NBCRNA

National Board of Certification
lecertiﬁcmion for Nurse Anesthefists

2012 CHANGE OF STUDENT STATUS FORM

For Terminations, Dismissals, Withdrawals, Resignations,
Completion Date Changes, Leaves of Absence (LOAs)

Nurse Anesthesia Program |

Signature of Program Director

Program Code Number | | Date |

You must notify the NBCRNA of any changes in student status within 5 business days of the change. This form must be completed electronically and
either 1) printed and submitted to the NBCRNA at the address below or 2) submitted to the NBCRNA via e-mail at certification@nbcrna.com.

o List the AANA ID # and name of the student who has any of the following status changes: termination, dismissal, withdrawal, resignation,
completion date change or leave of absence (LOA).

¢ Indicate the type of change and the date the change was effective.
e Complete the notes section below with an explanation of the reason for the termination or dismissal.*

¢ For terminations or dismissals, attach a copy of the letter notifying the student of this action.

AANAID # | | Student Name |

Check one and list the date:

D Termination Date | | D Dismissal Date | |

|| Withdrawal Date | | | Resignation Date | |

D Leave of Absence
Date of LOA:  From | CTo | |

Program Completion Date Change: From - To|

Notes:
*Include explanation for termination or dismissal as permitted by school policies.
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