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 2021 VISITING RESEARCH FELLOW APPLICATION

Your Information 

First Name:   MI: Last Name: 

Certification 

In what year were you initially certified as a nurse anesthetist?

Contact Information 
Home 
Street Address  City 

State 
Zip 

Home Phone Cell Phone 
Email* Fax 

Business 

Current Employer Job Title: 
Business Street Address Employer City 

State 
Zip 

Business Phone Business Fax 
Email 
*All applicants must have an email address and the ability to access it daily.

This is a fillable form.  Please download this pdf, complete the form electronically, save it to your computer, and email the document 
to nominations@nbcrna.com.

VISITING RESEARCH FELLOW APPLICATION
The NBCRNA Board of Directors is seeking applicants for the Visiting Research Fellow. The Visiting Research 
Fellow will work with the Evaluation and Research Advisory Committee to develop and complete research 
projects related to certification and credentialing. Applicants must possess a terminal degree 
(PhD, DNP, DNAP, EdD or equivalent) in nursing, nurse anesthesia, related healthcare profession, or 
education. Must have prior experience with a research database and dataset management and be familiar 
with Institutional Review Board Requirements. Interested individuals should submit their application, 
curriculum vitae, and letter of recommendation on or before April 30, 2020.

Date of Application: 

http://www.nbcrna.com/
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2021 VISITING RESEARCH FELLOW APPLICATION 

Questionnaire 
Why are you interested in being the Visiting Research Fellow? (up to 250 words) 

What are your research goals in the short term (over the next 3 years) and long term?  (up to 250 
words)

What topic or area of research do you wish to explore related to certification and credentialing of nurse 
anesthetists? Please include one research question with some specific aims or outcomes to be 
measured. (up to 250 words) 
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2021 VISITING RESEARCH FELLOW APPLICATION 

Education and Credentials
List your educational history. (Please begin with highest degree/credential earned.) 

Degree/Diploma Area of Study Year Obtained Educational Institution  

Work History 
List your work practice/employment history. (Please begin with the most recent position.) 

Employer Job Title 
Responsibilities Years 

Employer Job Title 
Responsibilities Years 

Employer Job Title 
Responsibilities Years 

Have you ever been asked to leave or resign from a professional nursing position, lost your 
privileges, or had disciplinary action taken against your license or been convicted of a 
felony?                         Yes                  No
If yes, please explain. 
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2021 VISITING RESEARCH FELLOW APPLICATION 

Professional Memberships, Affiliations, Elected Positions, and Research Experiences
List elected or appointed positions and/or involvement on boards or committees at the 

community, state or national level, or at educational institutions. 

Attestations 
o

o

I am not  a director or employee of any organization that may have a direct or indirect conflict with the 
NBCRNA. If selected for the Visiting Research Fellow position, I agree to:

 develop or significantly participate in an ongoing research project;

 attend meetings and monthly conference calls of the ERAC, and

 present findings of the project to ERAC and at other professional meetings at the request of the
president of the NBCRNA.

I understand in order to be considered, the application form, curriculum vitae, and one confidential 
letter of recommendation must be submitted by the deadline date of April 30, 2020.

Signature:        Date:  
Note: By printing your name above, you will be considered to have signed this form. 

   

My service as the Visiting Research Fellow for the NBCRNA would not represent a personal or professional 
conflict of interest. 
I can make a substantial time commitment (200 hours) to be an active contributor to the committee.

http://www.nbcrna.com/
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2021 VISITING RESEARCH FELLOW APPLICATION 

Letter of Recommendation 
One confidential letter of recommendation from someone who would support your selection 
must be received on or before April 30, 2020 via email:  

 
Email: nominations@nbcrna.com 

Who will be providing your letter of recommendation? 
Name  Phone 

Business/Institution 

Address: 

Email:  

Correspondence 
Interested individuals should submit their application, curriculum vitae, and one letter of recommendation 
on or before April 30, 2020 to nominations@nbcrna.com.   

Questions should be directed to:  nominations@nbcrna.com

April 30

TBD

 TBD

Applications due to the NBCRNA

Phone interviews for selected applicants for the Visiting Research Fellow position

Candidates notified of final results

2020 Timeline
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