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State of Illinois     

Application
Trauma Nurse Specialist Program


Course- Challenge Exam- Review Course- Recert BY Exam

Please type or print

	Name:

Last:






First:



Middle:

	Address:
	City:
	State:
	ZIP

	Home phone:   (         )
	Work phone: (             )                                               Ext:

	FAX Number:   (         )
	E-Mail:

	Birth date:
	SS #:
	Sponsoring agency:

	Employed by:

	Address:
	City:
	State:
	ZIP:

	Position:
	Department:
	Years:

	Immediate supervisor:
	Title:
	Phone: (         )

	APPLICATION FOR THE FOLLOWING TNS ACTIVITY (CHECK ONLY ONE)

[     ]  Full course 

[     ] Challenge exams

[     ] Review course

[     ] Recertification exam 
 

	Challenge/recertification by exam applicants:  Have you previously attempted the TNS exam? 
[    ] Yes
 [    ] No

If yes, please indicate the location and date: 

	Number of years you have practiced as a registered nurse in an acute care setting:

	RN License number:                                                                                                                          
[    ] Copy of license attached

	CPR Card (TNS Course applicants ONLY):                                                                                 
[    ] Copy of certification attached

	Basic ECG and/ or ACLS Course (TNS Course applicants ONLY)                                             
[    ] Copy of course certificate attached

	Liability insurance carrier and policy number (TNS Course ONLY):                                               
[    ] Copy of coverage attached

NOTE: Sponsoring agency may submit a letter waving this requirement if coverage is provided by that agency.

	TNS Certificate  (Review course and Recertification by exam processing ONLY):


[    ] Copy of certification attached

	IDPH TNS renewal form (CHILD SUPPORT FORM)  (Recertification by exam ONLY):

[    ] Copy attached

	Briefly describe the type of professional nursing experience you have had since graduation, including the length of time spent in an emergency department and/or critical care.



	

	

	

	

	

	

	Applicant signature:                                                                                                               Date:


1/12/2005

