Texas Tech University Health Sciences Center Anita Thigpin Perry School of Nursing
Continuing Nursing Education Program Registration

Name

Last Firs Middle

Home Mailing Addresg

Numbey Sereet

Cuty Srare Lip

DAYTIME Phone (___)

Last 4 digits 854

E-mail

Have you attended a TTUHSC Continuing Nursing Education course before?
Yes O NoO
a Check here to be added to our mailing list or if you have a change in address,

Academic Preparation (ceck all that apply) | Ethnicity

I Gender

Nursing Non-Nursing 0O Asian/Pacific Islander o 20-30 O Female
Oboctorate 0 Doctorare O Black not of Hispame eriginl0 31-40 O Male
CIMaster's O Master's O White not of Hispanic origin| 41-50

O Baccalaurente O Baccalaureats 0O Hispanic a 51-eb

O Diploma 0O Associare 0O Native American/Alaskan 61 & over

O Associnte

Ovocational

O Adminisiration O Emeérgeney Nursing D Oncolagy O QA Risk Management
0 Case Management O General Nursing D Onhopedics O Rehabiluarion
O Community Health O Geracries D 0o Clinic O Retired
O Caorrectional/ Prizon/ O Home Health O Pediatrics O Unemployed
Jail Health 0 Hospice O frimary Care O other  (Please specify
O Eivital Care 0 Medical/Surgleal O Psychiatric/Mental below)
O Eduearion (School of O Obstetrics Healthy
Mursing) O #ublic Sehool (ather)
O Education {Inservice Nurse/ISD
Sraff Development)

Present Position (Mark ONL mployment Setting

O Adiministration QO Ofice/ Private
O Director of Nursing O Staff Nusse - INN O Comectional/Prison/dal]  Practice
O Asst. Director of Nursing O Nursing Stucdent O Home Health Agency O Public Health Agency
O Charge Nurse O Case Minsger [ Hespice O Public Sehool
O tiead Nurse O Nurse Practitionet O Hospital System/1SD
O Clinteal Specialist O OAM Nugse O Nursing Home O sehool of Nursing
O Comsaltant O Retired O Wursing Stadent Dstine Schaol
O Inseevice Education O Unemplaved Currently Q Retired
Staff Development Upemplayed O Unemployed

0 Other  [Please I 1
i inh
speeily helow) QO Other  (Please

0 Educator in School
speoify helow)

O Mursing

0O Public School Nurse other) (other)

ADVANCED November 5
FETAL November 6

—— Fee $
MONITORING | $109 by 10/23; $124 after deadline

Major credii cards [shown at right) now accepied. Please check box by preferred card D

=
[]| visa
Card Number Exp. Dute . -

[ | eeet
Signature Required Here

PLEASE RETURN TO: TTUHSC-GNE Program 3601 4th Street STOP 6233 Lubbock, TX 79430-6233

Card Holder Name




