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Application

Scope

The National-Associat’on Directors of Mursing Administration/ Long Term Care Academy of Fellows are established to serve as a forum for educational
guidance and provision. Directers of Nursing in long term care who have achieved certification prior to the establishment of this Academy, may be
inducted into the Acaderny. As Fellows irf the Academy of Fellows, the initials FACDONA: Fallow of the Academy of Certified Directors of Mursing
Adm‘inlstratmn miay be used followmg their credentfals. Toobtain fellawship, the following. criteria must be met:

Requirement for Inductees
Must be-a'registered norse.
Must be.a current member of NADONA/LTC for two vears.

Must have achieved certification thiough NADONA/LTC,
Must be actively involved in state and local NADONA chapter {Ex. Officer, Committee Chair.or mernber),

x

A

Must derronstrate contribution to community through non-profit organizations outside place of employment and NADONA/LTC,
6. Submit two'professional references.
7. Mustcommplete Acaderny Bio-form.

Those wholtave achieved certification and who have met the listed criteria shatll be considered “Fellows” in this association. Such Fellows may meet
annually at-the national cofferehce. It shall be their charter to:promote the educational activities of this association, Further, the Academy chairper
or designee shall review annually, the rutes and Regulatfons for-the certification process of the National Association Directors of Nursing
Administration/Long Term Care,

Purpose
1. Tovecognize superfor achievement and dedication to long-term care.
2. To recognize the development of teadership qualities,
Te foster-and support high proféssional’standaids,
4. Tostrengthen commitrent to: the ideals and purposes of the.profession and association.

Academy Benefits and Opportunities

1. Netwerking with coltsagues through' health related meetings.

2. Expertise utilized in review of the certification process,

3. Service - involvément in NADONAALTC's regionat and national projects

4. Speukers Bureay - a network of speakers on various-nursing topics- related to long term care.
Allfellows may.apply-and are atigibite to (but not required to} participate in Speakers Bureau,

WADONA/LTC, Reed Hartman Tower, 11353 Reed Hartman Highway, Suite 210, Cincinnati, OH 45241
B800-222:053% www.nadona. org
APPLICATION MUST BE TYPED AND COMPLETED IN FULL
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Biographicat Data

Applicants Information (Do not submit full vitae)

Name-(include'credentials) .

Home-Address. — — ;
Gity: i - i State Zip
Telephone i Fax

Email

Employer’s Information

‘Work Address__ —

_Gity., . 5 - _ State _ Zip
Téléphoﬁe _ Fax .
Title: . . o Ermait .

Titte, N . . . Length of time in Long Term Care

RN License No.,

Education (Include basic preparation through highest degree held)

Degrée Institution City & State Area of Study Year Degree Awarded
1:
2.
3.

List Certificates and awirding organization

‘Namie-Qrganizéticn State- Cert Number Exp. Date
1.
2,
3
4,

NADONA/LTE, Read Hartman Tower, 11353 Reed Hartman Highway, Suite 210, Cinginnati, OH 45241
800-222-0539 www. nadona.org
APPLICATION MUST BE TYPED AND COMPLETED IN FULL
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Fssay Instructions

Essay.Information.

Please-answer the following questions in narrative form n 200 words or less:

1, How will your-Acaderny Fellow Membership enhance the future of Long Term Care?
7. What contributions have you made to vour state NADONA chapter?

3. Provide evidence-of contribution to.community through nop-profit organizations outside place of ermployment,
Requirement for Inductees

1. Mustbe-aregistered professional nurse.

2. Must be a-corrent member:of NADONAJLTC for two years.

3. ‘Must have achleved certification through NADONA/LTC as.a certified DON in LTC.

4. Must beactively involved in state and local NADONA chapter (Ex. Officer, Committee Chair, or member}.

5. Kust-demenstrate contribution to cormrmunity through on-profit organizations outside place of emiployment and NADONA/LTC.

6. Submit two professional references:

All doeyments must be typed/word processed and submitted on 8.5 x 11.paper and no more than two double spaced pages for essay.information.

Signature s _ Date

NADONA/LTC, Reed Hartman Tower, 11353 Reed Hartman Highway, Suite 210, Cincinnati, OH-45241
80C-222-053% www.nhadona.org
APPLICATION MUST BE TYPED AND COMPLETED N FULL



