Ohio Nurses Association
Intent to Apply or Reapply as a Provider Unit (2015 criteria)
Please use this form to indicate your intent to apply or reapply as a provider unit for continuing nursing education through the Ohio Nurses Association. This will enable us to verify your eligibility.

In order to be eligible, your provider unit must:

1. Have a clearly defined unit or department administratively and operationally responsible for continuing nursing education.
2. Have nurse planner(s) who have unencumbered nursing licenses and a minimum of a baccalaureate degree in nursing.
3. Target Audience*:

A. 
If your provider unit is based in Ohio, the target audience for more than 50% of your activities is nurses within the states of Ohio, Pennsylvania, West Virginia, Kentucky, Indiana, Illinois, Iowa, Michigan, Minnesota, Missouri, North and South Dakota, and/or Wisconsin

OR

B. 
If your provider unit is based outside of Ohio, the target audience for more than 50% of your activities is nurses within the geographic range of your provider unit. Check www.hhs.gov/about/agencies/iea/regional-offices/index.html for the identification of your region plus the states contiguous to your region.
*Note: If your target audience is broader than those areas identified above, you are not eligible to apply to be an approved provider unit through ONA. You are, however, eligible to contact the ANCC Accreditation Program to apply for accreditation as a provider unit.

4. Be separate from any commercial entity that produces, markets, re-sells or distributes a product used on or by patients

Complete and submit this form to the ONA Continuing Education specialist. 
· If you are re-applying as a provider unit, once you receive confirmation that you are eligible to apply as a provider unit, you may submit your provider application along with your three sample activities. 
· For those applicants who are first time applicants, submit your application – no activity files are required.
Section 1: Demographics

Date form completed: 
Organization name:      
Organization address:  
If you are currently approved, what is your provider number [OH-###]:  
If you were approved as a provider by ONA at some time in the past, list old provider number [OH-###]: 
Primary nurse planner (the person with whom ONA will communicate):  
Title of primary nurse planner: 
Day phone number: 
My organization is a:






     FORMTEXT 

     

Other (describe) 
Are you currently approved as a provider or by another accredited approval body?

     
Yes

     
No
If yes, was the previous approval body operating under ANCC Primary Accreditation criteria?
     
Yes

     
No
Section 2: Provider Unit

A. My provider unit is:

    

A free standing continuing education organization

    
Part of an organization that does other things besides continuing nursing education 

Section 3: Nurse Planners: Nurse Planners are (1) actively involved in planning all activities (2) knowledgeable about the nursing CE process; and (3) have an unencumbered nursing license and a minimum of a baccalaureate degree in nursing

.

A. 
How many nurse planners are part of your provider unit?      
Please list names and credentials of all current nurse planners here:     
Section 4: Regional Target Market

A. During the past year, was the target audience for more than 50% of your activities within your geographic range as noted above?  
    
Yes (go to section 5)
    
No (you are not eligible to become or remain an approved provider; please contact the ONA Director of Continuing Education for a link to the ANCC Primary Accreditation program for the opportunity to become an accredited provider)

Section 5: Commercial Entities

A. Is your provider unit part of a company that produces, markets, re-sells or distributes a product that is used on or by patients?

    
Yes

    
No
B. Is your provider unit’s organization owned or controlled by a company that produces, markets, re-sells or distributes a product that is used on or by patients?

    
Yes

    
No
If you answered “no” to both of these two questions, you have completed this form. Please send it to the  ONA Continuing Education Specialist at ONA (sswearingen@ohnurses.org). You will be contacted to confirm your eligibility. 

If you answered “yes” to either of the above questions, you are not eligible to apply as a provider unit. You may contact the ONA Director of Continuing Education for further information at 614-448-1026.
Office Use Only:

Date received documentation:     
Eligible to apply as a first time provider unit?      
Yes
    
No
If no, why not:     
Date notified applicant:     
Reviewer Signature:     
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