Virginia Board of Nursing

Board of Nursing (804) 367-4515

Jay P. Douglas, RN, MSM, CSAC

Nurse Aide Registry (804) 367-4569

Executive Director

FAX (804) 527-4455

April 15, 2008

To Whom It May Concern:
Attached is an application to establish a nursing education program. Please refer to the Virginia Board of Nursing regulation §18VAC90-20-40 on the Department of Health Professions website for guidance and clarification when completing the application.  The application form should be completed in its entirety, signed by the Administrative Officer of the program, and include the required fee of $1,650. 
One copy of the completed application with attachments should be sent to the Board office at least 12 months prior to the first anticipated program offering.  The material will be reviewed for completeness by a member of the Board staff.  Once the application is considered to be complete, you will be notified by Board staff to submit six (6) copies of the final version of the application to the Board office at least six weeks prior to a regular meeting of the Board.

You will be sent a notification letter that the application will then be considered at a regular meeting of the Board of Nursing.  Within two weeks of the Board meeting, the Administrative Officer of the program will be informed of the Board’s decision.  You must have Board approval prior to proceeding to provisional approval and admitting students.  Please do not hesitate to call Mrs. Tomeka Dowling, Nursing Education Consultant, at (804) 367-4527 or Dr. Paula Saxby, Deputy Executive Director at (804) 367-4597 if you have questions or need assistance in completing the application.

Sincerely,

Tomeka Dowling, RN, MS

Nursing Education Consultant 

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH PROFESSIONS

BOARD OF NURSING

Perimeter Center
9960 Mayland Drive, Suite 300

Henrico, Virginia 23233-1463
(804) 367-4527
APPLICATION TO ESTABLISH A NURSING EDUCATION PROGRAM
Please submit a cashier’s check or money order for $1,650 made payable to the Treasurer of Virginia.  Enclose payment with completed application and mail to the address above.
	FOR OFFICE USE ONLY

	Date Submitted:


	Date Received:
	Date Acknowledgment Sent:
	Date Fee Submitted and Amount Received:


Name and Address of Institution submitting fee and letter of intent:

Agency: _____________________________________________________________________

Street: _______________________________________________________________________
City, State, Zip: _______________________________________________________________
Phone Number: _______________________________________________________________

                                 (Area Code)

Fax Number __________________________________________________




(Area Code)

Email Address: _______________________________________________________________

Contact Person for the Nurse Education Program: ____________________________________

                                                                                              Name and Credentials
Title of the Contact Person for the Nurse Education Program: ______________________

Type of Program:  PN ______ ADN ________ Diploma ______ BSN ______ 
Is this an online program?  Yes______ No ______
Effective April 2008
Revised June 2011
