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COMMONWEALTH OF PENNSYLVANIA  

STATE BOARD OF NURSING 

P.O. BOX 2649 

HARRISBURG, PA  17105-2649 
 

      PHONE: (717) 783-7142                                                                                                                      (717) 783-0822                                  

       www.dos.pa.gov/nurse                                                                                                            email: st-nurse@.pa.gov 

 

  

 

Template 1 

 
FACULTY QUALIFICATION FORM 

 

 

 

Name                                    _____________________      
 

Pennsylvania R.N. #_________________________             Expiration Date   ____________          
 
 

Describe the faculty member’s education, experience, and competency related to the  
practice of Infusion Therapy.     
 

 

  
                               ____________________________________________________________________________________________________ 
 
 
                               ____________________________________________________________________________________________________ 
 
 
                               ____________________________________________________________________________________________________ 
 
                                                                                              
                               ____________________________________________________________________________________________________ 
 
 
                               ____________________________________________________________________________________________________ 
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