THE UNIVERSITY OF ALABAMA AT BIRMINGHAM

School of Nursing

Leadership Education in Child-Health Nursing (LECHN)

APPLICATION FOR NURSE TRAINEESHIP

Application for (check one):


[   ]   PHD/LECHN program (long-term trainee)


[   ]   Current nursing faculty and/or nurse with PHD or DSN degrees (medium-term trainee)

Last Name                                        First Name                                         Middle Name

Current Mailing Address    Street                         City                                State & Zip

Permanent/Parents Mailing Address                     City                                State & Zip

Email: __________________________________________________________________

Social Security Number______________________Home Phone (     )_______________

Date of Birth_______________________________Cell Phone (     )_______________

The following data will only be used for project reports for the granting agency (MCHB) Data will be reported in an aggregate format and no individual identities will be disclosed.

Please indicate your race/ethnicity (check only ONE):

[   ]  American Indian or Alaskan Native

[   ]  Asian

[   ]  Black or African American

[   ]  Native Hawaiian or other Pacific Islander 

[   ]  Caucasian

[   ] Other

Check one only:

[   ]  Hispanic

[   ]  Non- Hispanic

Specify the type of geographic setting in which you lived for the majority of your childhood years (check only ONE that BEST represents your geographic setting).

[   ]  Urban (large city)

[   ]  Suburban (metropolitan area)

[   ]  Rural

List all academic work beyond high school

	College or University
	City  & State
	Major
	Degree & Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List your record of professional employment –

Begin with present or last position held

	Name & Location of Employers
	Position Held
	(From)                        Dates

(To)

	Present
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*PLEASE NOTE:  STUDENT MAY ONLY RECEIVE 1 FEDERAL TRAINEESHIP PER TERM*

List all other traineeships or fellowship positions

	Program
	Location
	Dates

	
	
	

	
	
	

	
	
	

	
	
	


1)  Discuss briefly your experiences in nursing since graduation from your educational program that led to licensure as a registered nurse.

2)  What are your interests in child-health nursing and nursing education?

3) Please list your scholarly products (e.g., publications [peer reviewed, non peer reviewed, books, book chapters], presentations, grants, course development, video training tapes, CD ROM’s, distance learning modules, electronic educational products, etc.) and specify the types of research activities (data collection, project management, etc).        

4) What are your long-term goals in Child-Health Nursing and Nursing Education?
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