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2016 
CALL and APPLICATION for 
CONTINUING NURSING EDUATION PRESENTATIONS

Do you have a presentation you are proud of and want to share? Have you been intimidated by the idea of applying for a conference but believe you have a presentation you can share? Do you have a presentation you have prepared that promotes palliative nursing?  Do you want to provide education to fellow nurses within the pillars of HPNA?  

HPNA is looking for member developed continuing education presentations directed at all levels of nursing from the novice to expert level of practice. 

Education is vital to the ongoing professional development of the hospice and palliative nurse. As nurses, education is an essential aspect of our role. We prepare presentations, without the benefit of fully utilizing them. If you have a presentation that you feel would benefit others, we invite you to submit it for review and consideration to be included in HPNA CE program educational offerings. All categories of nurses (nursing assistant, licensed nurse, registered nurse, and advanced practice registered nurse), at all levels of nursing from novice to expert, are eligible to submit a presentation. For accepted presentations, HPNA’ s Nursing Educational Specialist will work with the presentation faculty to develop CE award components and e-learning adaptability. There is no limit of submissions and there is no limit to the number to be selected.  


Selection Process –
1) The nurse submitting the presentation must be an HPNA member in good standing
2) Presentation must meet CE design plan elements for credentialed CE program offerings – ANCC, State Board of Nursing, Etc. 
3) Submission of a presentation that falls under one or more of the pillars of HPNA –         Education, Research, Advocacy, Certification
4) Presentation characteristics:
a. Submission of a cover letter of interest by the HPNA member
b. Presentation must cover at least one of the following: clinical practice (physical, psychological, spiritual, cultural and emotional aspects of care), team structure and processes, ethic and legal aspects of care, policy and advocacy, research, professional development, and /or education
c. Presentation must be at least 50 minutes in length
d. Presentation must be evidence-based and supported by current references, cited in the presentation, within the past 5 years, unless a seminal article or research study. 
5) Submission of a demo presentation of 5 - 10 slides with audio
6) Submission of completed Application and current CV/Resume
* There is no limit of submissions and there is no limit to the number to be selected.  

Process
1) Submission to CEProgramPlanning@HPNA.org by September 30, 2016.
2) Review of all materials by November 4, 2016
3) Rolling Notification Process with timeline for presentation development
4) Assignment with HPNA’ s Nursing Educational Specialist will work with the presentation faculty to develop CE award components and e-learning adaptability

Recognition –
1) HPNA member and presentation will be listed in the HPNA CE Library. 
2) Certificate of recognition that may be used for recertification (HPAR) if it meets one of the topics within the appropriate hospice and palliative nursing recertification test content outline.






HPNA
2016 APPLICATION
CONTINUING NURSING EDUCATION PRESENTATION


Date: 
Name: ______________________________________________________________
Credentials: _________________________________________________________
Job Title: ___________________________________________________________
Employer: __________________________________________________________
Contact Information:
Cellphone: ________________________ Business Phone: _______________________
Preferred E-mail Address: __________________________________________________
Mailing Address:  Home [  ]    Office [  ] 
Street, City, State, Zip: ______________________________________________________
Nursing Experience

Years in Nursing Practice: __________________________________________________

Years as Hospice and/or Palliative Specialty Nurse: ____________________________
HPNA Membership Number: _________________________

Current HPCC® Certification (check all that apply): 
No  [  ] 
Yes [  ]  CHPNA [  ]  CHPLN [  ]  CHPN [  ] CHPPN [  ]   ACHPN [  ] CHPCA [  ]  CPLC [  ]

HPCC® Certification Number: _____________________

Year of Initial Certification: _______________________

HPNA Approved Educator:
Yes [  ]     Date: _______________________No  [  ] 

ELNEC Train the Trainer:
Yes [  ]     Date: _______________________
No  [  ]

Professional Practice
Please list other national certifications: ____________________________________
______________________________________________________________________

***Advanced Practice Registered Nurses only*** – Primary Area of Graduate Education: Check all that apply
	Adult                           [   ]
	Pediatric                       [  ]
	Family                             [  ]

	Geriatric                      [   ]
	Women’s Health          [  ]
	Psych                               [  ] 

	Acute                           [   ]
	
	



Practice Setting(s) – Check all that apply
	Hospital – Academic Medical/Teaching 
                                     [  ]                                
	Hospital – Community

                                           [  ]
	Hospital – Rural/Critical Access
                                          [  ]

	Home Health                

                                     [  ]
	Hospice – Home             

                                           [  ]
	Hospice – Inpatient Unit        

                                          [  ]

	Rehabilitation Setting                                  
                                     
                                     [  ]  
	Ambulatory Care/Outpatient Palliative Care    
                                           [  ]                                  
	Long Term Care/Skilled Facility                                              
                                          [  ]

	School of Nursing/Medicine                                   
                                     [  ]
	Specialty Program – Oncology, Cardiology, Neurology, Primary Care                                   [  ]
	




Presentation - 

1) Title: _________________________________________________________________________

2) Audience (check all that apply): 
[  ] Novice, [  ] Advanced Beginner, [  ] Competent, [  ] Proficient, [  ] Expert

3) Objectives: 
1. __________________________________________________________________________
2. __________________________________________________________________________
3. __________________________________________________________________________

4) Outline (attach a separate page if needed):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) Please discuss how you came about creating this presentation and for whom.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6) Have you presented this before? If so, to what audience(s)? 
_____________________________________________________________________________





Submission Check List
[  ] Letter of Interest
[  ] Completed Application
[  ] Current CV/Resume
[  ] Presentation 
[  ] Demo presentation of 5 - 10 slides with audio


Submit all materials together via email internet only.
Letter of interest, Application, CV/ resume, Presentation and Presentation Demo must be submitted via internet only.
If necessary, presentation demo may be sent via link or large file application such as 
Drop box, Google Drive or the like.
No faxed, postal, or special delivery will be accepted.

Application and Materials Deadline 
5 pm Friday September 10, 2016
to the attention of:

HPNA Education Planning Committee
Hospice and Palliative Nurses Association
EMAIL CEProgramPlanning@hpna.org
           For Questions Call 412-787-9320
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