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Job Title: Faculty
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	Specialty Teaching Areas 
	Put an X  for the specialties that you teach in the nursing program
	Explains how you have expertise to teach in the area. It may be work experience, classes, etc. 

	Skills lab
	
	

	Clinical
	
	

	Medical/Surgical 
	
	

	Mental Health
	
	

	Obstetrics
	
	

	Pediatrics
	
	

	Simulation
	
	

	Other
	
	

	DATE
(January 2015 – present)
	CONTINUING EDUCATION
Title and description
# of CEU’s in past 3 years

	List whether the education was  to improve your
1. Teaching Methodology or
2. Expertise in Specialty Area you teach in (OB, Peds, etc)
3. Technology/Distance Ed
(D2L, EHR, Quality Matters, etc.)
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	Scholarly Work for the past 3 years
Scholarship is defined by the ACEN glossary (p. 14) as activities that facilitate the enhancement of a nursing faculty member’s expertise and support the achievement of the end of program student learning outcomes and program outcomes.  These include, but are not limited to, application of knowledge, teaching, service, practice and research.  
In the past year, list the evidence based teaching and evidence based clinical practices that you implemented in your teaching that demonstrates the scholarship of teaching.
Other Examples of scholarship to include: publications, presentations, research, book reviews, or the evidence based teaching and evidence based clinical practices that you implemented in your teaching which demonstrate the scholarship of teaching, etc. 
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