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Indiana State Council

ENPC Instructor Course Application (2014)

Name:___________________________________________________________________________
Address:_________________________________________________________________________
City:____________________________________   State:  ___________    Zip:________________
E-mail: ___________________________________________ ENA member # ________________
Home/cell phone:______________________________ Work: ____________________________
☐New Instructor          ☐Bridging to ENPC (current TNCC instructor)

Submit the following with your application (any missing items will cause your application to not be accepted)

-  Resume/CV

-  Letter of recommendation from ENPC Course Coordinator

-  Instructor potential paperwork (from your provider course)

-  Letter of intent (# of courses per year you are willing to teach, willingness to                  travel)

-  Copy of current provider card

-  Copy of current ENA card (if asking for member rate)

-  Letter of support from your nurse manager or ENA officer (whomever you will be teaching for)

Location of course:  Community North Hospital
Date:  November 8, 2014     0715-1800
 *more detailed directions and instructions will be provided after acceptance and payment
Fee:    ☐ENA member - $300.00  (attach copy of current card)

             ☐Non-member - $400.00                  

Application deadline:  September 12, 2014
Accepted participants will receive notification by September 26, 2014
Registration fee must be paid upon notification of acceptance    
Send complete application and documents to:

Annette Chard                                         e-mail:  achard@lhn.net

3228 Thames Dr.                                    phone:  260-435-2629

Fort Wayne, IN 46815                                
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