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Request for a Nurse Practice Act Presentation

Instructions: Please type or electronically enter all information on the form.

Submit via mail, email, or fax to Ginger Simmons at ginger.simmons@state.or.us
	Contact Information


	Organization Name:
	     

	Practice Setting:
	 FORMCHECKBOX 
  Clinic       FORMCHECKBOX 
  Community Based       FORMCHECKBOX 
  Hospital      FORMCHECKBOX 
  Educational Program

 FORMCHECKBOX 
  Public Health       FORMCHECKBOX 
  Skilled Nursing Facility      FORMCHECKBOX 
  Specified:       
        


	Requestor Name :
	First:
	
	MI:
	     
	Last:
	     

	Street Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Number:
	General:
	(
	Other:
	(


	Email Address:
	     

	Presentation Information 

	Target Audience:
	 FORMCHECKBOX 
  Nurse Managers      FORMCHECKBOX 
  Administrators     FORMCHECKBOX 
  Staff Nurses   FORMCHECKBOX 
  Nursing Students   

 FORMCHECKBOX 
  Public Members     FORMCHECKBOX 
 Healthcare Professionals       FORMCHECKBOX 
  Specified:       

	Approximately how many in the audience?
	     

	Preferred date(s) for presentation:
	     

	Planned location for presentation:
	Name:  
	     

	
	Location:
	     
	Room:
	     

	Is there AV/Presentation equipment available?
	 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
   No

	Is there access to the internet?
	 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
   No

	Is web and/or telephone presentation an option? 
	 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
   No


	Presentation Topic

	Please list the nursing practice questions that your organization needs answered:

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
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