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STATE OF WASHINGTON
DEPARTMENT OF HEALTH
310 Israel Road SE • PO Box 47864 • Olympia, Washington 98504-7864


Nursing Care Quality Assurance Commission

Request for Commission Approval of Exception to Faculty Criteria




[bookmark: Text1]Date:      
[bookmark: Text5]Name of Nursing Program:      
[bookmark: Text3]Name of proposed faculty member:      
[bookmark: Text4]Projected hire/start date:      
1. Proposed faculty member’s:
a. [bookmark: Text6]educational preparation:      
	School/Degree Earned/Year

b. [bookmark: Text7]highest nursing degree:      
School/Degree Earned/Year


c. [bookmark: Text8][bookmark: Text9][bookmark: _GoBack]current enrollment in a nursing master’s program:     	     
Degree Sought	Credits Earned to Date

[bookmark: Text10][bookmark: Text11]                   	     
Anticipated Date of Completing	Program Accreditation By

d. [bookmark: Text12]previous teaching experience:      


2. What is the nature of their assignment (e.g., classroom, lab)?

[bookmark: Check1][bookmark: Check2][bookmark: Check3]	|_| clinical  	|_| theory |_| clinical theory

a. [bookmark: Text13]What are the content areas of training responsibility?     

b. [bookmark: Text14]What is the degree of independent responsibility in carrying out assignments?     

c. [bookmark: Check4][bookmark: Check5]Does the assignment include faculty committee assignments?  |_|Yes  |_|No

[bookmark: Text15]If so, which committees?      

3. [bookmark: Text16]What is the anticipated length of the assignment?     
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4. [bookmark: Text17]What specific criteria did you use to evaluate this person’s knowledge of the content area and understanding of educational principles and of the educational requirement for faculty (see WAC 246-840-570)?      

5. [bookmark: Text18]Where did you advertise for master’s prepared faculty?      

* Enclose a copy of the advertisement(s).


6. What steps are you currently taking to assure that the position will be filled by a master’s prepared candidate in the future? Please include your plan for past and future recruitment.

[bookmark: Text19]       

7. [bookmark: Text20]What other factors do you believe are important for the Commission to know about this petition for exception to WAC 246-840-570?      

















[bookmark: Text21]     
Name and Title of Person Completing Form


[bookmark: Text22]     
Phone Number







Please attach curriculum vitae or resume of faculty candidate including clinical practice and dates.
	DOH 669-207 (March 2013) Back

image1.png




