      
	     
	     

	
	
	

	Totals:
	     
	     

	
	
	

	Master’s
(Identify all tracks offered)
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	Totals:
	     
	     

	
	
	

	Doctor of Nursing Practice
(Identify all tracks/majors offered and indicate whether post-baccalaureate or post-master’s)
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	Totals:
	     
	     


Identify any post-master’s certificate programs offered by the nursing unit:  

     
Identify any doctoral degree programs (other than the Doctor of Nursing Practice program) offered by the nursing unit:  
     
Identify any joint degree programs in nursing offered with any other unit at the institution (e.g., MSN/MPH with the School of Public Health):
     
NCLEX-RN® Pass Rates for the Last Three Calendar Years (January 1-December 31):
	Year
	# Students Taking NCLEX-RN® for 1st Time
	NCLEX-RN® Pass Rate for 1st Time Test Takers
	NCLEX-RN® Pass Rate for

All Test Takers

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Certification Pass Rates for the Last Three Calendar Years (January 1-December 31):
	Year
	Certification Organization
	Certification Exam

(by specialty area)
	# Students Taking Exam
	Certification
Pass Rate

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Nursing Program Faculty:

CCNE recognizes that faculty members may teach across program levels. Nonetheless, the institution must estimate the faculty full-time-equivalent by program level for the academic year in which this form is submitted.

Identify the number (headcount) of faculty currently devoted to the nursing unit:
	# FULL-TIME
	# PART-TIME
	TOTAL # FACULTY

	     
	     
	     


Identify the faculty full-time-equivalent (FTE) currently devoted to the baccalaureate degree program:
	FULL-TIME FTE
	PART-TIME FTE
	TOTAL FACULTY FTE

	     
	     
	     


Identify the faculty full-time-equivalent (FTE) currently devoted to the master’s degree program:

	FULL-TIME FTE
	PART-TIME FTE
	TOTAL FACULTY FTE

	     
	     
	     


Identify the faculty full-time-equivalent (FTE) currently devoted to the Doctor of Nursing Practice program:

	FULL-TIME FTE
	PART-TIME FTE
	TOTAL FACULTY FTE

	     
	     
	     


Additional Campuses/Sites:
Identify any additional campuses/sites where the nursing degree program is offered (United States and abroad), the distance from the main campus, the average number of nursing students currently enrolled at each location, and the programs offered at each location.

	CAMPUS/SITE

(City, State/Country)
	DISTANCE FROM MAIN CAMPUS (in miles)
	# STUDENTS

ENROLLED
	PROGRAMS OFFERED 
(check all that apply)

	     
	     
	     
	 FORMCHECKBOX 
Baccalaureate  FORMCHECKBOX 
Master’s  FORMCHECKBOX 
DNP

	     
	     
	     
	 FORMCHECKBOX 
Baccalaureate  FORMCHECKBOX 
Master’s  FORMCHECKBOX 
DNP

	     
	     
	     
	 FORMCHECKBOX 
Baccalaureate  FORMCHECKBOX 
Master’s  FORMCHECKBOX 
DNP

	     
	     
	     
	 FORMCHECKBOX 
Baccalaureate  FORMCHECKBOX 
Master’s  FORMCHECKBOX 
DNP

	     
	     
	     
	 FORMCHECKBOX 
Baccalaureate  FORMCHECKBOX 
Master’s  FORMCHECKBOX 
DNP


Please provide a brief explanation of any campuses/sites located outside of the United States:      

Distance Education:

The Commission’s definition of distance education conforms to the U.S. Department of Education’s definition, in accordance with Subpart A of 34 CFR §602.3, as follows: 

Education that uses one or more of the technologies listed in paragraphs (1) through (4) to deliver instruction to students who are separated from the instructor and to support regular and substantive interaction between the students and the instructor, either synchronously or asynchronously. The technologies may include--

(1) The internet;

(2) One-way and two-way transmissions through open broadcast, closed circuit, cable, microwave, broadband lines, fiber optics, satellite, or wireless communications devices;

(3) Audioconferencing; or

(4) Video cassettes, DVDs, and CD-ROMs, if the cassettes, DVDs, or CD-ROMs are used in a course in conjunction with any of the technologies listed in paragraphs (1) through (3).

Does your nursing unit currently offer curricula (or any part thereof) via distance education, as defined above?

Baccalaureate (check one):   FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no      FORMCHECKBOX 
 not applicable

If yes, please provide a brief (one paragraph) description of the distance learning offerings at the baccalaureate level:

     
If yes, is 50% or more of the required academic credit hours in nursing (excluding practica) accrued through distance education activities?   FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no  
Master’s (check one):   FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no      FORMCHECKBOX 
 not applicable
If yes, please provide a brief (one paragraph) description of the distance learning offerings at the master’s level:

     
If yes, is 50% or more of the required academic credit hours in nursing (excluding practica) accrued through distance education activities?   FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no  

Doctor of Nursing Practice (check one):   FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no      FORMCHECKBOX 
 not applicable
If yes, please provide a brief (one paragraph) description of the distance learning offerings in the Doctor of Nursing Practice program:

     
If yes, is 50% or more of the required academic credit hours in nursing (excluding practica) accrued through distance education activities?   FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no  
Amended May 3, 2012
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