Tennessee Nurses Association
Biographical Form for Provider Unit Personnel
Instructions:  Complete this form for all personnel involved in the provider unit – nurse planners, and others.  Copy as needed.  This form is only used with the provider application.  Use the full biographical data form for individual activities.

Date:       
Name, Degrees & Credentials:       
Home Address  OR Business Address:       
Day telephone:       
Email Address:       
Present Position (Title) & Employer:       
My role in the provider unit is as:  

 FORMCHECKBOX 

Lead Nurse Planner

 FORMCHECKBOX 

Nurse Planner


If RN, Nursing degree(s):

 FORMCHECKBOX 
 AD

 FORMCHECKBOX 
 Diploma

 FORMCHECKBOX 
 BSN

 FORMCHECKBOX 
 MSN      
 FORMCHECKBOX 
 Doctorate      
 FORMCHECKBOX 

Administrator

 FORMCHECKBOX 

Administrative Assistant

 FORMCHECKBOX 

Other:  (describe)      
My responsibilities/expertise for the provider unit include:       
Tennessee Nurses Association, 545 Mainstream Drive, Suite 405, Nashville, TN  37228

615-254-0350 / www.tnaonline.org

