



LABORATORY PERSONNEL PROFILE TABLE
Directions:  Complete requested information below. Then go to next page. Instructions to completing the Laboratory Profile Table can be found at http://www.acenursing.net/resources/LabPersonnelProfile_Instructions.pdf.

Name of Institution:

Name of Nursing Education Unit:

Academic Term(s) and Date(s) Included:




Date Form Completed:

	The program must provide the educational and experiential laboratory personnel qualifications required by each agency below.


	Agency
	Name of Agency
	Requirement


	Not Applicable

Directions:  If not applicable, provide a brief explanation why.

	The program’s state regulatory agency for nursing
	
	Reference:
Text:
	

	Other state agency (e.g., state department of education, state system, etc.)


	
	Reference:

Text:
	

	The program’s governing organization


	
	Reference:

Text:
	

	The governing organization’s accrediting agency
	
	Reference:

Text:
	


Laboratory Personnel Profile Table
Qualifications of Full-Time Laboratory Personnel Exclusive to Nursing Program
Directions:  Complete requested information below for each full-time exclusive laboratory personnel member. Insert additional rows as needed. Then go to next page.

	1
	2
	3
	4
	5
	6
	7

	LABORATORY PERSONNEL MEMBER’S NAME

(Alpha Order by Last Name)
	DATE OF INITIAL APPOINTMENT AS FULL-TIME LABORATORY PERSONNEL MEMBER AT INSTITUTION


	LABORATORY PERSONNEL MEMBER’S 

RESPONSIBILITY

IN

LABORATORY 


	LABORATORY PERSONNEL MEMBER’S 

NON-LABORATORY 

RESPONSIBILITY


	LABORATORY PERSONNEL MEMBER’S ACADEMIC DEGREES 


	LABORATORY PERSONNEL MEMBER’S 

EXPERIENTIAL

QUALIFICATIONS 


	LABORATORY PERSONNEL MEMBER’S OTHER QUALIFICATIONS RELATED TO LABORATORY 

RESPONSIBILITY



	Last Name:

First Name:


	Month/Year:
	
	
	Undergraduate Degree(s): name of degree/ date of completion

Graduate Degree(s): name of degree/ date of completion

Waiver/exception: (explain)

Currently enrolled: name of degree/ projected date of completion


	Area of expertise/ experience:

Waiver/exception: (explain)

Currently pursuing expertise/

experience: (explain)


	Current certification(s) (if applicable): organization/title of certification/certification number/expiration date

Hyperlink to Appendix A or attach document



	
	
	
	
	
	
	


Laboratory Personnel Profile Table
Qualifications of Part-Time Laboratory Personnel Exclusive to Nursing Program

Directions:  Complete requested information below for each part-time exclusive laboratory personnel member. Insert additional rows as needed. Then go to next page.

	1
	2
	3
	4
	5
	6
	7

	LABORATORY PERSONNEL MEMBER’S NAME

(Alpha Order by Last Name)
	DATE OF INITIAL APPOINTMENT AS PART-TIME LABORATORY PERSONNEL MEMBER AT INSTITUTION


	LABORATORY PERSONNEL MEMBER’S 

RESPONSIBILITY

IN

LABORATORY 


	LABORATORY PERSONNEL MEMBER’S 

NON-LABORATORY 

RESPONSIBILITY


	LABORATORY PERSONNEL MEMBER’S ACADEMIC DEGREES 


	LABORATORY PERSONNEL MEMBER’S 

EXPERIENTIAL

QUALIFICATIONS 


	LABORATORY PERSONNEL MEMBER’S OTHER QUALIFICATIONS RELATED TO LABORATORY 

RESPONSIBILITY



	Last Name:

First Name:


	Month/Year:
	
	
	Undergraduate Degree(s): name of degree/ date of completion

Graduate Degree(s): name of degree/ date of completion

Waiver/exception: (explain)

Currently enrolled: name of degree/ projected date of completion


	Area of expertise/ experience:

Waiver/exception: (explain)

Currently pursuing expertise/

experience: (explain)


	Current certification(s) (if applicable): organization/title of certification/certification number/expiration date

Hyperlink to Appendix A or attach document



	
	
	
	
	
	
	


Laboratory Personnel Profile Table
Qualifications of Full-Time Laboratory Personnel Shared Teaching Responsibilities 
In More Than One Nursing Program

Directions:  Complete requested information below for each full-time shared laboratory personnel member, if applicable. Insert additional rows as needed. Then go to next page.

	1
	2
	3
	4
	5
	6
	7

	LABORATORY PERSONNEL MEMBER’S NAME

(Alpha Order by Last Name)
	DATE OF INITIAL APPOINTMENT AS FULL-TIME LABORATORY PERSONNEL MEMBER AT INSTITUTION


	LABORATORY PERSONNEL MEMBER’S 

RESPONSIBILITY

IN

LABORATORY 


	LABORATORY PERSONNEL MEMBER’S 

NON-LABORATORY 

RESPONSIBILITY


	LABORATORY PERSONNEL MEMBER’S ACADEMIC DEGREES 


	LABORATORY PERSONNEL MEMBER’S 

EXPERIENTIAL

QUALIFICATIONS 


	LABORATORY PERSONNEL MEMBER’S OTHER QUALIFICATIONS RELATED TO LABORATORY 

RESPONSIBILITY



	Last Name:

First Name:


	Month/Year:
	
	
	Undergraduate Degree(s): name of degree/ date of completion

Graduate Degree(s): name of degree/ date of completion

Waiver/exception: (explain)

Currently enrolled: name of degree/ projected date of completion


	Area of expertise/ experience:

Waiver/exception: (explain)

Currently pursuing expertise/

experience: (explain)


	Current certification(s) (if applicable): organization/title of certification/certification number/expiration date

Hyperlink to Appendix A or attach document



	
	
	
	
	
	
	


Laboratory Personnel Profile Table
Qualifications of Part-Time Laboratory Personnel Shared Teaching Responsibilities 
In More Than One Nursing Program

Directions:  Complete requested information below for each part-time shared laboratory personnel member, if applicable. Insert additional rows as needed. Then go to next page.

	1
	2
	3
	4
	5
	6
	7

	LABORATORY PERSONNEL MEMBER’S NAME

(Alpha Order by Last Name)
	DATE OF INITIAL APPOINTMENT AS PART-TIME LABORATORY PERSONNEL MEMBER AT INSTITUTION


	LABORATORY PERSONNEL MEMBER’S 

RESPONSIBILITY

IN

LABORATORY 


	LABORATORY PERSONNEL MEMBER’S 

NON-LABORATORY 

RESPONSIBILITY


	LABORATORY PERSONNEL MEMBER’S ACADEMIC DEGREES 


	LABORATORY PERSONNEL MEMBER’S 

EXPERIENTIAL

QUALIFICATIONS 


	LABORATORY PERSONNEL MEMBER’S OTHER QUALIFICATIONS RELATED TO LABORATORY 

RESPONSIBILITY



	Last Name:

First Name:


	Month/Year:
	
	
	Undergraduate Degree(s): name of degree/ date of completion

Graduate Degree(s): name of degree/ date of completion

Waiver/exception: (explain)

Currently enrolled: name of degree/ projected date of completion


	Area of expertise/ experience:

Waiver/exception: (explain)

Currently pursuing expertise/

experience: (explain)


	Current certification(s) (if applicable): organization/title of certification/certification number/expiration date

Hyperlink to Appendix A or attach document
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