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The American Holistic Nurses’ Certification Corporation Application Form


THE AMERICAN HOLISTIC NURSES   
CERTIFICATION CORPORATION
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APPLICATION PACKET

FOR 

 AHNCC CERTIFIED HOLISTIC REGISTERED NURSES

April 11, 2006, March 2009, February 2011, May 26, 2011, January 2012
AMERICAN HOLISTIC NURSES' CERTIFICATION CORPORATION

APPLICATION TO QUALIFY FOR NATIONAL CERTIFICATION

Welcome to the AHNCC Certification Process. To ensure that your Application to Qualify for AHNCC Certification is complete, please use the following checklist. An incomplete application will not be processed and will result in a forfeiture of all related fees and documents. The Formal Application begins on page five (5). This checklist and the following information are for your information only. The entire form is interactive; you should be able to type directly onto the form and then print the completed Application Form. 

Checklist:

 FORMCHECKBOX 
 I am clear which certification I am applying for with this application. 

 FORMCHECKBOX 
 All forms are typed or printed clearly in black ink. 

 FORMCHECKBOX 
 Completed background information. 

 FORMCHECKBOX 
 Filled out all eligibility requirements including: 

 FORMCHECKBOX 
 Current license information.

 FORMCHECKBOX 
 Photocopy of RN license with COPY written across it. 

 FORMCHECKBOX 
 Current employment. 

 FORMCHECKBOX 
 Formal education history.

 FORMCHECKBOX 
 Your college/university transcript: An official copy is required for graduates of Endorsed Schools; others may send a photocopy of their transcript.

 FORMCHECKBOX 
 Self Reflective Assessment (SRA).
 FORMCHECKBOX 
 Signature and witness on letter of agreement

 FORMCHECKBOX 
 Fee payment. 

 FORMCHECKBOX 
 Completed and enclosed Accommodation Request if required. 

 FORMCHECKBOX 
 Made a copy of all enclosed documents for personal files. 

 FORMCHECKBOX 
 Prepared transport to PTC by certified or registered mail. 

All documents submitted are the property of AHNCC 

Return all application forms and SRA at the same time to: 


[image: image2] 
 Documentation of Eligibility for AHNCC Certification

(For your information, this does not need to be returned with your application)

There are four criteria for eligibility for AHNCC certification: 
1) Current and unrestricted licensure, 
2) Active practice as a holistic nurse,  
3) Educational prerequisites, and 
4) Evidence of a self-reflective process. 
Each criterion must be met before the candidate will be given approval to progress to the next phase of the Certification Process. Definitions for each are listed below, followed by space for documentation of eligibility. This form is for your records and does not have to be submitted unless you are selected for a random audit 
1) Licensure: A nurse applying for AHNCC certification must have a current, unrestricted, United States Registered Nurses (RN) license. This means that a RN license, issued by a State Board of Nursing, must not have provisions or conditions that would limit the nurse's practice in any way, must be current, and unrestricted. It is the responsibility of all Holistic Nurse Certification Candidates and/or Certificants to notify the American Holistic Nurses' Certification Corporation when any restriction is placed on their registered nurse license. It is also the Candidates responsibility to submit updated information regarding licensure. Candidates must have a current, unrestricted license when sitting for the certification examination. A photocopy of the RN license with COPY written across the top must be submitted with this application form.
2) Active Practice of Holistic Nursing: A registered nurse applying for AHNCC Certification must have been actively involved in the practice of holistic nursing. Holistic nursing may be defined as all nursing practice that cares for the person as an integrated, holistic human being, inseparable and integral with the environment. Holistic practice draws on holistic nursing knowledge, theories, expertise, and intuition to guide nurses in becoming therapeutic partners with clients in a mutually evolving process toward healing and holism. Holistic Nursing is universal in nature and may be practiced in any clinical setting, community, private practice, hospital, educational institution or research foundation.  You may wish to use the following form to keep your employment history. Do not submit it with your application unless you are requested to provide documentation that you have met criteria.

Employment history: List employment history for last five years.

	Month/day/year
	Institution
	Position
	Comments

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3) Minimal Educational Prerequisites: A registered nurse from an accredited school of nursing is required for all certificate applicants. In addition, a minimum of 48 contact hours in holistic nursing post-baccalaureate is required to apply for certification in Holistic Nursing at the Non-Baccalaureate level (HN-BC). A registered nurse with a Baccalaureate Degree in Nursing, and a minimum of 48 contact hours in Holistic Nursing post-baccalaureate, is required for certification at the Baccalaureate in Nursing level (HNB-BC). A registered nurse with a Masters Degree in Nursing, and a minimum of 48 contact hours in Holistic Nursing post-baccalaureate is required to apply for certification in Advanced Holistic Nursing (AHN-BC). To quality for the HNB-BC and/or AHN-BC, the Baccalaureate in Nursing /or Graduate Degrees must be from a nationally recognized, accredited institution recognized by the Higher Education Commission of National Associations of Schools and Colleges. You must submit this with your application packet.
You will be asked to indicate that you have (or have not) met the criteria for continuing education. You are not required to submit this documentation with your application, but AHNCC does a random audit of applications. If you are randomly selected, you will be required to provide documentation of your continuing education courses.  You may wish to keep a record of your continuing education courses with the following form. 

	Date
	Institution where course was offered
	Title of course
	Contact Hours 
	Instructor’s name and credentials

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


4. A Self-reflective and self-assessment process. A set of principles and core values serves as the foundation of Holistic Nursing (ANA/AHNA, 2007, pp.1-3, 6-17). One of the  principles that relate to Self-Care state:

The nurses’ self-reflection and self-assessment, self-care, healing, and personal development are necessary for service to others and growth/change in one’s own well-being and understanding of one’s personal journey. (p. 8)
You will be asked to provide evidence of your self-reflection , self-assessment which is designed to reflect your level of certification. 
	Get the SRA Packets from the following links:

	


 HYPERLINK "http://www.ahncc.org/images/SRA_HN-BC.doc" \t "_blank" 
SRA PACKET, HN-BC

SELF-REFLECTIVE/ASSESSMENT (SRA) PACKET FOR HN-BC 



	


 HYPERLINK "http://www.ahncc.org/images/SRA_HNB-BC.doc" \t "_blank" 
SRA PACKET, HNB-BC

SELF-REFLECTIVE/ASSESSMENT (SRA) PACKET FOR HNB-BC 



	


 HYPERLINK "http://www.ahncc.org/images/SRA_AHN-BC.doc" \t "_blank" 
SRA PACKET, AHN-BC

SELF-REFLECTIVE/ASSESSMENT (SRA) PACKET FOR AHN-BC



	Test Dates and Application Deadlines

	TYPE OF CERTIFICATION
	TESTING PERIOD
	(STEP 1)

SUBMIT APPLICATION TO QUALIFY 
BY
	(STEP 2)

APPLY FOR TESTING SITE/DATE BY  

 

	HN-BC

	Spring, 2012 
	April 14-28, 2012
	February 1, 2012
	February 29, 2012

	Fall, 2012
	November 3-17, 2012
	September 1, 2012
	September 30, 2012

	HNB-BC

	Spring, 2012
	March 3-17, 2012
	December 15, 2011
	January 15, 2012

	Fall, 2012
	October 13-27, 2012
	October 1, 2012
	September 1, 2012

	AHN-BC

	Spring, 2012
	February 11-25, 2012
	December 1, 2011
	December 31, 2011

	Fall, 2012
	September 15-29, 2012
	July 1, 2012
	July 31, 2012


FEES for Application to Qualify:
	
	AHNA Member
	Non-AHNA Member

	
	HN/HNB-BC
	AHN-BC
	HN/HNB-BC
	AHN-BC

	Endorsed School Grad

To determine if you are a graduate of an AHNCC endorsed program go to the AHNCC website www.ahncc.org and look at the ENDORSED SCHOOLS page for a listing of AHNCC Endorsed Schools.
	$50.00
	$75.00
	$75.00
	$100.00

	Other applicants

	$75.00
	$100.00
	$100.00
	$125.00


(DO NOT SEND EXAMINATION FEES WITH THIS APPLICATION. IF YOU HAVE QUESTIONS ABOUT THE TOTAL AMOUNT DUE WITH THIS APPLICATION, PLEASE EMAIL US AT ahncc@ptcny.com).
The American Holistic Nurses Certification Corporation

Application for Certification
Your signature, at the end of this Application certifies you validate your responses in this form.
1. Background Information:
Official Name
First:       
Middle:      
Last:       
Maiden:       
Other names used 
(E.g. previous marriages):      
Social Security Number 
Last four digits only:       
Address (Residence) 
Number and Street:       
City:        
State:        
Zip:       
Telephone  
Home:      
Work:        
Cell:       
FAX:      
Email address 
Primary email:     
Secondary email:      

Certification Level
I am applying for (choose one):  FORMCHECKBOX 
 HN-BC 

  FORMCHECKBOX 
 HNB-BC 
  FORMCHECKBOX 
 AHN-BC  
Anticipated date of examination:

Enter date of examination:         (See 2012 projected examination periods in page 5 of this packet.)

2. Registered Nurse License information:
Please provide the following information:

State:       , 
RN Number:       , 
RN Expiration date:      ..

(A copy of your license must be submitted with your application.)
3. Are you an AHNA Member?

  FORMCHECKBOX 
 No  

 FORMCHECKBOX 
 Yes.  If AHNA Member, Your Membership #      
	4. Primary Position:

Select One:

 FORMCHECKBOX 
 1. Academic faculty   

 FORMCHECKBOX 
 2. Clinical Director 

 FORMCHECKBOX 
 3. Administrator/VP  

 FORMCHECKBOX 
 4. Clinical Nurse Specialist 

 FORMCHECKBOX 
 5. Corporate Executive 

 FORMCHECKBOX 
 6. Direct care staff 

 FORMCHECKBOX 
 7. Inservice 

 FORMCHECKBOX 
 8. Staff development 

 FORMCHECKBOX 
 9. Nurse manager 

 FORMCHECKBOX 
 10. Nurse practitioner

 FORMCHECKBOX 
 11. Private practice 

 FORMCHECKBOX 
 12. Other:     
	5. Highest Degree:

Select One:

 FORMCHECKBOX 
 0.Diploma

 FORMCHECKBOX 
 1.ADN

 FORMCHECKBOX 
 2.BS 

 FORMCHECKBOX 
 3.BSN 

 FORMCHECKBOX 
 4.MA 

 FORMCHECKBOX 
 5.MEd 

 FORMCHECKBOX 
 6.MSN 

 FORMCHECKBOX 
 7.MS

 FORMCHECKBOX 
 8.DNSc 

 FORMCHECKBOX 
 9.EdD 

 FORMCHECKBOX 
 10.PhD 

 FORMCHECKBOX 
 11.DNP

 FORMCHECKBOX 
 12.Other:       
	6. Employment Facility:

Select One:

 FORMCHECKBOX 
 0. College/University 

 FORMCHECKBOX 
 1. Community College 

 FORMCHECKBOX 
 2. Hospital/nonprofit 

 FORMCHECKBOX 
 3. HMO Manage Care 

 FORMCHECKBOX 
 4. Home Health 

 FORMCHECKBOX 
 5. Hospice, 

 FORMCHECKBOX 
 6. Non-academic 

 FORMCHECKBOX 
 7. Self-employed 

 FORMCHECKBOX 
 8. Other:      




7. Current Practice is required. 
Please select which applies to you:

 FORMCHECKBOX 
 1. One (1) full year of current practice, or current part-time for a minimum of 2,000 hours within the last five (5) years prior to application; 

 FORMCHECKBOX 
 2. A graduate of an AHNCC Endorsed School of Nursing. 

Provide Details:      
8. Current Practice is required. 
Please complete the following:

Current Employer:  
Address:      , 
City:      ,
State:       
Zip:      
Name of a supervisor or colleague that can verify the above information regarding your holistic practice: 
     , 
Supervisor’s Place of Employment 
     , 
Supervisor’s Relationship to you 
     ,  
Supervisor’s Contact information: 
Telephone:      , 
Address:      ,  
City:      ,  
State:      ,
Zip:      .


	9. Please provide the following information regarding your formal education. Start with basic preparation and continue through highest degree. (A copy of your transcript must be included with your application.)

	Degree
	Institution (Name, City, State)
	Major (Area of Study)
	Year Degree Awarded
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


10. Have you met the criteria for Continuing Education?  
 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No. If no, explain:        
Note: AHNCC randomly audits applicants to ensure compliance with criteria requirements. If you are selected, you will be required to submit full documentation of all criteria, including your continuing education requirements.
11. Evidence of a Self-Reflection is required.
There are three forms for Self-Reflection/Assessment (SRA) Process, depending on which level of certification you are requesting.  All three are in the AHNCC Documents Library. Complete your SRA and submit it with your Formal Application. 
Link to AHNCC Documents Library: http://www.ahncc.org/documents.html
12. The final step of the Application Process is to read and sign the Letter of Agreement with AHNCC 
Letter of Agreement with AHNCC is available in AHNCC document library at http://www.ahncc.org/documents.html
The document concludes with the following statement:
 “To the best of my knowledge, the information supplied in this Application to Qualify for Certification is true, complete, and correct and is made in good faith. Furthermore, by signing, I acknowledge that I have read and understand the information included in the "Holistic Nursing Certification Candidate's Agreement with AHNCC" and agree to abide by these terms. “ 
Your signature below indicates that you have read this contract with AHNCC and agree to the contents herein. This application packet must be completed in its entirety and submitted as a single set of documents to be processed. All documents submitted are the property of AHNCC and will not be returned.
Signature        


Date       
Witness       


Date       
Candidates over the age of 18-years-old do not need to have signature notarized.

13. Payment Information:

Please indicate method of payment:

 FORMCHECKBOX 
 Check
 FORMCHECKBOX 
 Money Order

 FORMCHECKBOX 
 PayPal.  Please enter PayPal receipt:      
14. Submit Application:

Upon Completion of The Formal Application (Pages 6-8) plus your completed SRA, print a copy to send to PTC at the address indicated below. Remember to save a copy for your records.

Mail completed application form and SRA at the same time to: 


[image: image6]
PTC12034

AHNCC Certification Application


Professional Testing Corporation


1350 Broadway, 17th Floor�New York, New York 10018 �Phone: 212-356-0672, Fax: 212-356-0678


�HYPERLINK "mailto:ahncc@ptcny.com?subject=ahncc%20application%20to%20qualify%20for%20certification"��ahncc@ptcny.com��





AHNCC Certification Application


Professional Testing Corporation


1350 Broadway, 17th Floor�New York, New York 10018 �Phone: 212-356-0672, Fax: 212-356-0678


�HYPERLINK "mailto:ahncc@ptcny.com?subject=ahncc%20application%20to%20qualify%20for%20certification"��ahncc@ptcny.com��
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