
TENNESSEE NURSES ASSOCIATION 
 

APPLICATION FOR APPROVAL AS A PROVIDER 
 
 
Instructions: Supply complete information either directly on this form or in a similar 
format. 
 
 
Name of Organization _________________________________________________ 
 
 
Name of Provider Unit _________________________________________________ 
(i.e., department/division/unit within the organization responsible for providing continuing 
nursing education) 
 
 
Address _____________________________________________________________ 
 
             ______________________________________________________________ 
 
 _______________________________________________________________ 
 
 _______________________________________________________________ 
 
Contact Person _________________________________________________________ 
 
Title or Position _________________________________________________________ 
 
This individual is the Nurse Planner ____, Administrator ___, Staff ___. 
 
Telephone Number ______________________Fax Number ______________________ 
 
E-mail Address __________________________________________________________ 
 
Web Address ____________________________________________________________ 
 
TNA will provide a link on the TNA Web site to the approved provider organization Web site, if 
requested. 
 
___ Yes, add a link to the TNA Web site. The web address is ______________________ 
___ No, not at this time. 
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1. Is this your organization’s first application for approval? 
 

___ If yes, what are the reasons approval is being sought now? 
 
 
 
 
 
 
 
 
___ If no, when was approval originally sought? 
 
 

2. How many of the following categories of continuing nursing education activities were 
implemented by your organization last year? 

 
___ Provider directed (e.g., workshops, lectures, teleconferences) 
 
___ Learner directed (e.g., home studies, on-line activities, journal articles) 
 
___ Total number of continuing nursing education activities implemented per year 

 
 

3. How many learners attended your activities during the previous year? 
 

___ Number of RNs who participated in provider directed activities 
 
___ Number of non-RNs who participated in provider directed activities 
 
___ Number of RNs who participated in learner directed activities 
 
___ Number of non-RNs who participated in learner directed activities 
 

4. The organization seeking approval is 
 

_____________________________________________________________ 
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5. The separate, defined provider unit administratively and operationally responsible for 
coordinating all aspects of continuing nursing education activities offered by the provider 
is 

 
______________________________________________________________ 

 
6. The year the provider unit became operational, as defined by the ANCC Commission on 

Accreditation, was  
 
         _______________________________________________________ 

(Operational: Functional under all ANCC Commission on Accreditation operational 
requirements and criteria and with all essential provider unit personnel in place.) 

 
7. The name(s) and credentials of the Nurse Planner(s) as identified in response to Criterion 

II, Key Element 1, are  
 
            ____________________________________________________________ 

 
____________________________________________________________ 
 

8. The three (3) different education activities which have been planned implemented and 
evaluated using the ANCC Commission on Accreditation educational design criteria are 
submitted in the self-study, and are listed below. 

 
TITLE     DATE PRESENTED/IMPLEMENTED 

 
1. __________________________________________________________________ 
 
2. __________________________________________________________________ 

 
3. __________________________________________________________________ 
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THE APPROVED PROVIDER 
 

OPERATIONAL REQUIREMENTS FOR APPROVED PROVIDERS 
 
Providers are approved for three (3) years 
 
Operational requirements must be implemented by an organization throughout the period of 
approval. Adherence to the operational requirements is assessed through the self-study. 
 
Approved Providers will: 
 

1. Use the ANCC Commission on Accreditation educational design criteria as provided by 
TNA to plan and implement all continuing nursing education activities. 

 
2. Maintain responsibility for the following when/if activities are co-provided: 

a. Determination of objectives and content 
b. Selection of presenters/content specialists 
c. Awarding of contact hours 
d. Record keeping 
e. Evaluation 
 

3. Maintain records for each education activity for five (5) years in a secure and confidential 
manner, and include the following essential information: 

a. Title of the education activity 
b. Number of contact hours awarded 
c. Names, titles, and expertise of persons responsible for planning the education 

activity and presenters/content specialists 
d. Description of the needs assessment 
e. Description of the target audience 
f. Location(s) and date(s) of the activity 
g. Names and addresses of participants and number of contact hours awarded to each 
h. Purpose/goal 
i. Objectives and content 
j. Teaching/learning strategies, including resources, materials, delivery methods, 

and learner feedback 
k. Process to verify completion of the education activity and how learners were 

informed of these requirements 
l. Sample of the certificate awarded to participants 
m. Copy of the evaluation tool(s), including a summary evaluation 
n. Marketing/promotional materials 
o. If applicable, documentation of how co-providership responsibilities were 

maintained 
p. If applicable, documentation of how program integrity was maintained for an 

education activity receiving commercial support 
q. A statement from each speaker, content expert, and planner who declares vested 

interest. 
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4. Verify participation and requirements for successful completion of all education activities 

and identify how learners are informed of these expectations prior to the activity. 
 

5. Provide participants who successfully complete an education activity with written 
verification of completion which includes the following: 

a. Name of learner 
b. Number of contact hours awarded 
c. Name and address of the provider of the education activity 
d. Title and date of the education activity 
e. Official approval statement:   (Name of approved provider) is an approved 

provider of continuing nursing education by the Tennessee Nurses Association, 
an accredited approver by the American Nurses Credentialing Center’s 
Commission on Accreditation. 

 
6. Maintain timely communication with TNA by providing at a minimum: 

a. Reports of data requested by the accredited approver (TNA). 
b. Within 30 days, information about change in 

1) name, ownership, or structure of the organization, or 
  2) change in the Nurse Planner(s), or 
  3) change in the name of the contact person. 
c. Within 30 days of the decision to terminate, information about termination of 

approved provider activities. 
 

7. Use appropriate language as an approved provider on all communications, marketing 
materials, and certificates of attendance, etc.:   (Name of approved provider) is an 
approved provider of continuing nursing education by the Tennessee Nurses 
Association, an accredited approver by the American Nurses Credentialing Center’s 
Commission on Accreditation. 

 
8. Implement the ANCC Commission on Accreditation system of awarding credit: 

a. The appropriate measure of credit is the 50-minute contact hour 
b. A contact hour is 50 minutes of an organized learning activity, which is either a 

didactic or clinical experience 
c. The minimum number of contact hours to be awarded is one (1) 
d. After the first contact hour, fractions or portions of the 50-minute hour should be 

calculated. For example, 120 minutes of learning experience divided by 50 equals 
2.4 contact hours. 

e. Welcome, introductions, breaks, and viewing of exhibits are not included in 
calculation of contact hours. Evaluation is considered part of the learning activity 
and may be included in calculation of contact hours. 

 
9. Provide, but not approve, activities. Providers can only provide activities in which the 

provider unit Nurse Planner(s) assume(s) an active role in the entire process, from 
planning through evaluation. Providers can never approve activities. 
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10. To ensure that all continuing education activities are balanced and lack bias, all 
presenters must declare any vested interests. 

 
11. In the event that any form of commercial support is provided for an education activity, 

the provider will maintain control of the educational content and disclose to the learners 
all financial relationships, or lack of, between the commercial supporter and the provider 
or presenters. 

 
a. Funds from a commercial source should be in the form of an educational grant to 

the provider of the educational activity and must be acknowledged in printed 
material and brochures. 

 
b. Arrangements for commercial exhibits will not influence the planning of or 

interfere with the presentation of education activities. 
 

c. Learners will be made aware of the nature of all commercial support of all 
education activities. 

 
d. Education activities are distinguished as separate from endorsement of 

commercial products. When commercial products are displayed, participants will 
be advised that approval status as a provider refers only to its continuing 
education activities and does not imply TNA or ANCC Commission on 
Accreditation endorsement of any commercial products. 

 
e. Education activities that present research conducted by commercial companies 

will be designed and presented with scientific objectivity. 
 

f. Learners will be informed if the presentation is about the off-label use of a 
product. 
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APPROVED PROVIDER CRITERIA 
 

1. Goals and Organization: The administrative structure is supportive of the provider unit. 
There is a clearly defined provider unit, operating within the Scope and Standards of 
Practice for Nursing Professional Development (ANA, 2000) with goals which guide its 
functions. 

 
Key Elements: 
 
1. Goals of the approved provider unit are relevant and appropriate to 

prospective learners. 
 

2. The Scope and Standards of Practice for Nursing Professional Development 
(ANA 2000) are incorporated into the approved provider unit’s functions.  To 
order call 800-637-0323 or visit www.nursesbooks.org. 

 
3. Operational Requirements specified by the ANCC Commission on 

Accreditation accredited approver (TNA) are incorporated into the functions 
of the approved provider unit (see pages 6-8). 

 
 

Supporting Evidence may include, but is not limited to, the following:      
 

1. Describe the approved provider unit (and parent organization, if applicable). 
 

2. State the goals of the approved provider unit and, if applicable, describe the 
linkage with the parent organization. 

 
3. Identify areas how the ANA Scope and Standards of Practice for Nursing 

Professional Development (ANA, 2000) have been incorporated into the 
operations of the Provider Unit. 

 
4. Describe how the Operational Requirements are incorporated into the 

functions of the Provider Unit. 
 

5. Identify the Provider Unit’s lines of authority and organizational structure. 
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II. Unit Operations Criterion: The approved provider ensures the quality of continuing 
nursing education through an established process for assessing needs, planning, 
implementing, and evaluating continuing nursing education. 

 
Key Elements: 

 
1. At least one (1) RN with a minimum of a baccalaureate in nursing is 

responsible for assessing needs, planning, implementing, and evaluating all 
continuing nursing education activities. Note: An approved provider may have 
more than one (1) Nurse Planner. Each Nurse Planner must meet the 
minimum educational requirements. 

 
2. There is an established process by which education activities are planned, 

implemented, and evaluated using ANCC Commission on Accreditation 
design criterion. 

 
3. Records are maintained according to operational requirements. 
 
 
Supporting Evidence may include, but is not limited to, the following:      
 
1. Provide documentation of the educational and experiential qualifications of 

the Nurse Planner(s).  
 
2. Describe the process for assessing needs, planning, implementation, and 

evaluation of continuing nursing education activities, including personnel 
and/or groups involved in the process. 

 
3. Describe the record keeping process, including confidentiality and security of 

records. 
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III. Resources Criterion: Human, material, and financial resources support the approved 
provider unit. 

 
 

Key Elements:  
 

1. There are sufficient human resources to carry out the administrative, educational, 
and supportive functions of the approved provider unit. 

 
2. There are sufficient material resources to carry out the functions of the approved 

provider unit. 
 

3. There are sufficient financial resources to carry out the functions of the approved 
provider unit. 

 
 
 
      Supporting Evidence may include, but is not limited to, the following:      

 
 

1. Provide biographical data and position descriptions that clearly identify 
qualifications and roles of all provider unit personnel (staff, volunteer, and/or 
consultant). 

 
2. Describe the material resources that support the approved provider unit’s 

functions. 
 

3. Describe sources of financial support and how financial support is projected 
through the period of approval. 
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IV. Evaluation Criterion: The approved provider unit is effective in fulfilling its goals 
and functions and in providing quality continuing nursing education. 

 
 

Key Elements:  
 

1. Evaluation is systematic, ongoing, and consistent with all ANCC Commission on 
Accreditation criteria and operational requirements for approved providers. 

 
2. Faculty/content experts, planners, and learners participate in the evaluation 

process. 
 

3. Evaluation data are used to confirm, expand, and/or change provider unit 
operations. 

 
 
 

Supporting Evidence may include, but is not limited to, the following:      
 

 
1. Describe the plan for implementation of a comprehensive provider unit 

evaluation. 
 

2. Describe how faculty/content experts, planners, staff, and learners participate in 
the evaluation process.  

 
3. Describe how results of the evaluation process have been used to confirm, 

expand, and/or change approved provider unit operations. 
 

4. Complete a Provider Unit Self-Assessment Summary. The form supplied may be 
used as a guide, but is not required. 
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Approved Provider Unit Self-Assessment Summary 
After completing the self-study, identify the following.  Add additional lines as necessary 

 
 

 
Provider Unit Strengths 
 
 
 
 
 
Plans for Enhancement of the Provider Unit 
 
 
 
 
 
Areas for Improvement for the Provider Unit 
 
 
 
 
 
Current State of the Specific Plan for Implementing the Improvement 
 
 
 
 
 
Future Direction of the Provider Unit (provide a brief narrative): 
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Criterion V: Educational Design Criterion. Educational Planning, Implementation, and 
Evaluation: Continuing nursing education activities are planned, implemented and evaluated in 
accordance with professional education standards, adult learning principles, regulatory and 
credentialing requirements, and organizational policy. 
 

Key Elements:
 

1. Continuing education activities are developed in response to, and with 
consideration for, the unique education needs of the organization’s target 
audience. 

 
2. Each education activity has an identified purpose and educational objectives for 

the learner. 
 

3. The education activity is planned by at least one (1) registered nurse with a 
baccalaureate degree or higher (Nurse Planner) and at least one other who has 
relevant content expertise and/or represents the target audience. 

 
4. Each education activity has content that is congruent with its purpose and 

educational objectives. 
 

5. Teaching/learning strategies are congruent with objectives and content. 
 

6. Contact hours are determined in a logical and defensible manner, consistent with 
the objectives, content, teaching-learning strategies, and target audience. 

 
7. There is a clearly defined method for evaluating the effectiveness of each 

continuing education activity, including learner input. 
 

8. Revisions are made to ongoing continuing education activities based on 
evaluation data and participant input. 

 
Supporting Evidence may include, but is not limited to, the following:      

 
The applicant must provide three (3) examples of continuing education activities 
implemented by the provider unit. 

 
For each activity: 

 
1. Describe the process of activity planning (including the needs assessment, 

determination of target audience, objectives, content, teaching-learning 
strategies), identifying the Nurse Planner(s) and all other persons who participated 
in the planning process. Document content expertise of planners/presenters. 

 
 

2. Identify the activity’s purpose, learner objectives, and related content. 
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3. Describe the teaching-learning strategies to be used in the activity, including 
resources, materials, delivery methods and learner feedback. 

 
4. Identify the number of contact hours awarded, with supporting documentation. 

 
5. Describe the process used to verify completion of the education activity and how 

learners were informed of the requirements for completion. 
 

6. Submit a copy of the certificate awarded upon completion of the education 
activity. 

 
7. Describe the method used to evaluate the activity and include supporting 

documentation. Describe how evaluation data are utilized to improve activities 
that are ongoing or to improve the continuing education product. 

 
8. Submit copies of promotional materials developed for the continuing education 

activity. 
 

9. For co-provided activities, describe how the provider unit’s responsibilities were 
maintained.  Co-provided activities will not be accepted from first-time 
applicants. 

 
10. For education activities that receive commercial support, describe how the 

integrity of the activity was maintained. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
ANCC ACCREDITATION PROGRAM 
© ANCC, ALL RIGHTS RESERVED 
 
 
 
 
 
 

 15



TENNESSEE NURSES ASSOCIATION 
 

BIOGRAPHICAL DATA 
 
 
INSTRUCTIONS: This format may be used to provide documentation of an individual’s 
expertise when required by an evidence statement. The completed Biographical Data form 
should not exceed two pages per planner/presenter. Do not attach any additional material. 
 
 
Name:              
  (Name and Degrees) 
Preferred 
Address:              
  (Number and Street) 
 
               
  (City, State, Zip Code) 
Preferred 
Telephone:_____________________________________________________________________ 
 
Present Position 
(Employer, title, and 
description):   ____________________________________________________________   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Education (include basic preparation through highest degree held) 
 
Degree  Institution (Name,  Major Area   Year Degree 
      City, State)    of Study    Awarded 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________   
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Use the space below to briefly describe your professional experience or areas of expertise 
(including publications) related to your involvement in continuing nursing education and your 
particular role, e.g., planner, presenters/content specialists, administrator, etc. 
 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________________  _ 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

 
Disclose any real or apparent conflict(s) of interest that may have a direct bearing on the subject 
matter of the continuing education program. If a potential conflict of interest (a.k.a. “vested 
interest”) exists, it does not prevent participation in the program; however, attendees must be 
advised of the vested interest.  
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