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MAILING ADDRESS FORM

To be completed by the Nurse Administrator


To assure currency of information, please provide the following mailing information to the Site Visit Team Chair before the conclusion of the site visit.

1. Nurse Administrator of Record for the Nursing Education Unit (please print)

Name & credentials: 

Title: 


Governing Organization Name: 


Nursing Education Unit Name (e.g. School of Nursing): 

Address:   Street 

                   City




   
    ST

ZIP



Telephone number: 


Email: 


2. Chief Executive Officer of the Governing Organization

Name & credentials: 


Title: 


Address:   Street 

                   City





    ST

ZIP
Telephone number: 


Email: 
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